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ABSTRACT 

AIM: In this study, it was aimed to evaluate the level of smartphone 
and internet addiction among the staff working in the substance 
dependence treatment center serving children and adolescents 
under the age of 18. 

MATERIAL AND METHOD: The study included 30 people from 
different professions working in the child adolescent substance 
dependence treatment center. Participants were given a sociodemographic 
data form, Smartphone Addiction Scale-Short Version (SAS-SV) and 
Short Form of Young’s Internet Addiction Test (YIAT-SF). 

RESULTS: The mean score of the SAS-SV is 25.3± 11.4 and YIAT-
SF is 19.2± 8.3. These values are accepted as low-moderate according 
to literature.. A negative significant correlation was found between 
age and YIAT-SF (p=0.012, r=-0.454). Also, a positive significant 
correlation was found between both scale scores (p<0.001, r=0.707). 

CONCLUSION: Internet and smartphone addictions of staff 
working in the adolescent addiction service were found to be 
similar to the results of studies conducted with other healthcare 
professionals. In this regard, there is a need for studies involving 
staff working in different dependence treatment centers and units. 

Keywords: Internet addiction, Smartphone addiction, Addiction in 
healthcare professionals 

ÖZET

AMAÇ: Bu çalışmada 18 yaş altı çocuk ve ergenlere hizmet 
veren madde bağımlılığı tedavi merkezinde çalışan personellerde 
akıllı telefon ve internet bağımlılığı düzeyinin değerlendirilmesi 
amaçlanmıştır. 

GEREÇ VE YÖNTEM: Çalışmaya çocuk ergen madde bağımlılığı 
tedavi merkezinde çalışan farklı meslek gruplarından 30 kişi dahil 
edilmiştir. Katılımcılara sosyodemografik veri formu, akıllı telefon 
bağımlılığı ölçeği kısa formu (ATBÖKF) ve internet bağımlılığı 
ölçeği kısa formu (İBÖKF) verilmiştir.

BULGULAR: Örneklemin ATBÖKF ortalama skoru 25,3±11,4, 
İBÖKF ortalama skoru 19,2±8,3’tir. Bu değerler literatüre göre 
düşük-ılımlı kabul edilen değerlerdir. Yaş ile İBÖKF arasında negatif 
yönde anlamlı bir ilişki bulunmuştur (p=0,012, r=-0,454). Her iki 
ölçek skorları arasında da pozitif yönde anlamlı ilişki bulunmuştur 
(p<0,001, r=0,707). 

SONUÇ: Ergen bağımlılık servisinde çalışan personellerin internet 
ve akıllı telefon bağımlılıkları, diğer sağlık çalışanları ile yapılan 
çalışmaların sonuçları ile benzer bulunmuştur. Bu konuda geniş 
örneklemli, farklı bağımlılık tedavi merkezinde ve birimlerde çalışan 
personellerin dahil edildiği çalışmalara ihtiyaç bulunmaktadır.

Anahtar sözcükler: İnternet bağımlılığı, Akıllı telefon bağımlılığı, 
Sağlık çalışanlarında bağımlılık
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INTRODUCTION 
Dependence is a chronic brain disease that progresses 
with recuperations and recurrences. Generally from the 
concept of dependence cigarette, alcohol and substance 
dependence are understood. However, new types of 
dependence have recently been identified under the 
name of behavioral dependences. Shopping, exercise, 
gambling, sex, internet and online game dependence 
are behavioral dependencies. Studies on these types 
of dependence are limited and have been increasing 
recently (1). 

The diagnosis of internet and game dependence is still 
controversial. In the Fifth Edition of The Diagnostic 
and Statistical Manual of Mental Disorders (DSM-
5), internet dependence is not included in the main 
section, but in the supplementary section "Conditions 
for Further Study" (2). World Health Organization, on 
the other hand, accepted “online game dependence” 
as a sub-dimension of internet dependence and 
determined its criteria (3). The criteria proposed for 
the diagnosis of behavioral dependences are generally 
similar to those recommended for other types of 
dependence. For example, DSM-5 proposes criteria for 
internet dependence as; “being too busy with internet 
games, deprivation, tolerance, unsuccessful efforts 
to quit playing internet games, despite the fact that 
psychosocial problems are known, continued excessive 
internet usage, loss of interest, decreased interest in past 
hobbies and entertainment (except playing an internet 
game), playing an internet game to alleviate dysphoric 
mood or to avoid this condition, deceiving the family, 
therapist and other people about the time of playing 
internet games, endangering or losing an important 
relationship, job, education or career opportunities due 
to playing an internet game” (1). 

The prevalence of internet dependence in society varies 
between 6-14%. The prevalence in studies conducted in 
Turkey has ranged between 1-19% (1).The difference of 
epidemiological data is resulted from the non-standard 
diagnostic criteria and measurement instrument. The 
number of studies investigating internet and smart 
phone use in healthcare professionals is limited. In a 
study involving 420 nursing students in Italy; Internet 
dependence and pathological gambling levels were 
investigated. In this study, internet dependence rate 
was reported as 8.8% (4). The prevalence of studies 
on smartphone dependence varies between 9.3-
48% (5-7). The fact that the range is so wide is that 
diagnostic criteria and measurement instruments are 
not standard, as in internet dependence. In a study 
involving sixth grade students of the medical faculty, 
the frequency of smartphone dependence was found as 
36.5% (8). In another study involving medical students 
in India, the frequency of smartphone dependence was 
reported as 24.6% (9).

In dependence literature, it is seen that cigarette, alcohol 
and substance use are generally examined in studies 

related to healthcare workers. The number of studies 
investigating internet and smartphone dependence is 
limited. According to our research this study is the first in 
this field. Addition, no study was found that included staff 
working in the dependence treatment center in English 
literature. In this study, it is aimed to measure the internet 
and smartphone usage levels of the staff working in an 
adolescent dependence treatment center and to discuss 
the results of the measurements with the literature. 

MATERIAL AND METHOD
Participants
The study contains staff who volunteer to participate 
in the research in the Child and Adolescent Substance 
Treatment Center (ÇEMATEM) in Diyarbakır/
Turkey. Criteria for inclusion in the study is being 
literate, working at the center for at least 6 months 
and volunteering to participate in the study. All the 30 
personnel working at ÇEMATEM were included in the 
study because they were in line with the criteria. All the 
staff working in the center were included in the study.

Procedure
Socio-demographic data form, internet addiction scale 
and smartphone addiction scale were administered to 
participants. The participants' self-reports were based 
on. For this research, approval from the ethics committee 
of Diyarbakır Gazi Yaşagil Education and Treatment 
Hospital was received on 25.10.2019, desicion no: 357. 
Written confirmation was obtained that they agreed to 
participants in the study

Measures
Sociodemographic data form: It is a form prepared by 
the researchers and includes the characteristics of the 
participants such as age, marital status, profession, 
educational level. 

Smartphone Addiction Scale-Short Version (SAS-SV): 
SAS-SV developed by Kwon et al. (10), measures the 
risk of smartphone dependence in adolescents, consists 
10 items, and is evaluated with a six-point Likert rating. 
Scale items are scored from 1 to 6. Scale scores range 
from 10-60. As the score obtained from the test increases, 
the risk for addiction is considered to increase. The 
scale has one factor and it does not have any subscales. 
In the Korean sample, the cut off score was 31 for men 
and 33 for women. A validity and reliability study for 
the Turkish version was carried out by Noyan et al (11).
There is no cut off score in the Turkish version. 

Short Form of Young’s Internet Addiction Test (YIAT-
SF): The scale developed by Young and converted into 
short form by Pawlikowski et al. consists of 12 items 
and is a five-point Likert- type (1 = Never, 5 =Always) 
(12,13). The instrument was adapted to Turkish by 
Kutlu et al. in 2006 (14). The results obtained from the 
validity and reliability studies indicate that the Short 
Form of Young’s Internet Addiction Test is valid and 
reliable. There are no reverse scored items in the scale. 
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High scores from the scale indicate that the level of 
internet addiction is high.

Statistical Analysis
The data obtained from the study were recorded in the 
SPSS 22.0 program. Normality test was used for mean 
scale scores. Spearman correlation test was used to look 
at the relationship between mean scores that are not 
normally distributed.

RESULTS
The total number of participants included in the 
study is 30 (27 men, 3 women). The average age is 40 
± 7.6 years (min=30, max=57). The median working 
time of the working group at ÇAMATEM is 42.4 
months (min = 6, max= 144). Sociodemographic 
data are detailed in Table-1. 

The number of people using smart phones is 28 (93.3%) 
and using non smartphones is 2 (6.7%). The number 
of internet and computer users is 18 (60%) and the 
number of those who do not use is 12 (40%). The short 
form average score of the internet addiction scale of 
the sample is found 19.2 ± 8.3 (min= 12, max_= 51), 
and the average score of the smartphone addiction 
scale was 25.3 ± 11.4 (min= 10, max= 52). While the 
average score of YIAT-SF of 27 (90%) participants was 
30 and below. YIAT-SF and SAS-SV scale scores are 
given in Table-2. 

 When the relationship between life and age is examined, 
a negatively significant relationship is found between 
YIAT-SF and age (p=0.012, r=-0.454). However, there is 
a positively significant relationship between the scores 
which obtained from both scales (p<0.001, r=0.707). 
Relationship results with other variables are detailed in 
Table-3. 

DISCUSSION 
In this study, it is aimed to investigate internet and 
smart phone addiction in staff  working in an adolescent 

Table-1. Sociodemographic information of participants ( n=30) 
Age (years) (median) (min-max) 40 ± 7.6 (30-57)

Gender [n (%)]
Male 27 (90)
Female 3 (10)

Marital Satatus [n (%)]
Married 27 (90)
Single 3 (10)

Smoking status [n (%)]
Current smoker 15 (50)
Non-smoker 15 (50)

The amount of daily smoking (cigarettes/day) (median) (min-max) 19 (10 - 30)
Working time (month) (median) (min-max) 42.4 (6-144)

Educational Level [n (%)]
Primary-middle school 3 (10.0)
High school 13 (43.3)
Bachelor-Master Degree 14 (46.7)

Profession [n (%)]
Doctor-Psychologist-Social worker-Nurse 10 (33.3)
Technical-security-cleaning-computing staff 15 (50.0)
Administrative staff and teacher 5 (16.7)

Table-2. Averages of YIAT-SF and SAS-SV scale 
scores of smartphone and internet use 

n %

Smartphone use Yes  28 93.3
No 2 6.7

Internet use Yes 18 60
No 12 40

YIAT-SF score <30 27 90
>30 3 10

YIAT-SF
score (mean± SD) 19.2 ± 8.3

SAS-SV
score (mean± SD) 25.3 ± 11.4

YIAT-SF: Short Form of Young’s Internet Addiction Test,
SAS-SV:  Smartphone Addiction Scale-Short Version 

Table-3. The relationship between the average scores 
of YIAT-SF and SAS-SV with age and amount of 
cigarettes

r p
YIAT-SF-Age -0.454 0.012**
SAS-SV- Age -0.337 0.374
YIAT-SF- Amount of 
cigarettes 0.394 0.146

SAS-SV-Amount of 
cigarettes 0.178 0.542

YIAT-SF-SAS-SV 0.707 <0.001*
Spearman correlation test, p<0.05, r: Correlation coefficient YIAT-SF: Short Form of 
Young’s Internet Addiction Test, SAS-SV:  Smartphone Addiction Scale-Short Version



217

dependence treatment center. The rate of those using 
smart phones is 90% (n = 28). Average score of the Short 
form of smartphone dependence scale SAS-SV was 
found 25.3 ± 11.4. This score is similar to the average 
score of the study in which the validity and reliability 
of the scale was performed. In the same study, the 
mean score of nursing students’ scale was found 26.9 
(11). In another study that included nursing students 
in Turkey, it has examined the relationship between 
communication skills with smart phone dependence. 
In the study using smartphone dependence scale, the 
scale score was found below the average (15). In a study 
in which nursing students were included and SAS-SV 
was used, the mean scale score was found close to our 
study (27.9) (16). In a study involving nursing students 
in Korea, 324 cases were evaluated. In the study using 
smartphone dependence inventory, the scale score was 
found below the average (17).  According to our search, 
no study was found in the literature in which personnel 
working in addiction treatment centers were evaluated 
in terms of smartphone addiction. 

Internet-personal computer usage rate of the sample 
is 60% (n = 18). The average score of the internet 
dependence scale short form YIAT-SF is measured as 
19.2 ± 8.3. The scale has no cut-off point. The highest 
score that can be obtained from the scale is 60. While 
the average score of 27 (90%) participants was 30 and 
below; It is over 30 in 3 (10%) people. In our study, the 
relationship between age and the mean of YIAT-SF is 
found significant (p: 0.012). Young's internet addiction 
scale was used in a study evaluating 100 new graduates 
from medical faculty. In this study, the mean scale score 
of the majority of the participants (87%) is evaluated at a 
low (moderate) level. There is no significant relationship 
found between age and scale score (18). In a study in 
which the relationship between psychological tension 
and internet dependence was evaluated and nursing 
students were included; It was reported that 38% of 
the participants were low and 51% were moderately 
dependent (19). In a large sample study involving 
medical students, the mean scores of the participants 
were evaluated at a moderate level. Similar to our study, 
in this study, it has been shown that there is a significant 
negative relationship between age and internet 
dependence scale score (20). In a study involving 3224 
people aged between 9-25 years, factors related to 
internet dependence were examined. In this study, a 
positive correlation has been found between age and 
score from internet dependence scale. It can be thought 
that being different from our study is that the group 
included in this study consists of children, young and 
young adults (21). Similarly in our study; In the validity 
and reliability study of SAS-SV, a positive correlation 
has been found between internet dependence and 
smartphone dependence scale scores (11). In a study 
investigating the effect of internet dependence on 
smartphone dependence among adolescents, it has been 
reported that there was a significant relationship between 
internet dependence and smartphone dependence (22). 

CONCLUSIONS
In this study, it is aimed to evaluate the level of smart 
phone and internet addiction among the staff working 
in the substance dependence treatment center serving 
children and adolescents under the age of 18. SAS-SV 
and YIAT-SF average scale scores are similar to other 
studies conducted among healthcare professionals. 
Similar to the literature, a negative correlation is found 
between age and YIAT-SF, and a positive relationship 
between SAS-SV and YIAT-SF. Additionally, our study 
is the first in the literature in terms of evaluating the 
internet and smartphone dependences of the staff 
working in the dependence treatment center. The 
limitations of the study are that; the control group are 
not included, the different units staff are not included, 
the number of samples is small, the terms of use of the 
smartphone and the internet are not observed, and 
different sociodemographic variables are not added. 
In this regard, there is a need for studies involving staff 
working in different dependence treatment centers and 
units. 
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