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Abstract—Question: what is the prevalence of little finger 

contour deformity (smartphone pinky finger) among 

regular smartphone users and what usage factors are 

associated with its occurrence? 

Design: A Descriptive Cross Sectional Survey. 

Participants: 574 participants.  

Observation: the prevalence of little finger contour 

damage among mobile phone users, aiming to identify 

causative factors, potential preventative measures, and 

remedies for the observed damage.   

Outcome measures: a semi-structured questionnaire.  

Results: Out of 574 participants, 249 (43.4%) reported 

little finger contour damage, with 61% being female and 

39% male. Age distribution was 25% aged 15-20, 63.5% 

aged 21-30, 6% aged 31-40, and 3.3% over 40. Mobile 

phone usage showed 19% used their phones for 2-3 years, 

12% for 3-4 years, and 69% for over 4 years. Most 

(86.5%) used phones weighing 200-250 grams, and 73% 

had screen time exceeding 5 hours per day. Greater 

screen time, heavier phone weight, and longer usage 

duration were significantly associated with little finger 

contour damage.  

Conclusion: The study highlights a strong connection 

between prolonged mobile phone use and little finger 

contour damage, underscoring the need for awareness 

and intervention strategies to mitigate musculoskeletal 

risks. Further research is required to explore this issue 

across diverse demographics and regions. 

 

Index Terms—Little Finger Counter Damage, Mobile 

Phone Usage, Musculoskeletal Alterations, Smartphone, 

Semi-Structured Questionnaire, Cross Sectional Survey. 

 

I. INTRODUCTION 

 

The pervasive use of mobile devices has raised 

significant health concerns1, especially given the 

dramatic increase in users from 500 million in 2000 to 

approximately 7.41 billion todays, with projections 

reaching 7.49 billion by 20252. This rise in mobile 

phone usage, particularly among younger populations, 

highlights the urgent need for research into potential 

health impacts3.  

 
A study conducted in Maharashtra focused on young 

adults revealed that instant messaging was the most 

common activity, consuming nearly five hours daily, 

followed by listening to music or the radio4. This 

excessive screen time, facilitated by technology, often 

exceeds recommended limits and contributes to 

increased smartphone addiction, especially among 

children and adolescents5,6. multi-screening and 

excessive device use are emerging trends that warrant 

further investigation due to their potential health 

implications7. 

In India, a rapidly growing mobile market, university 

students are notably engaged in extensive mobile 

phone use. Concerns have been raised about physical 

health issues linked to prolonged device usage, such as 

pain and morphological changes in hands and fingers 

due to ergonomic demands. Specifically, using a 

single hand to operate a phone, with the little finger 

providing support, can strain muscles and tendons, 

potentially altering the Pinky finger's contour. These 

changes, distinct from congenital conditions like 

clinodactyly, result from sustained stress and 

pressure8,9,10.Previous research indicates that users 

typically hold phones with their right hand and support 

the device’s weight with the Pinky finger, which has 

been associated with wrist and hand weakness and an 

increased risk of musculoskeletal disorders11,12. This 

study aims to assess the prevalence of little finger 
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contour damage among young adults, particularly 

college students, by examining how smartphone 

handling techniques affect the morphology of the little 

finger. It seeks to identify asymmetries and the 

ergonomic impacts of mobile device use, providing 

insights into potential health risks associated with 

prolonged smartphone use13. 

 

II. METHOD 

 

Design: The study was a descriptive cross-sectional 

survey conducted over three months, from June 24 to 

August 24, at Maharashtra state, India. It received 

ethical approval from the college’s institutional review 

board. The research aimed to assess the prevalence of 

little finger contour damage among individuals 

working with multimedia and college students, 

focusing on the morphological changes associated 

with prolonged mobile phone use. 

 

Participants: A total of 574 participants were selected 

through non-probability convenience sampling, with 

sample size determined using the Slovin formula for a 

95% confidence level and a 5% margin of error to 

ensure statistical significance. Inclusion criteria were 

individuals aged 17-40 years who used mobile phones 

for 3-5 hours or more per day and had been using them 

for 2 to over 4 years. Both males and females across 

various departments were considered. Exclusion 

criteria included individuals over 40 years old, those 

who used phones for less than 3 hours daily, had less 

than 2 years of smartphone usage, or experienced 

numbness and tingling in the ring and little fingers. 

 

Observation with outcome measures: Data were 

collected via a semi-structured questionnaire 

administered through Google Forms. The 

questionnaire gathered information on age, gender, 

hand dominance, occupation, mobile phone use 

duration, screen time, daily usage patterns, phone type, 

grip, pain intensity, phone weight, and little finger 

contour damage, etc. This tool facilitated the 

examination of the relationship between mobile phone 

use and "Smartphone Pinky Finger Syndrome," 

characterized by morphological changes in the little 

finger due to phone weight pressure. 

 

Quantitative Data analysis: was performed using the 

Statistical Package for the Social Sciences (SPSS) 

version 2024, employing descriptive statistics to 

summarize the data. A bilateral comparison of the little 

finger contours was conducted, focusing on the 

dominant hand, hypothesized to be more affected due 

to increased pressure and usage. The study adhered to 

ethical principles, ensuring participant rights, 

confidentiality, and informed consent, thereby 

upholding the research’s integrity and contributing 

valuable insights into the ergonomic impacts of mobile 

phone use on hand health. 

 

III. RESULTS 

 

Table 1: Descriptive statistics for little finger contour 

damage frequency and percentage in terms of 

inclusion participant, gender distribution, dominance, 

age, exclusion participant mobile phone usage in years 

and screen time duration in hours with weight of the 

phone.  

Category Frequency Percentage 

Total participant 574 100% 

Inclusion participant 555 96.7% 

Male 224 39% 

Female 350 61% 

Dominant   

Right 527 91.8% 

Left 47 8.2% 

Age 15-20 143 25% 

Age 21-30 365 63.5% 

Age 31-40 35 6% 

Exclusion participant 19 (age more 

than 40) 

3.3% 

Mobile phone usage 2-

3 years 

110 19% 

Mobile phone usage 3-

4 years 

67 12% 

Mobile phone usage 

>4 years 

397 69% 

Screen time (3-5 

hours) 

155 27% 

Screen time (>5 hours) 419 73% 

Weight of the phone 

100-200 gm 

77 13.5% 

Weight of the phone 

200-250 gm 

497 86.5% 

Little finger counter 

damage 

249 43.4% 

No little finger counter 

damage 

325 56.6% 

 

Out of the 574 participants, 249 (43.4%) reported little 

finger contour damage, among those, 61% were 

female and 39% were male. The age distribution was 

as follows: 25.00% were between the ages of 15-20, 
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63.5% between the ages of 21-30, 6.00% between the 

ages of 31-40, and 3.3% over the age of 40. In terms 

of mobile phone usage, 19.00% reported using their 

devices for 2-3 years, 12.00% for 3-4 years, and 

69.00% for more than 4 years. 86.5% of the total 

participants said they were using a phone that weighed 

between 200 and 250 grams, while 13.5% said they 

were using a phone that weighed between 100 and 200 

grams. Screen time revealed that 27.00% used their 

phones for 3-5 hours per day, with 73.00% exceeding 

5 hours (Table 1). The prevalence of little finger 

contour damage was found to be significantly 

associated with greater amount of screen time, weight 

and duration of mobile phone usage. 

 

IV. DISCUSSION 

 

This study investigates how mobile device use impacts 

the little finger's shape and explores causes, prevention 

strategies, and treatments for this damage. Through a 

comprehensive survey and statistical analysis, the 

research confirmed that mobile devices contribute to 

observed finger contour damage, despite the damage 

often being irreversible. The study highlights that 

while prevention is feasible, awareness and 

intervention are crucial. 

A case report of a 58-year-old retired soldier with 

tenosynovitis and swan neck deformity, attributed to 

15-16 hours of daily mobile use, supports the study's 

findings on the link between excessive mobile phone 

use and hand damage14. This aligns with research by 

Deepak Sharan et al. (2014), which identified 

tendinitis and myofascial pain syndrome linked to 

prolonged device use15. With 43.4% of mobile users 

showing little finger contour damage, the study 

underscores significant real-world effects on hand 

health. The findings emphasize the negative impact of 

excessive smartphone use on hand strength and 

function, particularly in young people. To mitigate 

these effects, it is essential to balance screen time, 

weight of the device with activities that enhance hand 

strength and dexterity. This study contributes valuable 

insights into the ergonomic consequences of 

smartphone use, advocating for preventive measures 

to safeguard hand health. 

 

V. CONCLUSION 

 

the study confirmed a significant prevalence of little 

finger contour damage among mobile device users, 

with pronounced asymmetric changes mainly in the 

dominant hand. This damage is closely linked to phone 

holding techniques, highlighting a new concern in 

hand health. The findings reveal a notable gap in 

literature, particularly regarding younger populations. 

This underscores the need for further research across 

diverse age groups and regions to better understand, 

prevent, and manage little finger contour damage. The 

discussion includes a comprehensive review of 

strengths, weaknesses, limitations, and 

recommendations, offering a well-rounded 

perspective on the research.  
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