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ABSTRACT

Objective: The aim of this study was to determine the preva-
lence of smartphone addiction in young adults, and to inves-
tigate the relationship between smartphone use, depression,
anxiety, and social appearance anxiety.

Materials and Methods: Sociodemographic data form, Smart-
phone Dependence Scale-Short Form, Beck Depression Inven-
tory for Primary Care-Short Form, Beck Anxiety Scale, and So-
cial Appearance Anxiety Scale were applied face to face in this
cross-descriptive study.

Results: A total of 259 subjects, 128 (49.4%) female and 131
(50.6%) male, were included in the study. 25.9% of the partic-
ipants were smartphone addicts. There was a high positive
correlation between smartphone usage time and smartphone
addiction score. The social appearance anxiety average scores
of the social media users (30.8+13.9) were higher than those of
subjects who do not use social media (28.8+11.3). Smartphone
addiction scale had a positive correlation with anxiety and social
appearance anxiety scores, while not with depression.

Conclusion: Our results revealed that the purpose of smart-
phone usage affects people more than smartphone usage or
smartphone addiction. The internet, and especially programs
related to sharing one’s appearance and lifestyle and applica-
tions that create an unrealistic appearance that conforms to
virtual norms, can add hard-to-repair prejudices to the mind.
This situation should be seen as a threat, especially for the

OZET

Amag: Bu calisma ile, geng yetiskinlerde akilli telefon bagimlili-
ginin yayginhdini belirlemek ve akilli telefon kullanimi, depres-
yon, anksiyete ve sosyal gérinus kaygisi arasindaki iliskiyi aras-
tirmak amaglandi.

Gere¢ ve Yontem: Capraz tanimlayici desende planlanan bu
calismada sosyo-demografik veri formu, Akilli Telefon Bagimlilik
Olcegi-Kisa Formu, Birinci Basamak icin Beck Depresyon Envan-
teri-Kisa Formu, Beck Anksiyete Olcegi ve Sosyal Gériiniis Kay-
gisi Olgegi yiiz ylize uygulanmistir.

Bulgular: Calismaya 128'i (%49,4) kadin ve 131 (%50,6) erkek
olmak Uzere toplam 259 kisi dahil edildi. Katilimcilarin %25,9'u
akilli telefon bagimlisiydi. Akilli telefon kullanim stresi ile akilli
telefon bagimliligi puani arasinda ylksek bir pozitif korelasyon
vardi. Sosyal medya kullanicilarinin sosyal gériinis kaygisi ortala-
ma puanlar (30,8+13,9), sosyal medya kullanmayanlarin puanla-
rindan (28,8+11,3) istatistiksel olarak daha yUksekti. Akilli telefon
bagimlilidi dlcedi ile depresyon dlcek puanlar arasinda anlamli
iliski yokken, anksiyete ve sosyal gorlnis kaygisi puanlari ile po-
zitif korelasyona sahipti.

Sonug: Calismamizda, akilli telefon kullaniminin amacinin, akilli
telefon kullanimi veya bagimlihigina kiyasla kisileri daha fazla et-
kileme olasiliginin oldugunu ortaya koymustur. internet ve 6zel-
likle de gorinis ve yasam tarzinin paylasimiyla iliskili program-
larin, oldugundan farkli ve normlara uygun gérinusin yaratildig
uygulamalarla desteklenmesi zihinlere tamiri zor 6n yargilar ek-
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younger generation, and is a new sociological problem worth
investigating.

Keywords: Smartphone addiction, social media, anxiety, de-
pression, social appearance anxiety

leyebilir. Bu durum &zellikle de geng nesil icin bir tehdit olarak
gorllmelidir ve arastirlmaya deger yeni bir sosyolojik sorundur.

Anahtar Kelimeler: Akilli telefon badimliligi, sosyal medya, ank-
siyete, depresyon, sosyal gorinus kaygisi

INTRODUCTION

In addition to facilitating communication, smartphones
have become an important part of our lives in terms of
having fun and making daily life easier. With the conve-
nience provided by advancing smartphone technology,
people can spend time on social media, manage their
e-mail, use academic search databases, find answers to
their questions easily via the internet, meet almost all
their needs with online shopping, and access various en-
tertainment tools through their smartphones. Although
this versatile use of smartphones facilitates the life of hu-
man beings, it may negatively affect functionality in daily
activities and relationships by predisposing individuals to
become dependent on their smartphones, and increased
use of smartphones is associated with various physical
and psychiatric problems (1, 2). Smartphone addiction,
which can be so severe as to make it difficult for the user
to meet his or her own needs, can have a permanent neg-
ative impact. Excessive phone use, inability to keep away
from the phone, and frequent control of the phone can
be observed in smartphone addicts®. In addition to these,
the results of various studies show that excessive use of
smartphones and addiction to their content is related
to anxiety disorder and depression (3, 4). According to
data from the Turkey Statistical Institute, the percentage
of a smartphone or mobile phone ownership grew from
53.7% in 2004 to 96.9% in 2016 (2, 5). The group with the
most widespread use of smartphones is generation Y,
born between 1977-1994, and generation Z, born in 1995
and later (). In particular, generation Z is the generation
most vulnerable to smartphone addiction, as it has grown
up with today’s technology and the internet age.

Body perception consists of physical appearance, health
status, physical skills, and sexual attitude, and is formed
by the individuals’ feelings, thoughts, and intuitions
about their own body (7, 8). The anxiety and stress that
individuals feel when their physical appearance is being
evaluated by others is called social appearance anxiety
and is closely related to depression and anxiety (8, 9). It
should be noted that social media applications, which
have become easier to reach with the widespread use of
smartphones, may also change body perception by caus-
ing individuals’ dissatisfaction about their appearance. In
addition, it should be noted that some mobile applica-
tions that enable changes in appearance might impair
body perception over time. The given risk increases, es-
pecially when the physical appearance becomes easily

criticized by anonymous identities as a result of the easy
integration of mass media into daily life with technolo-
gies such as smartphones (10). This study’s aim was to
determine the frequency of smartphone addiction in the
young adult population, in which smartphone use is the
most common, and examine the relationship between
smartphone use and depression, anxiety, and social ap-
pearance anxiety.

MATERIALS AND METHODS

The study, which was planned in a cross-sectional-de-
scriptive design, was carried out for one month in Au-
gust 2019 with the approval of the Canakkale Onsekiz
Mart University Faculty of Medicine Clinical Research
Ethics Committee (Date:24.07.2019, No: 14), with young
adults who applied to the Family Medicine outpatient
clinic of a tertiary hospital, met the appropriate partici-
pation conditions, and gave consent. Sociodemographic
data was obtained. Questions involving smartphone us-
age features prepared by practitioners, the Smartphone
Addiction Scale-Short Form, the Beck Depression Inven-
tory-Short Form for Primary Care, and the Beck Anxiety
Scale and Social Appearance Anxiety Scale were admin-
istered face to face to 259 people between the ages of
18 and 45 who gave their consent, had a smartphone,
and did not have any diagnosis that would hinder their
assessment of reality (5, 8, 11, 12). The participants’
smartphone usage duration was recorded objectively us-
ing the pre-installed measurement application on their
phones. Smartphone users without this feature were not
included in the study.

The Smartphone Addiction Scale-Short form is a 10-item
scale using a 6-point Likert scale developed by Kwon et
al. to measure the risk of smartphone addiction in young
adults. The items of the scale were scored from 1 to 6.
The total range of total score is 10-60. The increase in
the score obtained from the test is evaluated in direct
proportion as the risk of addiction increases. This is a sin-
gle-factor scale without subscales. In the Korean sample,
the cut-off score was determined as 31 for male and 33
for female. The Cronbach alpha coefficient of the original
form's internal consistency and concurrent validity is 0.91
(13). The Turkish validity and reliability study of the scale
was conducted by Noyan et al. and Cronbach’s alpha co-
efficient of the scale was 0.867 and had a 0.926 reliability
coefficient (5).
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The Beck Depression Inventory for Primary Care (BDI-
PC) performs depression screening under seven items
using the symptoms of sadness, pessimism, past failure,
self-dislike, self-criticalness, loss of interest, and suicidal
thoughts or wishes. Each heading includes a four-digit
rating from O to 3. The BDI-PC score is obtained by add-
ing the highest scores in each item. Although no cut-off
score is reported, the probability of depression in scores
above 4 is evaluated as over 90% (11).

The Beck Anxiety Scale aims to determine the frequen-
cy and severity of anxiety symptoms experienced by in-
dividuals. The highest score that can be obtained from
the scale, which consists of 21 items, is 63. Ulusoy et al.,
who completed the scale’s Turkish validity and reliability
study, identified the Cronbach alpha internal consisten-
cy as 0.93. In the scale scoring, 0-7 points are evaluated
as no anxiety, 8-15 points as mild anxiety, 16-25 points
as moderate anxiety, and 26-63 points as severe anxiety
(12).

The Social Appearance Anxiety Scale was developed to
measure the emotional, behavioral, and cognitive anx-
ieties of individuals regarding their appearance based
on self-reported answers. The scale has 16 Likert-type
questions and was developed in 2008 by Hart et al. (14).
The validity, reliability, and adaptation study of the scale
to Turkish was carried out by Tayfun Dogan in 2010 (8).
The internal consistency coefficient of the scale is 0.93
and the reliability coefficient is 0.88. The minimum score
of the scale is 16 and the maximum score is 80. Higher
scores indicate a higher level of social appearance anx-
iety (8).

After the interviews with the participants were complet-
ed, the research data was digitized. Frequency and per-
centage values were calculated for categorical variables,
and mean and standard deviation values were calculated
for continuous variables. Analyses were performed using
Chi-square, Student t-test, ANOVA, Kruskal Wallis, Pear-
son, and Spearman correlation tests following data prop-
erties. Since the sample size was larger than 30, the nor-
mal distribution assumption was neglected in parametric
tests based on the central limit theorem (15). p<0.05 was
accepted as the limit of significance for all analyses and
absolute p values were given for each analysis.

RESULTS

A total of 259 people (128 (49.4%) female, 131 (50.6%)
male) were included in the study. The mean age of the
participants was 30.7+7.0 [18-42]. While 55 (21.2%) indi-
viduals belong to generation Z, 204 (78.8%) were part of
generation Y. 104 participants (40.2%) were single, 140
(54.1%) were married, and 15 (5.8%) were widowed. Re-
garding their educational status, 44 (17.0%) were primary
school graduates, 61 (23.6%) were high school graduates,

119 (45.9%) were university graduates, and 35 (13.5%) had
master’s degrees and doctoral degrees.

Sixty-seven (25.9%) of the participants were smartphone
addicts. Forty-two (62.7%) of the addicts were female and
25 (37.3%) were male; there was a significant difference be-
tween the genders (3?=6.363; p=0.01). There was a signifi-
cant negative correlation between smartphone addiction
total scores and age (r=-0.247; p<0.001). The smartphone
addiction rate in generation Z (45.5%) was significant-
ly higher than that of generation Y (20.6%) (x*=13.968;
p<0.001). There was a statistically significant difference be-
tween marital status and smartphone addiction (?=8.855;
p=0.012): 37 (35.6%) of the single participants, 28 of the
married participants (20.0%), and 2 (13.3%) of the widowed
participants were smartphone addicts. Eight (18.2%) of the
primary school graduates, 13 (21.3%) of the high school
graduates, 41 (34.5%) of the university graduates, and 5
(14.3%) of the master-doctoral graduates were smart-
phone-addicted, and there was a significant difference
between the groups (¥*=9.039; p=0.029).

Of the participants, 211 (82.4%) reported using their
smartphone to access social media, 95 (37.1%) to play
video games, 181 (70.7%) to surf the web, 119 (46.5%) to
do shopping-related activities, and 52 (20.4%) to meet
new people. Smartphone addiction was higher in those
who used their phone to access social media content,
play video games, surf the web, do shopping-related
activities, and meet new people (¥*=16.207; p<0.001,
©=14.949, p<0.001, %*=13.198; p<0.001, ¥?=15.601,
p<0.001 and ¥?=16.773; p<0.001, respectively).

The mean screen time of the participants was
189.6+124.2 [30-960] minutes per day. Mean screen time
(271.6+134.3 minutes per day) was significantly higher
in patients with smartphone addiction than those with-
out addiction (155.4£102.3 minutes per day) (t=-6.654;
p<0.001). There was a high positive correlation be-
tween smartphone use time and smartphone addiction
score (r=0.512; p<0.001). There was a significant nega-
tive correlation between age and the duration of smart-
phone use (r=-0.324; p<0.001). The daily smartphone use
time of generation Z (251.5+129.9 minutes) was signifi-
cantly higher than generation Y (172.8+117.5 minutes)
(t=3.594; p<0.001). The mean screen time of females
was 201.5+115.2 minutes, while the mean of males was
178.8+131.7 minutes (t=1.293; p=0.198). Smartphone use
was found to be 221.0+134.1 minutes per day for singles,
163.4+15.2 minutes for married people, and 193.2+81.8
minutes for widows (F=5.175; p=0.006) (Table 1).

Sixty-five (35.7%) of the 253 participants who answered
the BDI-PC had depressive symptoms above the thresh-
old value. There was no significant difference between
the genders (3?=0.294; p=0.587). There was no significant
difference between age and BDI-PC scores (t=0.571;
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Table 1: The relationship between the participants’ average smartphone usage duration and their

sociodemographic features

Intended use of smartphone

Gender Woman
Man
Generation Y
Z
Marital status Single
Married
Widowed
Educational status Primary school graduate

High school graduate
University graduate

Master-doctoral graduate

Average smartphone usage
duration (min/day)

201.5+115.2 t=1.293; p=0.198
178.8+131.7

172.8+117.5 t=-3.594; p<0.001
251.5+129.9

221.1+134.1 F=5.175; p=0.006
163.4+115.2

193.2+81.8

134.04106.8 1=23.239; p<0.001
180.2+107.8

227.9+142.7

151.4+64.0

Statistical analysis

p=0.569). Similarly, no statistically significant difference
was found between marital status and educational status
and the level of depressive symptoms (x*=2.633; p=0.268
and ¥?=6.429; p=0.093, respectively). The evaluation of
Beck Anxiety Scale scores showed that 130 of the partic-
ipants (50.2%) had no anxiety, 47 (18.1%) had mild anxi-
ety, 45 (17.4%) had moderate anxiety, and 37 (14.3%) had
severe anxiety. Anxiety was present in 82 (64.0%) of the
female and 47 (35.9%) of the male (*=29.056; p<0.001)
participants. While there was no significant difference be-
tween marital status and anxiety scale results (y>=2.521;
p=0.866), there was a significant negative correlation be-
tween educational status and anxiety (r=-0.140; p=0.024).
The average screen usage time and statistical analysis of
the participants classified according to the Smartphone
Addiction Scale-Short form, BDI-PC, and Beck Anxiety
Scale are shown in Table 2.

The mean social appearance anxiety score of the partic-
ipants in the study was 30.4=11.8. While the mean score
of females was 33.1+13.0, the mean score of males was
27.7+9.9 (t=3.797, p<0.001). While there is a significant
negative correlation between social appearance anxiety
scale total score and age (r=-0.094; p=0.023), there was
no statistically significant difference between genera-
tions (t=0.928; p=0.356). The mean score of singles was
33.0+£12.2, the mean score of married participants was
28.6+11.5, and the mean score of widows was 29.3+9.0,
and this score was higher in singles than in married partic-
ipants and widows (F=4.138; p=0.017). As the education
level increased, the total scores of the social appearance
anxiety scale increased significantly (r=0.148; p=0.018).

The social media users’ mean social appearance anxi-
ety score was 30.8+13.9, which was significantly higher

Table 2: The relationship between the participants’ average smartphone usage duration and Smartphone

Addiction, BDI-PC, and Beck Anxiety Scales

Scales

Smartphone addiction scale Non addicts
Addicts

Beck depression inventory for Non depressive

primary care Depressive

Beck anxiety scale No anxiety
Mild anxiety

Moderate anxiety

Severe anxiety

Average smartphone usage
duration (min/day)

271.6+134.3 t=-6.654; p<0.001
155.4+102.3

184.9+119.7 t=-0.738; p=0.435
201.2+201.4

180.0+12.0 =1.294; p=0.005
154.8+19.2

214.2+23.6

237.4+217

Statistical analysis
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Table 3: The relationship between the participants’ smartphone use purposes and social appearance anxiety scale

mean scores

Intended use of smartphone

Social appearance anxiety

Statistical analysis

score average

Social media Users 30.8+13.9 t=-1.057; p=0.038
Nonusers 28.8+11.3

Gaming Users 31.5+12.7 t=-1.046; p=0.297
Nonusers 29.9+11.3

Internet surfing Users 31.5+12.3 t=-2.134; p=0.034
Nonusers 28.0+£10.4

Shopping Users 32.4+£12.0 t=-2.450; p=0.015
Nonusers 28.8+11.5

To meet new people Users 32.0+11.4 t=-1.058; p=0.291
Nonusers 30.1+12.0

than the mean score of 28.8+11.3 of those who did not
use social media (t=-1.057; p=0.038). Similarly, the social
appearance anxiety scale scores of those who use their
smartphones for surfing the web and shopping were sig-
nificantly higher than those who did not use smartphones
for these purposes (t=-2.134; p=0.034 and t=-2.450;
p=0.015). There was no statistically significant difference
between the total mean score of the social appearance
anxiety scale among those who used their smartphones
to play video games and meet new people and the total
mean scores of those who did not use smartphones for
this purpose (t=-1.046; p=0.297 and t=-1.058; p=0.291)
(Table 3).

While no significant correlation was observed between
the smartphone addiction scale and depression scale
(r=0.119; p=0.059), a statistically significant positive cor-
relation was found between the anxiety scale and so-
cial appearance anxiety (r=0.203; p=0.001 and r=0.335;
p<0.001 respectively).

DISCUSSION

The development of smartphones and their ensuing
global popularity has changed the communication and
information environment and had an impact on social-
ity, entertainment, access to information, and creating
social identity. This situation has been accompanied
by concerns about overuse and addiction. Smartphone
addiction causes people to see their phones as a body
part, leading to panic and stress in the absence of their
smartphone. Smartphone addiction is a worldwide phe-
nomenon that occurs in 9.3% to 48% of the population
(16-18). In our study population, the percentage of smart-
phone addiction was found to be 25.9%, and this rate is
quite high. This high rate may be related to the fact that
smartphone addiction is more common at a young age

and that the age of the people included in our study is
younger than the general population and therefore more
easily adaptable to innovations. Increasing frequency of
smartphone use and screen time is also closely related
to the severity of smartphone addiction (19). Our study
supports this data in that a statistically significant positive
correlation was observed between the duration of smart-
phone use and the smartphone addiction score.

Female participants were found to have a higher rate
of smartphone addiction compared to males; similarly,
female participants’ mean duration of smartphone us-
age was higher than males. Different results have been
obtained in terms of gender in different studies on this
subject. While some studies have concluded that smart-
phone addiction is more common in males, the frequen-
cy is greater in the female gender in different studies (13,
20, 21). More studies are needed on the prevalence of
smartphone addiction between the genders.

In our study, there was a negative correlation between
smartphone addiction and age. One study found that
younger age groups are more addicted to smartphones
(22). Similarly, the mean duration of smartphone use was
negatively correlated with age and decreased with age.
This shows that young people integrate smartphones
into their lives, and the risk of smartphone addiction in-
creases as age decreases.

There was a significant difference between the marital
status of the participants and their smartphone addic-
tion. In our study, the highest rate of smartphone addic-
tion and the highest mean duration of smartphone usage
were observed in singles. This situation may be related
to the relationship between age and marital status, and
it suggests that marital status has a minimal effect on
smartphone screen time and addiction.
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A significant positive correlation between depression
and anxiety and smart device addiction has been shown
in the study of a mixed sample of 274 adults aged 16-59
years, which was applied in the general adult population
to define the relationship between depression and anxi-
ety and smartphone addiction (23). Similarly, a systematic
review in 2019 on problematic smartphone use empha-
sized both the direction and possible explanations of the
relationship between psychopathology and problematic
smartphone use (1). Although many studies have shown
a relationship between smartphone use and depression
and anxiety, no significant relationship was found with de-
pression in our study. This can be explained by the cultur-
al differences and the characteristics of the sample group.
Our results reveal the idea that general smartphone use
has become an ordinary part of life. The purpose of us-
ing smartphones affects people, rather than smartphone
use or addiction. There is a strong relationship between
addiction and anxiety, and it is known that anxiety disor-
der contributes to the increment in addiction (24, 25). In
our study, similar results were obtained. However, current
data is insufficient to determine whether problematic use
increases anxiety or whether existing anxiety triggers
smartphone use in the direction of addiction.

In comparing participants’ reasons for smartphone use
and social appearance anxiety, the mean social appear-
ance anxiety scores were higher, especially among so-
cial media users and individuals doing online shopping,
than those who used smartphones for other purposes.
Social appearance anxiety is positively related to social
anxiety criteria and negative body image (26). Similar to
the finding in our study, extensive research on women’s
body image emphasized that young women are less sat-
isfied with their bodies and want to look slimmer and that
they are in a mood called “normative discontentment”
(27, 28). Given that the idealized female body is almost
unattainable, the vast majority of women are likely to ex-
perience appearance anxiety to some extent. Similarly,
as the ideal appearance depicted in the media becomes
physically uniform and unreachable, physical dissatisfac-
tion might rise in men (29). It is an important problem
that the posts, which are prepared in an unrealistic way
using make-up and digital interventions, are published
on social media channels with the expectation that they
will be liked. Users circulate these posts by sharing them,
without questioning whether the images are natural or
modified. While those shared on smartphones and social
media can facilitate social comparison by providing the
opportunity to learn about the looks and experiences of
others, this can also increase social appearance anxiety.

CONCLUSION

Increased use of smartphones and social media has
enabled people to create a new identity in the virtual

world and interact with other users. Given the positive
relationship between psychological health and quality
of life, it should be kept in mind that there is a poten-
tial risk of long-term negative effects of social networks.
Abuse of mobile applications, especially those associ-
ated with sharing looks and lifestyle, may lead to prej-
udices that are hard to overcome. This poses a threat
particularly for the younger generation and emerges as
a new sociological problem worth investigating. This
study documented the possible positive relationship
between smartphone addiction and social appearance
anxiety, and both conditions need to be elaborated on
in future studies.
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