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Main Points

» In the study, it was aimed to adapt the selfitis disease behavior scale (SDBS) to Turkish culture.
» Confirmatory factor analysis revealed that the scale with six factors is valid and reliable in Turkish

culture.

» The cronbach's alpha value of the scale showed that the scale was highly reliable (2=0.956).
e The positive and significant relationship between selfitis disease behavior and social media addiction
and body image supported the concurrent validity of the scale.

Abstract

Although selfie behavior, which has become popular with smartphones, initially starts as a leisure activity, it
can turn into an addiction with time. This condition has been defined as a mental disorder by the American
Psychiatric Association and named as selfitis. Recently, interest in studies on the concept of selfie has increased
and a measurement tool called "Selfitis Disease Behaviot" has been developed on this subject. In this study,
we aimed to perform the validity and reliability analysis of the Turkish version of Selfitis Disease Behavior
Scale (SDBS). As a result of the confirmatory factor analysis, it was found that the goodness of fit values of
the Turkish version of the scale were acceptable and a good fit. It was also determined that the internal consis-
tency coeflicients of the scale were between 0.834 and 0.956. In addition, as a result of the correlation analysis
performed within the context validity, it was concluded that the SDBS had a positive relationship with social
media addiction and body petrception scales. Therefore, the SDBS adapted into Turkish was demonstrated to
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be a valid and reliable measurement tool for use in Turkish culture.
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Introduction

The development of technology has brought vari-
ous innovations and conveniences to people’s lives.
However, these innovations can bring with them
some problems and even diseases. Today, smart
phones with features of many different devices such
as phones, televisions, computers, and cameras have
become an almost inseparable part of life. However,
various health problems such as internet addiction,
online game addiction, nomophobia, techno-con-
ference, cyberchondria, and social media addiction
have also entered people’s lives with this technology

(Balakrishnan & Griffiths, 2018). Moreover, com-
panies in the smartphone industry today integrate
cameras with better features and resolutions than
professional cameras into smart phones. It can even
be said that the camera features on these devices
have become an important criterion when purchas-
ing smartphones. These technological developments
enable people to photograph the moment whenever
they want, without any dependence on others. Ac-
cording to Hess (2015), this technology has made
it easier to take selfies and share them on the web,
allowing not only professionals but also non-profes-
sionals to take photos. Therefore, taking selfies and
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sharing them have become common problems with the emergence
of these smart devices and social media (Shin et al., 2017; Sung
et al., 2016).

In 2013, the Oxford dictionaries chose the word “selfie” as the
word of the year. This word is defined as “A photograph taken
by oneself, usually with a smartphone or webcam, and shared via
social media” (Griffiths & Balakrishnan, 2018; Nagaraju & Chik-
kegowda, 2019; Shin et al., 2017; Sorokowski et al., 2015). Selfie
is also expressed as a form of self-presentation and expression,
which is an interpersonal communication in which a person con-
veys an image of himself/herself to another individual, commu-
nity, or audience (Varma et al., 2020). In another definition, selfie
is expressed as taking one’s own photo with a digital camera or
camera phone, usually hand-held or supported by a selfie stick
(Sowndarya et al., 2019). People take selfies at parties, in the
classroom, while eating, exercising in the gym, and almost every-
where (Nagaraju & Chikkegowda, 2019). Furthermore, taking and
sharing selfies is not just a trending fad among teens. This trend
now covers all segments of society, from politicians to religious
leaders, from the lower social strata to the upper strata, world-
wide (Katz & Crocker, 2016). Hence, taking and posting selfies
have become an integral part of people’s lives (Stuart & Kurek,
2019). People like to show that moment, more than live in the
moment (Khan & Imran, 2019). Therefore, selfies have become
a means by which individuals reflect their ideal selves in their
minds rather than their normal selves. In fact, selfies are shared
by being shaped (cropping, editing) and manipulated according
to generally accepted social standards and other people’s views
(Mclean et al., 2015; Shin et al., 2017). Moreover, as the interest
in manipulated selfies increases, it causes problems such as body
dissatisfaction, low self-esteem, and low body perception, espe-
cially among young people (McLean et al., 2015). Psychiatrists
have started to consider taking selfies as a serious mental health
problem. Selfie initially starts as a leisure activity, but gradually
becomes a habit and after a while turns into addiction (Kela et
al., 2017; Nagaraju & Chikkegowda, 2019).

The American Psychiatric Association (APA) confirmed that sel-
fie is a mental disorder and named this as “selfitis.” The term
selfitis was defined by the APA as “an obsessive-compulsive desire
to take one’s own photos and post them on social media as a
way to compensate for the lack of self-esteem and to fill a gap in
intimacy” (Pinoy, 2014). Selfitis is an important mental disorder
and refers to the situation of people who feel themselves obliged
to constantly post photos on social media (Varma et al., 2020). In
the literature, selfitis is classified in three levels (El Khoueiry et
al., 2020; Pinoy, 2014):

e Borderline: taking one’s own photographs at least three
times a day but not posting them on social media.

o Acute: taking one’s own photographs at least three times a
day and posting each of them on social media.

e Chronic: the person’s uncontrollable urge to take self-pho-
tographs at any time of the day and to post them on social
media more than six times a day.

Although selfitis or selfie addiction is classified into three levels as
mentioned eatlier, it can briefly be defined as taking selfies several
times a day in an almost obsessive manner and posting them on

various social media sites. The main factors underlying this behav-
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ior are narcissism, social competition, desire to attract attention,
get rid of stress or feel happy, sense of belonging, self-confidence,
and adaptation to the environment (Begum, 2019; El Khoueiry et
al., 2020). When selfitis is examined in terms of people, it causes
behaviors such as asociality and selfishness in general. Moreover,
people try to photograph dangerous and risky situations with the
impulse to be admired, appreciated, and show off. This can even
cause death of people (Begum, 2019). On this basis, it is thought
that a measurement instrument that can be used in Turkish culture
is necessary to detect this behavior, which can become risky over
time. In this study, we therefore, aimed to adapt the Selfitis Disease
Behavior Scale (SDBS) to Turkish culture.

Methods

Aim and Scope

The putrpose of this study was to perform the validity and re-
liability analysis of the Turkish version of SDBS developed by
Balakrishnan and Griffiths (2018). We used the quantitative re-
search design and presented descriptive findings. Quantitative
research is simply studies that require the collection and analysis
of quantitative data. The most distinctive feature of descriptive
study is that the results describe a situation, but do not make
comparisons to explain this situation (Buyiikoztiirk et al., 2013).
The study was conducted on students studying at Kahraman-

maras Siitcd Imam University in 2021.

Sample

A total of 380 students were included in the sample of the study
using the convenience sampling method. The population of the
study consisted of 35.700 people. The table created by Coskun et
al. (2017) to show the minimum acceptable sample sizes for cer-

tain populations was used in order to determine the sample size.

Tools

Personal information form and SDBS were used to collect the
research data. In addition, the Social Media Addiction Scale
(SMAS) developed by Sahin and Yagci (2017) and the Body Per-
ception Scale (BPS) developed by Secord and Jourard (1953) and
adapted into Turkish by Hovardaoglu (1992) were used for con-
text validity.

SDBS comprised six dimensions. The dimensions consisted of 20
items: environmental enhancement (four items), social competi-
tion (four items), attention seeking (three items), mood modifi-
cation (three items), self-confidence (three items), and subjective
conformity (three items). The scale items were prepared with the
Likert method and included the following choices: 1 “Strongly dis-
agree,” 2 “Disagree,” 3 “Undecided,” 4 “Agree,” and 5 “Strongly
agree.” There was no cut-off point for the scale. The scores ob-
tained from the scale show that the selfitis disease increases as
they approach 5 and decreases as they approach 1.

Statistical Analysis

The research data were analyzed with the IBM Statistical Pack-
age for Social Sciences (IBM SPSS Corp.; Armonk, NY, USA) and
the Linear Structural Relations (LISREL, by Karl Joreskog, Sci-
entist at ETS, Princenton, New Jersey and by Dag Sérbom, Prof.
of Uppsala University, Sweden) package program. In the validity
phase of the scale, first language and content validity, then con-

struct and context validity were performed.



Language and content validity was performed to determine to
what extent the items of the scale represented the situation to
be measured (Kaya & Isik, 2018). Experts in the field made judg-
ments on the representation power of the scale. On the basis of
these judgments, a conclusion about the content validity of the
scale was reached (Kurtulus, 2004). The scale was translated by
experts, and its Turkish translation was sent to experts in the
field and checked. Experts were asked to give points from one to
four on the accuracy of the items, and Kendall’s test was applied
to the obtained scores. No significant diff erence was found be-
tween the obtained scores (p>0.005).

Construct validity analysis was performed in the second stage
of the study. Construct validity shows the degree to which a
test can accurately measure an abstract concept in the con-
text of the desired behavior (Buyukoztirk, 2007). The method
used to test the construct validity of a scale is a factor analysis
(Tsik, 2011). Factor analysis is divided into two as exploratory
factor analysis (EFA) and confirmatory factor analysis (CFA)
(Yaslioglu, 2017).

Confirmatory factor analysis (CFA) was used to determine the
construct validity of SDBS. In addition, correlation analysis be-
tween SDBS, SMAS, and BPS was performed for context validity.

Ethical Approval

The ethical approval for the study was obtained from the Kahra-
manmarag Siitcd Imam University social and humanities ethics
committee (dated 18.12.2020 and decision #2020/43). Informed
consent was obtained from the participants in the study.

Results

In this section, demographic data, t values, and standard co-
efficient values of the confirmatory factor analysis path di-
agram of SDBS are given. Finally, results of the correlation
analysis between SDBS, SMAS, and BPS for context validity
are included.

Of the students included in the study, 49.7% were female and
50.3% were male; 13.2% were first graders, 23.4% were second
graders, 37.6% were third graders, and 25.8% were fourth graders.
Considering the places where they lived before university, 16.8%
lived in the village, 4.7% in the town, 33.7% in the district, and
44.7% in the city center. Examining the time spent by the students
on the phone daily, 9.5% of them spend one to two hours, 37.1%
three to four hours, 32.9% five to six hours, 13.2% seven to eight
hours, and 7.4% nine or more hours (Table 1).

The t values of the scale items are given in Figure 1. In line with
the analysis, it was observed that the level of representing the
implicit variable of all items (observed variable) within the fac-
tors were significant at the 0.05 level. The t values calculated for
the specified 20 items were greater than 1.96, which is the critical
value determined for the 0.05 significance level.

The standardized coefficients of the scale are given in Figure 2.

These values are in the acceptable and good range.

Table 2 includes goodness of fit index values of the scale and nor-
mal and acceptable goodness of fit index values. Accordingly, the
goodness of fit values of the scale are chi-squared (x?)/degrees of
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freedom=3.373; goodness of fit index=0.955; adapted goodness of
fit index=0.935; comparative fit index=0.923; root mean square
error=0.079; root mean residual squares=0.028; and scaled fit in-
dex=0.966. It is stated in the literature that these values show a
good fit and an acceptable fit (Hooper et al., 2008; Munro, 2005;
Rose et al., 2004; Simsek, 2007; Wang & Wang, 2019; Kirag, 2019;
Toygar & Kirlioglu, 2020).

Cronbach’s alpha coefficient was used to measure the internal
consistency of the scales. Cronbach’s alpa coefficient indicates
whether the scale items are homogeneous. The Cronbach alpha
values used in Likert scales are as follows: 0.40 and below, unre-
liable; 0.40-0.60, low reliability, 0.60-0.80, very reliable, and 0.80-
1.00, highly reliable (Uzunsakal & Yildiz, 2018).

E(Ieljalvf);;aphic Data of the Participants of the Study (n=380)
Sex n %
Female 189 497
Male 191 50.3
Grade n %
15 Grade 50 13.2
2" Grade 89 234
34 Grade 143 376
4t Grade 98 25.8
The place he/she lived before university n %
Village 64 16.8
Town 18 4.7
District 128 33.7
City center 170 44.7
Time spent on the phone daily n %
1-2 hours 36 9.5
3-4 hours 141 37.1
5-6 hours 125 329
7-8 hours 50 13.2
9 and above hours 28 7.4
Table 2.
Goodness of Fit Values Used in CFA

Normal Acceptable
Index Values Value Value Model Values
x?/SD <2 <5 512.71/152=3.373
GFI >0.95 >0.90 0.955
AGFI >0.95 >0.90 0.935
CFI >0.95 >0.90 0.923
RMSEA <0.05 <0.08 0.079
RMR <0.05 <0.08 0.028
NFI >0.95 >0.90 0.966

GFL: goodness of fit index; AGFL: adapted goodness of fit index; CFIL: compara-
tive fit index; RMSEA: root mean square error; RMR: root mean residual; NFI:
scaled fit index
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Chi-Square=512.71, df=152, P-value=0.00000, RMSEAR=0.079
Chi-Square=512.71, df=152,. P-value=0.00000, RMSEA=0.079

Figure 1. Selfitis Disease Behavior Scale Confirmatory Factor Figure 2. Selfitis Disease Behavior Scale Confirmatory Factor
Analysis Path Diagram (t values) Analysis Path Diagram (Standard Coefficients)
Table 3.
Selfitis Disease Behavior Scale (SDBS) Item Correlation Analysis
Cronbach
Corrected Alpha
Total when the  Factors
Question question Cronbach Cronbach
Correlation is deleted Alpha Alpha
= . 1. Ienjoy life more by taking selfies. 0.649 0.953 0.834 0.956
s g
g g 2.1 can express myself better to my social environment thanks to selfie. 0.654 0.953
(o}
§ £ 3.Taking selfies off ers better memories of my current situation and
-2 _§ experiences. 0.536 0.955
=
| ° 4.1 take selfies to collect memories. 0.387 0.958
5. Sharing my selfies creates a healthy competition with my friends and
§  colleagues. 0.662 0.953 0.841
'8 .é 6.Diff erent selfie poses help increase my social status 0.671 0.953
<3
i g 7.1 often share selfies to get more likes and comments on social media. 0.728 0.952
O
8. I use photo editing tools to make my selfies look better than others. 0.599 0.954
g o 9.1 get a lot of attention by sharing my selfies on social media. 0.697 0.953 0.899
% % 10. I feel more popular when I share my selfies on social media. 0.793 0.951
=)
< % 11.1expect my friends to evaluate me by sharing my selfies. 0.772 0.952
§ 12.1 reduce my stress level by taking selfie. 0.798 0.951 0.905
23
é L?:: 13. Taking more selfies improves my mood and makes me happy. 0.809 0.951
3
3
= 14. Taking Selfie instantly changes my mood. 0.742 0.952
Y 15. 1 feel safe when I take a selfie. 0.797 0.951 0.897
= ,§ 16. I become more positive about myself when I take a selfie. 0.746 0.952
&
i § 17.Taking more selfies increases my self-confidence and I keep them
Y carefully. 0.794 0.951
o & 18.When I take a selfie and post it on social media, I gain more
% g acceptance among my peers. 0.774 0.952 0.921
'_% ‘*g 19. I can become a strong member of my peer group by sharing selfies. 0.758 0.952
3
O 20. When I don't take selfies, I feel disconnected from my peer group. 0.721 0.952
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Table 4.
Selfitis Disease Behavior Scale Context Validity (n=380)
1 2
1. (SDBS)
2. Social Media Addiction Scale
(SMAS) r 0.353%*
p 0.000
3. Body Perception Scale (BPS) r 0.136** 0.126*
p 0.008 0.014

As seen in Table 3, item-total correlation analysis of the scale was
performed. The general reliability of the scale was determined as
0.956. This result indicates that the scale has a high level of re-
liability.

As can be seen in Table 4, correlation analysis was performed be-
tween SMAS and BPS to make the context validity of SDBS, and
a positive relationship was found between the scales (p<0.001).
As the students’ social media addiction and body perception in-

crease, selfitis also increases.
Discussion

The fact that technology plays a role in all areas of life
brings various problems along with innovations. Some of
these problems are internet addiction, online game addiction,
nomophobia, technoference, cyberchondria, and social media
addiction (Balakrishnan & Griffiths, 2018). All these prob-
lems brought on by technology are called digital diseases (Po-
lat, 2017). Selfitis disease, which has started to be emphasized
more recently, is a concept that can be considered among
these digital diseases. The introduction of smartphones with
professional camera features into people’s lives has made it
very simple to take pictures and selfies. The behavior of tak-
ing selfies and sharing them on social media, which starts as
an entertainment and leisure activity, turns into an addiction
with time and becomes an almost integral part of people’s
lives. When this situation becomes an addiction, it results
in the manipulation of selfies that people take with the per-
ception of the ideal self and appearance, rather than their
real selves and appearances. Moreover, these manipulated
selfies are shared on social media and trigger the desire to be
liked and appreciated by other individuals. Considering all
these points, even though the selfie behavior appears to be a
normal behavior at first, it can be regarded as a digital dis-
ease when it becomes an addiction. When this behavior turns
into an addiction and obsession, it is called “selfitis.” In this
study, we aimed to adapt SDBS, which measures the selfitis
levels of individuals, into Turkish.

As a result of the Turkish validity and reliability analysis con-
ducted in this study, it was determined that the Turkish version
of the “Selfitis Disease Behaviour Scale,” which was developed by
Balakrishnan and Griffiths (2018) and consists of 20 statements
and 6 dimensions, also consists of 20 statements and 6 dimen-
sions. In addition, with the confirmatory factor analysis, it was
determined that the SDBS adapted to Turkish showed good and
acceptable fit.
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Limitations and Directions/Suggestions for Future Research

As the study was conducted on a study sample that included uni-
versity students, the age variable can be considered as a limitation
of this study. According to the findings obtained from the study,
using SDBS, selfitis disease levels of individuals can be investigat-
ed alone as well as the relationship between individuals’ selfitis
disease levels and nomophobia, internet addiction, social media
addiction, body perception, self-confidence, narcissism, subjective
happiness, and social appreciation levels in today’s world where
technology use is prevalent in all areas of our lives can also be in-
vestigated. Therefore, it may be recommended to investigate the
correlational relationships between these variables or the eff ects
of these variables on each other in further studies in this field.

In conclusion, the SDBS developed by Balakrishnan and Griffiths
(2018) was found to be a valid and reliable measurement instru-
ment for use in Turkish culture as a result of the analysis con-
ducted in the study. The correlational relationship between social
media addiction and body perception was also examined to make
the context validity of the scale. Therefore, it was concluded that
thete is a positive relationship between selfitis disease and social
media addiction and body perception. Thus, we believe that SDBS
will contribute to many studies in areas such as body and body
perception, self-confidence, social competition, and subjective
happiness, especially studies on digital diseases.
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1.Selfie ¢ekerek hayattan daha ¢ok keyif aliyorum. 1 2 3 4 5
Q
o) 2.Selfie sayesinde kendimi ¢evreme daha iyi ifade edebiliyorum.
2 é ¥ y y 1 2 3 4 5
% 2  3.Selfie cekmek bulundugum durum ve deneyimlerimle ilgili daha iyi anilar sunar. 1 2 3 4 5
o5
4.An biriktirmek igin selfie ¢ekiyorum. 1 2 3 4 5
5.Selfilerimi paylagsmak arkadaslarim ve meslektaslarimla saglikli bir rekabet yaratiyor. 1 2 3 4 5
6.Farkl1 selfie pozlar1 sosyal statiimii artirmaya yardimci olur 1 2 3 4
T 3 L .
Z,‘ % 7.Sosyal medyada daha fazla begeni ve yorum almak igin sik sik selfie paylasiyorum. 1 2 3 4 5
D

8.Selfilerimi digerlerinden daha iyi goriinecek sekilde gelistirmek igin fotograf diizenleme

araglarini kullantyorum.

9.Selfilerimi sosyal medyada paylasarak biiyiik ilgi gériiyorum. 1 2 3 4 5
E éi 10.Selfilerimi sosyal medyada paylastigimda daha popiiler hissediyorum. 1 2 3 4 5
o
< 11.Selfie'lerimi paylasarak arkadaslarimin beni degerlendirmesini bekliyorum. 1 2 3 4 5
12.Selfie gekerek str iyemi azalt .
. 5 elfie gekerek stres seviyemi azaltryorum 1 2 3 4 5
g S = 13.Daha fazla selfie gekmek ruh halimi iyilestiriyor ve beni mutlu ediyor. 1 2 3 4 5
5.2
afal
- A 14.Selfie gekmek ruh halimi aninda degistirir. 1 2 3 4 5
15.Selfie ¢ektigimde kendimi giivende hissediyorum. 1 2 3 4
=] . e . s ..
S § 16.Selfie ¢ektigimde kendimle ilgili daha pozitif oluyorum. 1 2 3 4
17.Daha fazla selfie gekmek 6zgiivenimi artiriyor ve onlart 6zenle sakliyorum. 1 2 3 4 5

18.Selfie ¢ekip sosyal medyada paylastigimda akranlarim arasinda daha fazla kabul

=S goriiyorum.

LE

o) ;% 19.Selfie paylasarak akran grubumun giiglii bir tiyesi olabilirim. 1 2 3 4 5
20.Selfie ¢gekmedigim zaman, akran grubumdan kopuk hissediyorum. 1 2 3 4 5

Aciklamalar

1. “Selfitis Hastalik Davranis1 Olgegi” 6 boyuttan olusmaktadir. Boyutlar Cevresel lyilestirme (4 madde),
Sosyal Rekabet (4 madde), Dikkat Arayisi (3 madde), Duygu Durum Degisikligi (3 madde), Oz Giiven
(3 madde) ve Oznel Uygunluk (3 madde) olmak iizere toplam 20 maddeden olusmaktadir.

2. Olgek maddeleri likert yontemi ile hazirlanmis olup, 1 “Kesinlikle katilmiyorum”, 2 “Katilmiyorum” 3
“Kararsizzim” 4 “Katiliyorum” 5 “Kesinlikle katilmiyorum” kadar devam etmektedir.

3. Olgekte ters kodlanmis madde bulunmamaktadir.

4. Olgegin kesme noktas: bulunmamaktadir.

5. Olgekten alinan puanlar 5’e yaklastikca selfitis hastalik davranigmin arttigini, 1’e yaklastikca selfitis

hastalik davraniginin azaldigini gostermektedir.
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