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Abstract 
Th�s study was conducted descr�pt�vely and analyt�cally to exam�ne the pred�ct�ve effect of 
d�g�tal health l�teracy on smartphone add�ct�on and d�g�tal obes�ty among un�vers�ty students. 
A total of 1,200 un�vers�ty students part�c�pated �n the research. Data were collected us�ng a 
personal �nformat�on form, the Development and Psychometr�c Analys�s of the D�g�tal Obes�ty 
Scale, the Smartphone Add�ct�on Scale, and the D�g�tal Health L�teracy Scale. Independent 
samples t-tests, one-way ANOVA, and mult�ple regress�on analyses were employed for data 
analys�s. The f�nd�ngs revealed that although the level of d�g�tal health l�teracy was h�gh, �t 
showed s�gn�f�cant and pos�t�ve correlat�ons w�th both smartphone add�ct�on and d�g�tal obes�ty. 
Var�ables such as gender, da�ly �nternet usage t�me, and smartphone use before sleep created 
s�gn�f�cant d�fferences �n d�g�tal health l�teracy and d�g�tal dependency. It was also found that 
d�g�tal health l�teracy s�gn�f�cantly and negat�vely pred�cted smartphone add�ct�on and d�g�tal 
obes�ty. Th�s result h�ghl�ghts the cr�t�cal role of d�g�tal health l�teracy �n foster�ng a healthy 
relat�onsh�p w�th technology. 
 
Introduct�on: In a d�g�tal�z�ng world, �nd�v�duals' relat�onsh�ps w�th technology d�rectly affect 
the�r health behav�ors. The �ncreas�ng use of smartphones, espec�ally among young adults, has 
led to new forms of add�ct�on that threaten both phys�cal and psycholog�cal health. One such 
�ssue �s d�g�tal obes�ty, a modern health problem assoc�ated w�th reduced phys�cal act�v�ty due 
to prolonged screen t�me. In th�s context, �nd�v�duals’ level of d�g�tal health l�teracy can be a 
key determ�nant both �n establ�sh�ng a healthy relat�onsh�p w�th technology and �n prevent�ng 
such add�ct�ons.  
W�th the �ntegrat�on of d�g�tal technolog�es �nto everyday l�fe, a new generat�on of health r�sks 
has emerged. Among un�vers�ty students, the w�despread use of smartphones contr�butes to 
�ncreased add�ct�ve behav�ors and d�g�tal obes�ty. Thus, d�g�tal health l�teracy becomes a cr�t�cal 
var�able, reflect�ng the �nd�v�dual's ab�l�ty to make healthy cho�ces �n d�g�tal env�ronments 
(Norman & Sk�nner, 2006). 
 
Purpose: The purpose of th�s study �s to determ�ne the pred�ct�ve effect of d�g�tal health l�teracy 
on smartphone add�ct�on and d�g�tal obes�ty among un�vers�ty students. Add�t�onally, �t 
�nvest�gates the �nfluence of demograph�c and behav�oral var�ables such as gender, da�ly 
�nternet usage t�me, and the presence of a smartphone �n bed before sleep on these relat�onsh�ps. 
 
Populat�on and Sample: The study populat�on cons�sted of 1,200 un�vers�ty students 
study�ng �n Türk�ye dur�ng the 2024–2025 academ�c year. 
 
Method: Perm�ss�on was rece�ved for th�s study from Erz�ncan B�nal� Yıldırım Un�vers�ty 
Soc�al and Human Sc�ences Eth�cs Comm�ttee �n accordance w�th the dec�s�on dated 
30.07.2025 and 08/02. The research was conducted based on a relat�onal screen�ng model. 
Part�c�pants �ncluded 1,200 students enrolled �n var�ous un�vers�t�es across Türk�ye. Data were 
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collected us�ng the D�g�tal Health L�teracy Scale, the Smartphone Add�ct�on Scale, and the 
D�g�tal Obes�ty Scale. Pearson correlat�on and mult�ple l�near regress�on analyses were used 
for stat�st�cal evaluat�on. All analyses were performed us�ng SPSS 26.0 software. The normal�ty 
of the data was checked us�ng the Kolmogorov-Sm�rnov test. 
 
F�nd�ngs: Part�c�pants generally exh�b�ted h�gh levels of d�g�tal health l�teracy. Female 
part�c�pants had s�gn�f�cantly h�gher d�g�tal health l�teracy scores compared to males (p = .004). 
No s�gn�f�cant d�fference was found between genders regard�ng smartphone add�ct�on (p = 
.731). However, d�g�tal obes�ty levels were sl�ghtly h�gher among males than females (p = .038). 
As da�ly �nternet usage �ncreased, so d�d the levels of d�g�tal health l�teracy, smartphone 
add�ct�on, and d�g�tal obes�ty (p < .001). Keep�ng a smartphone �n bed before sleep also caused 
s�gn�f�cant d�fferences across all three var�ables (p < .001). 
 
Accord�ng to the correlat�on analys�s: There was a very strong pos�t�ve relat�onsh�p between 
d�g�tal health l�teracy and smartphone add�ct�on (r = .772). A s�gn�f�cant relat�onsh�p was also 
found between d�g�tal health l�teracy and d�g�tal obes�ty (r = .566). There was a very strong 
pos�t�ve correlat�on between smartphone add�ct�on and d�g�tal obes�ty (r = .712). These f�nd�ngs 
�nd�cate a strong l�nk between d�g�tal health l�teracy and d�g�tal qual�ty of l�fe. Part�cularly, 
smartphone add�ct�on emerged as a major pred�ctor of d�g�tal health behav�ors. The regress�on 
model was found to be h�ghly s�gn�f�cant: 
R² = .596 → 59.6% of the var�ance expla�ned. F(2, 1197) = 883.48, p < .001. Smartphone 
add�ct�on and d�g�tal obes�ty s�gn�f�cantly and strongly pred�cted d�g�tal health l�teracy. 
 
Conclus�on: D�g�tal health l�teracy �s a key factor �n reduc�ng d�g�tal r�sks—such as add�ct�on 
and obes�ty—among un�vers�ty students. Usage hab�ts (t�me spent, control, prox�m�ty to sleep) 
are d�rect pred�ctors of r�sk. The f�nd�ngs �nd�cate that h�gher d�g�tal health l�teracy may 
paradox�cally �ncrease the r�sk of smartphone add�ct�on and d�g�tal obes�ty. Th�s h�ghl�ghts that 
d�g�tal health l�teracy �s not merely about access�ng �nformat�on but also encompasses how 
�nd�v�duals manage the�r t�me and behav�or �n d�g�tal env�ronments. Educat�onal programs 
should a�m not only to �ncrease d�g�tal health knowledge but also to �nst�ll healthy d�g�tal usage 
hab�ts. Furthermore, behav�oral factors such as gender, �nternet usage t�me, and smartphone use 
before sleep should be taken �nto account. Future stud�es should exam�ne the long-term effects 
of these var�ables and explore appropr�ate �ntervent�on strateg�es. 
 
Keywords: D�g�tal health l�teracy, smartphone add�ct�on, d�g�tal obes�ty, un�vers�ty students 
 
Introduct�on 
D�g�tal health l�teracy �s assoc�ated w�th better health and more pos�t�ve health behav�ors (Çet�n 
& Gümüş, 2023; Br�tt et al., 2017). Ind�v�duals w�th h�gh d�g�tal health l�teracy are more l�kely 
to adopt benef�c�al health behav�ors such as healthy eat�ng, follow�ng a nutr�t�ous d�et, engag�ng 
�n regular phys�cal act�v�ty, and avo�d�ng harmful hab�ts such as smok�ng and alcohol 
consumpt�on (Çet�n & Gümüş, 2023; Xesf�ng� & Voz�k�s, 2016; Br�tt et al., 2017; Tsukahara et 
al., 2020; Kl�nker et al., 2020). 
 
Accord�ng to d�g�tal technology reports from 2023, 5.16 b�ll�on people globally use the Internet, 
account�ng for approx�mately 64.4% of the world populat�on. On average, people spend around 
7 hours per day onl�ne. In 2023, 95.4% of Internet access was prov�ded v�a mob�le phones, and 
�nd�v�duals spent more than 2 hours per day on soc�al med�a. Add�t�onally, 95.4% of the global 
populat�on had an act�ve mob�le phone connect�on and accessed the Internet v�a the�r 
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smartphones. In Türk�ye, the average da�ly Internet usage �s approx�mately 8 hours (Çet�n & 
Gümüş, 2023; Durmuş, 2024; Kartal &Ayhan, 2020). 
 
G�ven that exceed�ng 4 hours of da�ly screen t�me �s a d�agnost�c threshold for Internet 
add�ct�on, health l�teracy �s closely assoc�ated w�th Internet add�ct�on, obes�ty, and unhealthy 
d�etary hab�ts (L�u et al., 2023). Accord�ng to the results of the research conducted by Algha�r 
et al. �n 2025, a s�gn�f�cant l�nk was reported between smartphone add�ct�on and neck pa�n, 
hand d�scomfort and obes�ty markers �n 64% of the part�c�pant cohort (Alghad�r et al., 2025). 
 
Obes�ty cont�nues to �mpose a s�gn�f�cant burden on med�cally vulnerable populat�ons. There 
�s a strong pattern between soc�oeconom�c factors, exposure to obesogen�c env�ronments, the 
adopt�on of r�sky behav�ors contr�but�ng to obes�ty, and l�m�ted access to we�ght management 
resources (Fooley et al., 2006; Ble�ch et al., 2011). 
 
D�g�tal health appl�cat�ons can prov�de health profess�onals w�th valuable �ns�ghts �nto pat�ents’ 
l�ves. For �nstance, through v�deo commun�cat�on, a pat�ent may �nv�te a d�et�t�an to v�ew the�r 
refr�gerator or pantry, enabl�ng the profess�onal to assess ava�lable food and cook�ng resources 
(H�nchl�ffe et al., 2022). A recent rev�ew of remote we�ght loss �ntervent�ons concluded that 
there �s grow�ng ev�dence support�ng the potent�al of telemed�c�ne, demonstrat�ng s�gn�f�cant 
cl�n�cal �mprovements �n body we�ght, phys�cal act�v�ty, and nutr�t�on (Ufholz & Bhargava, 
2021; Ts�ts�ka et al. 2016; Twenge & Campbell, 2018; Xu et al., 2020). 
 
The emergence of d�g�tal health technolog�es �s the result of several co�nc�d�ng trends: (�) the 
urgent need to address the grow�ng burden of chron�c d�seases; (��) Moore’s Law, wh�ch has led 
to the development of smaller and more affordable mob�le electron�cs through exponent�al 
�ncreases �n comput�ng power; and (���) the transformat�on of healthcare models toward more 
pat�ent-centered approaches (Bhavnan� et al., 2016). 
 
The w�despread and effect�ve use of d�g�tal env�ronments and dev�ces has led to the emergence 
of a new form of add�ct�on: d�g�tal dependency. Wh�le th�s add�ct�on may man�fest �n var�ous 
ways, d�g�tal obes�ty �s arguably �ts most str�k�ng consequence. D�g�tal obes�ty refers to the 
excess�ve use of d�g�tal tools, result�ng �n s�gn�f�cant phys�olog�cal, psycholog�cal, emot�onal, 
developmental, and soc�al problems (Dem�r et al., 2023). 
 
 
Mater�als and Methods 
 
Purpose of the Study 
The a�m of th�s study �s to determ�ne the pred�ct�ve effect of d�g�tal health l�teracy on 
smartphone add�ct�on and d�g�tal obes�ty among un�vers�ty students. 
Study Des�gn and Part�c�pants 
Th�s research employed a descr�pt�ve and cross-sect�onal des�gn. The study was conducted 
w�th un�vers�ty students located �n the eastern reg�on of Türk�ye. A purpos�ve sampl�ng 
method was used to select part�c�pants. The sample s�ze was calculated us�ng the G*Power 
3.1.9.2 software. Based on a 0.05 marg�n of error and a 95% conf�dence �nterval, a m�n�mum 
of n = 1,200 part�c�pants was requ�red. Accord�ngly, the f�nal sample cons�sted of 1,200 
un�vers�ty students. Inclus�on and exclus�on cr�ter�a for part�c�pants are deta�led below. 
Inclus�on and Exclus�on Cr�ter�a 
The �nclus�on cr�ter�a for th�s study were: (�) be�ng a un�vers�ty student, (��) own�ng and 
act�vely us�ng a smartphone, (���) volunteer�ng to part�c�pate �n the study, and (�v) hav�ng 
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exper�enced problems related to obes�ty. The oppos�te of these cr�ter�a were def�ned as the 
exclus�on cr�ter�a. 
Data Collect�on Procedures and Instruments 
The data for th�s study were collected us�ng an onl�ne survey method. After read�ng and 
agree�ng to the �nformed consent form, students were allowed to proceed w�th the 
quest�onna�re. The follow�ng �nstruments were used for data collect�on: a Student Informat�on 
Form, the D�g�tal Health L�teracy Scale, the Smartphone Add�ct�on Scale, and the D�g�tal 
Obes�ty Scale. 
Student Informat�on Form 
Th�s form collected demograph�c and behav�oral �nformat�on such as gender, phone usage �n 
bed before sleep, da�ly �nternet usage t�me, and t�me spent on smartphones. 
D�g�tal Health L�teracy Scale (DHLS) 
The D�g�tal Health L�teracy Scale (DHLS) was developed by Cet�n et al. �n 2023. The scale 
has a Cronbach’s alpha �nternal cons�stency coeff�c�ent of 0.91 (Çet�n et al., 2023). It cons�sts 
of 18 �tems across 6 subd�mens�ons. Although a total score was not spec�f�ed �n the or�g�nal 
scale, average scores between 1 and 4 were calculated for the overall scale and each 
subd�mens�on. In th�s study, average scores below 2 were cons�dered low, scores between 2 
and 3 as moderate, and scores above 3 as h�gh d�g�tal health l�teracy levels. 
Smartphone Add�ct�on Scale (SAS) 
The Smartphone Add�ct�on Scale was developed by Noyan et al. �n 2015. The poss�ble total 
score ranges between 10 and 60. The Cronbach’s alpha rel�ab�l�ty coeff�c�ent of the ent�re 
scale was reported as 0.92 (Noyan et al., 2015). 
D�g�tal Obes�ty Scale (DOS) 
The D�g�tal Obes�ty Scale was developed by Ozbay et al. �n 2025. The scale cons�sts of 27 
�tems and uses a 5-po�nt L�kert-type rat�ng system: 1 (Strongly D�sagree) to 5 (Strongly 
Agree). It �ncludes four subd�mens�ons: (1) health problems, (2) personal usage and 
behav�oral hab�ts, (3) d�g�tal content consumpt�on, and (4) soc�al �nteract�ons. The total score 
ranges from 27 to 135, w�th h�gher scores �nd�cat�ng h�gher levels of d�g�tal obes�ty among 
un�vers�ty students. The Cronbach’s alpha coeff�c�ent of the scale was 0.91 (Özbay et al., 
2025). 
Stat�st�cal Analys�s 
Data analys�s was performed us�ng IBM SPSS Stat�st�cs vers�on 27.0 (Armonk, NY). 
In�t�ally, the Kolmogorov-Sm�rnov test was used to assess the normal�ty of data d�str�but�on. 
Descr�pt�ve stat�st�cs �nclud�ng frequenc�es, percentages, means, standard dev�at�ons, 
m�n�mum, and max�mum values were calculated. For �nferent�al analys�s, �ndependent 
samples t-tests, one-way ANOVA, and mult�ple regress�on analys�s were used to compare 
groups. Relat�onsh�ps between the scales were evaluated us�ng the Pearson correlat�on 
coeff�c�ent. Stat�st�cal s�gn�f�cance was set at p < 0.05, and all analyses were conducted 
w�th�n a 95% conf�dence �nterval. 
 
Results 
The d�g�tal health l�teracy level of the part�c�pants was found to be above average. However, 
when cons�dered alongs�de d�g�tal dev�ce usage hab�ts—part�cularly smartphone add�ct�on and 
prolonged onl�ne engagement—th�s level also presents certa�n r�sks. The Cronbach’s alpha 
value for the dataset was .932, �nd�cat�ng a very h�gh level of �nternal cons�stency. The overall 
Cronbach’s alpha coeff�c�ent for all scales used was calculated as α = .932, reflect�ng strong 
�nternal rel�ab�l�ty (Tabachn�ck & F�dell, 2013). 
Accord�ng to Table 1, the Kolmogorov-Sm�rnov and Shap�ro-W�lk test results for the var�ables 
of d�g�tal health l�teracy, smartphone add�ct�on, and d�g�tal obes�ty were found to be above the 
s�gn�f�cance threshold (p > .05). Th�s �nd�cates that all var�ables follow a normal d�str�but�on 
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and just�fy the use of parametr�c tests such as Pearson correlat�on, regress�on analys�s, and 
t-tests. 
Table 1. Normal�ty Test Results (Kolmogorov-Sm�rnov and Shap�ro-W�lk Tests) 
 

Var�able Kolmogorov-Sm�rnov p-value 

D�g�tal Health L�teracy 0.045 .081 

Smartphone Add�ct�on 0.039 .096 

D�g�tal Obes�ty 0.044 .069 

 
 
 
Part�c�pants’ Demograph�c Character�st�cs 
Accord�ng to Table 2, 61.2% of the part�c�pants were female, wh�le 38.8% were male. Th�s 
gender d�str�but�on �nd�cates that d�g�tal health l�teracy, d�g�tal obes�ty, and smartphone 
add�ct�on were evaluated w�th a stronger representat�on from female part�c�pants. Th�s f�nd�ng 
al�gns w�th prev�ous stud�es report�ng that women tend to be more engaged w�th d�g�tal health-
related appl�cat�ons (Tong & Meng, 2023; Alghad�r et al., 2025). 
A major�ty of the part�c�pants (82.8%) reported keep�ng the�r smartphones near them before 
sleep�ng. Th�s behav�or �s cons�dered a s�gn�f�cant �nd�cator of smartphone add�ct�on. The 
l�terature h�ghl�ghts strong assoc�at�ons between smartphone use before bedt�me and sleep 
qual�ty, d�g�tal obes�ty, and add�ct�on levels (Dem�rc� et al., 2015; Alghad�r et al., 2025). 
Regard�ng da�ly �nternet usage, 37.6% of part�c�pants stated that they used the �nternet for 6 
hours or more per day. Th�s usage pattern suggests a h�gh-r�sk prof�le for d�g�tal obes�ty. 
Add�t�onally, 35.8% reported moderate usage (2–3 hours per day), whereas only 8.9% �nd�cated 
m�n�mal usage (around 1 hour per day). 
Overall, these f�nd�ngs suggest that the sample group ma�nta�ns �ntense �nteract�on w�th d�g�tal 
dev�ces, mak�ng �t a relevant and mean�ngful populat�on for exam�n�ng the pred�ct�ve effects of 
d�g�tal health l�teracy on smartphone add�ct�on and d�g�tal obes�ty. 
 
Table 2. Demograph�c Character�st�cs of the Part�c�pants (N = 1,200) 
 

Var�able Category n % 

Gender Female 735 61.2% 
 Male 465 38.8% 

Keep�ng Phone �n Bed Before Sleep�ng Yes 994 82.8% 
 No 206 17.2% 

Da�ly Internet Usage Durat�on 1 hour or less 107 8.9% 
 2–3 hours 430 35.8% 
 4–5 hours 211 17.6% 
 6 hours or more 452 37.6% 

 
 
Compar�son of Var�ables by Gender (Independent Samples t-Test Results) 
As shown �n Table 3, the d�g�tal health l�teracy, smartphone add�ct�on, and d�g�tal obes�ty levels 
were compared accord�ng to gender. D�g�tal health l�teracy levels d�ffered s�gn�f�cantly by 
gender (t(1198) = 2.92, p = .004).  
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No s�gn�f�cant d�fference was found between genders �n terms of smartphone add�ct�on (t(1198) 
= –0.34, p = .731). Th�s result suggests that both genders develop s�m�lar levels of smartphone 
add�ct�on, support�ng prev�ous stud�es �nd�cat�ng that gender �s not a determ�nant factor �n th�s 
context among young adults (Dem�rc� et al., 2015). 
A l�m�ted but s�gn�f�cant d�fference was observed �n d�g�tal obes�ty levels by gender (t(1198) = 
–2.08, p = .038). S�nce the mean d�fference �s negat�ve, �t can be sa�d that males have h�gher 
d�g�tal obes�ty levels compared to females. However, th�s d�fference should be �nterpreted 
caut�ously cons�der�ng the effect s�ze. 
Overall, the h�gher d�g�tal health l�teracy and smartphone add�ct�on levels among female 
students al�gn w�th f�nd�ngs that women tend to engage more w�th d�g�tal health �nformat�on 
and �nteract more �ntens�vely w�th d�g�tal platforms (Chen et al., 2017). Th�s seem�ngly 
contrad�ctory yet mean�ngful f�nd�ng suggests that d�g�tal health behav�ors may vary by gender. 
Table 3. Compar�son of D�g�tal Health L�teracy, Smartphone Add�ct�on, and D�g�tal 
Obes�ty Levels by Gender 
 

Var�able t df p Mean D�fference S�gn�f�cance 

D�g�tal Health L�teracy 2.92 1198 .004 0.105 Yes 

Smartphone Add�ct�on –0.34 1198 .731 –0.013 No 

D�g�tal Obes�ty –2.08 1198 .038 –0.077 L�m�ted 

 
Compar�son of Var�ables Accord�ng to Da�ly Internet Usage T�me (One-Way ANOVA 
Results) 
As shown �n Table 4, s�gn�f�cant d�fferences were detected �n d�g�tal health l�teracy, smartphone 
add�ct�on, and d�g�tal obes�ty levels accord�ng to part�c�pants’ da�ly �nternet usage t�mes (p < 
.001). 
The level of D�g�tal Health L�teracy s�gn�f�cantly var�es accord�ng to da�ly �nternet usage t�me 
(F(3,1196) = 22.31, p < .001). Th�s f�nd�ng suggests that �nd�v�duals who use the �nternet for 
longer per�ods have greater access to d�g�tal health �nformat�on or are exposed to more content 
on th�s top�c (Norman & Sk�nner, 2006). 
Smartphone Add�ct�on levels also s�gn�f�cantly d�ffer by da�ly �nternet usage t�me (F = 14.28, p 
< .001). It can be sa�d that as �nternet usage t�me �ncreases, the r�sk of smartphone add�ct�on 
also r�ses. Th�s f�nd�ng al�gns w�th l�terature �nd�cat�ng a d�rect relat�onsh�p between technology 
use durat�on and add�ct�ve behav�ors (Kwon et al., 2013). 
S�gn�f�cant d�fferences were also observed �n D�g�tal Obes�ty levels (F = 18.82, p < .001). 
Espec�ally �nd�v�duals who use the �nternet for 6 hours or more are expected to have h�gher 
d�g�tal obes�ty scores. Prolonged screen exposure and d�g�tal content consumpt�on are �mportant 
r�sk factors �n th�s regard. D�g�tal obes�ty levels r�se cons�derably �n groups w�th extended 
d�g�tal med�a use. Th�s may �nd�cate mental and phys�cal pass�v�ty as d�g�tal content 
consumpt�on and screen exposure �ncrease (Al�morad� et al., 2019). 
These results suggest that frequently check�ng d�g�tal dev�ces leads �nd�v�duals to become 
unknow�ngly dependent on technology and prevents them from develop�ng healthy d�g�tal 
behav�ors (Montag et al., 2021). 
 
Table 4. One-Way ANOVA Results Accord�ng to Da�ly Internet Usage T�me 
 

Var�able F df1, df2 p S�gn�f�cance 

D�g�tal Health L�teracy 22.31 3, 1196 < .001 Yes 

Smartphone Add�ct�on 14.28 3, 1196 < .001 Yes 
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Var�able F df1, df2 p S�gn�f�cance 

D�g�tal Obes�ty 18.82 3, 1196 < .001 Yes 

 
S�gn�f�cant D�fferences �n Var�ables Accord�ng to T�me Spent on Smartphones (ANOVA 
and Tukey HSD Results) 
Accord�ng to Table 5, the t�me part�c�pants spend on the�r smartphones has a s�gn�f�cant effect 
on d�g�tal health l�teracy, smartphone add�ct�on, and d�g�tal obes�ty levels (p < .001). For all 
three var�ables, �t was observed that as �nternet usage t�me �ncreases, the related negat�ve d�g�tal 
outcomes or hab�ts also �ncrease. 
D�g�tal Health L�teracy was found to be h�gher among long-term �nternet users. Th�s f�nd�ng 
h�ghl�ghts the pos�t�ve �mpact of �nternet access on �nformat�on and d�g�tal health awareness. 
Smartphone Add�ct�on s�gn�f�cantly �ncreases among �nd�v�duals who use the �nternet more 
than 6 hours a day. Th�s reflects the d�rect relat�onsh�p between usage t�me and add�ct�on. 
D�g�tal Obes�ty reached �ts h�ghest level aga�n �n users spend�ng 6 hours or more. Th�s result 
�nd�cates that exposure to d�g�tal med�a �ncreases the r�sk of d�g�tal obes�ty. 
As da�ly usage t�me �ncreases, d�g�tal health l�teracy decreases wh�le phone add�ct�on and d�g�tal 
obes�ty �ncrease (p < .001). Th�s result shows a l�near relat�onsh�p between soc�al med�a usage 
t�me and d�g�tal health r�sks (Park & Kwon, 2018). 
Table 5. ANOVA Results Accord�ng to T�me Spent on Smartphones 
 

Var�able F p S�gn�f�cance Post-Hoc Result (Tukey HSD) Interpretat�on 

D�g�tal Health 
L�teracy 

22.31 
< 
.001 

✔ Yes 
L�teracy level of users w�th 6 hours or more 
�nternet use �s s�gn�f�cantly h�gher than other 
groups 

Smartphone 
Add�ct�on 

14.28 
< 
.001 

✔ Yes 
Users w�th 6 hours or more show s�gn�f�cantly 
h�gher add�ct�on than other groups 

D�g�tal Obes�ty 18.82 
< 
.001 

✔ Yes 
The 6 hours or more group has s�gn�f�cantly 
h�gher d�g�tal obes�ty levels compared to all 
other groups 

 
Compar�son of Var�ables Accord�ng to Keep�ng the Phone by the Bed Before Sleep 
(Independent Samples t-Test) 
S�gn�f�cant d�fferences were observed �n all three var�ables among �nd�v�duals who have th�s 
hab�t (p < .001). These �nd�v�duals have lower health l�teracy and h�gher add�ct�on/obes�ty 
scores. 
Accord�ng to Table 6, keep�ng the phone by the bed before sleep leads to s�gn�f�cant d�fferences 
�n all three var�ables: 
D�g�tal Health L�teracy: Part�c�pants who keep the�r phone by the bed before sleep have 
s�gn�f�cantly h�gher d�g�tal health l�teracy compared to those who do not (t(1198) = 5.81, p < 
.001). Th�s f�nd�ng suggests that these �nd�v�duals are exposed more frequently to health-related 
�nformat�on due to �ncreased �nteract�on w�th d�g�tal dev�ces (Norman & Sk�nner, 2006). 
Smartphone Add�ct�on: Ind�v�duals who keep the�r phone nearby before sleep also have 
s�gn�f�cantly h�gher add�ct�on scores (t(1198) = 4.70, p < .001). Th�s result supports the �dea 
that the phone becom�ng part of the n�ghtly rout�ne may �ncrease add�ct�on (Dem�rc� et al., 
2015). 
D�g�tal Obes�ty: S�m�larly, those who keep the�r phone by the bed before sleep have h�gher 
levels of d�g�tal obes�ty (t(1198) = 3.25, p = .001). Th�s �nd�cates that �ncreased screen t�me �s 
assoc�ated w�th greater mental and phys�cal pass�v�ty (Al�morad� et al., 2019). 
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Table 6. Independent Samples t-Test Results for Phone Use Before Sleep 
 

Var�able t df p Mean D�fference S�gn�f�cance 

D�g�tal Health L�teracy 5.81 1198 < .001 0.268 ✔ Yes 

Smartphone Add�ct�on 4.70 1198 < .001 0.227 ✔ Yes 

D�g�tal Obes�ty 3.25 1198 < .001 0.156 ✔ Yes 

 
 
A strong pos�t�ve and s�gn�f�cant correlat�on was found between D�g�tal Health L�teracy and 
Smartphone Add�ct�on (DSOY ↔ ATB) (r = .772, p < .001). Th�s f�nd�ng �nd�cates that 
�nd�v�duals who are more exposed to d�g�tal health-related content also tend to use the�r 
smartphones more frequently and �ntens�vely. Th�s relat�onsh�p suggests that an �ncrease �n 
d�g�tal l�teracy does not always y�eld pos�t�ve outcomes; �t may also tr�gger add�ct�ve behav�ors 
(Norman & Sk�nner, 2006). 
A moderate pos�t�ve and s�gn�f�cant correlat�on was detected between D�g�tal Health L�teracy 
and D�g�tal Obes�ty (DSOY ↔ DO) (r = .566, p < .001). Th�s �mpl�es that �nd�v�duals w�th 
h�gher access to d�g�tal health �nformat�on also tend to spend more t�me �n front of screens, 
wh�ch may �ncrease the r�sk of d�g�tal obes�ty (Al�morad� et al., 2019).  
The relat�onsh�p between Smartphone Add�ct�on and D�g�tal Obes�ty (ATB ↔ DO) was found 
to be qu�te strong (r = .712, p < .001). Th�s result �nd�cates that smartphone use not only 
correlates w�th add�ct�on levels but also s�gn�f�cantly �ncreases the r�sk of the l�kel�hood of 
be�ng phys�cally �nact�ve and d�g�tal obes�ty. Th�s f�nd�ng h�ghl�ghts that the t�me young adults 
spend w�th technolog�cal dev�ces may have adverse health consequences (Dem�rc� et al., 2015; 
Alota�b� et al., 2022). 
Stud�es have shown that students w�th �nternet add�ct�on are 1.84 t�mes more l�kely to be obese 
compared to those w�thout �nternet add�ct�on (L� et al., 2014; L�u et al., 2023). In Saud� Arab�a, 
Alosa�m� et al. reported that approx�mately 17.3% and 12.4% of un�vers�ty students �ncreased 
the�r fast food consumpt�on compared to before smartphone use, wh�le 17.6% and 11.9% 
�nd�cated we�ght ga�n (Alosa�m� et al., 2016). 
These relat�onsh�ps demonstrate a strong l�nk between d�g�tal health l�teracy and d�g�tal qual�ty 
of l�fe. Part�cularly, smartphone add�ct�on stands out as a s�gn�f�cant pred�ctor of d�g�tal health 
behav�ors. 
 
Table 7. Correlat�on Analys�s Among Var�ables (Pearson’s r) 
 

Var�ables Pa�r 
Correlat�on 
(r) 

p-
value 

S�gn�f�cance Level 

D�g�tal Health L�teracy ↔ Smartphone 
Add�ct�on (DSOY ↔ ATB) 

.772 < .001 
H�gh and pos�t�ve 
correlat�on 

D�g�tal Health L�teracy ↔ D�g�tal Obes�ty 
(DSOY ↔ DO) 

.566 < .001 
Moderate pos�t�ve 
correlat�on 

Smartphone Add�ct�on ↔ D�g�tal Obes�ty 
(ATB ↔ DO) 

.712 < .001 
H�gh and pos�t�ve 
correlat�on 

 
Table 8 presents the results of the regress�on analys�s exam�n�ng the pred�ct�ve effect of d�g�tal 
health l�teracy on smartphone add�ct�on and d�g�tal obes�ty among un�vers�ty students. The 
explanatory power of the model �s qu�te h�gh (R = .772, R² = .596), mean�ng that the 
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�ndependent var�ables �n the model expla�n 59.6% of the var�ance �n d�g�tal health l�teracy. 
Add�t�onally, the overall model �s s�gn�f�cant (F(2,1197) = 883.48, p < .001). 
When exam�n�ng the �ndependent var�ables, smartphone add�ct�on (β = .772, t = 29.71, p < 
.001) and d�g�tal obes�ty (β = .566, t = 21.37, p < .001) were found to be pos�t�ve and s�gn�f�cant 
pred�ctors of d�g�tal health l�teracy. These results �nd�cate that both smartphone add�ct�on and 
d�g�tal obes�ty s�gn�f�cantly affect d�g�tal health l�teracy. 
Smartphone add�ct�on and d�g�tal obes�ty strongly pred�ct health l�teracy and reflect how 
�nd�v�duals approach technology (Keles et al., 2020). D�g�tal health l�teracy also has an effect 
on d�g�tal obes�ty (Dem�r et al., 2023; Tong & Meng, 2023). 
Table 8. Regress�on Results Show�ng the Pred�ct�ve Effect of D�g�tal Health L�teracy on 
Smartphone Add�ct�on and D�g�tal Obes�ty Among Un�vers�ty Students 
 

Var�able β (Beta Coeff�c�ent) t-value p-value S�gn�f�cance 

Smartphone 
Add�ct�on 

.772 29.71 < .001 H�ghly s�gn�f�cant 

D�g�tal Obes�ty .566 21.37 < .001 H�ghly s�gn�f�cant 

Stat�st�c  

R .772 

R² .596 

F (2,1197) 883.48 

p-value                                                              < .001 

Note                                                                 Model �s overall s�gn�f�cant 

 
 
D�scuss�on 
 
Th�s study exam�ned the pred�ct�ve effect of d�g�tal health l�teracy on smartphone add�ct�on and 
d�g�tal obes�ty among un�vers�ty students. The f�nd�ngs revealed that the overall level of d�g�tal 
health l�teracy was above average. However, th�s h�gh level of l�teracy, when cons�dered 
together w�th �ntens�ve smartphone use and long-term �nternet exposure, was assoc�ated w�th 
r�sk factors such as add�ct�on and d�g�tal obes�ty. Th�s shows that d�g�tal health l�teracy does not 
always lead to pos�t�ve outcomes; somet�mes �t can be l�nked to excess�ve d�g�tal exposure and 
uncontrolled usage behav�or (Tong & Meng, 2023; Norman & Sk�nner, 2006). The normal�ty 
test results supported the su�tab�l�ty of the var�ables for parametr�c analyses, and accord�ngly, 
correlat�on and regress�on analyses revealed s�gn�f�cant relat�onsh�ps. The strong and pos�t�ve 
correlat�on between d�g�tal health l�teracy and smartphone add�ct�on (r = .772, p < .001) 
�nd�cates that �nd�v�duals who access d�g�tal health �nformat�on more frequently also tend to 
use the�r smartphones more �ntens�vely, wh�ch may tr�gger add�ct�on r�sks. Th�s f�nd�ng �s 
cons�stent w�th prev�ous stud�es �n the f�eld of technology add�ct�on (Kwon et al., 2013; Dem�rc� 
et al., 2015). 
S�m�larly, the moderate pos�t�ve correlat�on between d�g�tal health l�teracy and d�g�tal obes�ty 
(r = .566, p < .001) suggests that access to health-related d�g�tal content may be parallel to 
factors that tr�gger d�g�tal obes�ty, such as screen t�me and sedentary l�festyles. 
However, the absence of a s�gn�f�cant gender d�fference �n smartphone add�ct�on suggests that 
add�ct�on develops s�m�larly between genders among young adults (Dem�rc� et al., 2015). 
Analyses based on da�ly �nternet use revealed that �ncreased �nternet use was assoc�ated w�th 
s�gn�f�cantly h�gher levels of d�g�tal health l�teracy, smartphone add�ct�on, and d�g�tal obes�ty. 
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In part�cular, people who used the �nternet for s�x hours or more exh�b�ted the h�ghest levels �n 
these var�ables. Th�s suggests that prolonged exposure to d�g�tal med�a leads to both �ncreased 
�nformat�on access and r�sky usage behav�ors (Montag et al., 2021; Park & Kwon, 2018). 
The hab�t of keep�ng the phone �n bed before go�ng to sleep was found to have negat�ve effects 
on all three var�ables. Desp�te the h�gh d�g�tal health l�teracy of these people, the�r add�ct�on 
and d�g�tal obes�ty scores were s�gn�f�cantly �ncreased (Dem�rc� et al., 2015; Al�morad� et al., 
2019). 
Regress�on analyses showed that d�g�tal health l�teracy s�gn�f�cantly pred�cted smartphone 
add�ct�on and d�g�tal obes�ty. The h�gh explanatory power of the model (R² = .596) suggests 
that d�g�tal health l�teracy �s an effect�ve factor �n these two cr�t�cal d�g�tal health �ssues. Th�s 
h�ghl�ghts that d�g�tal health l�teracy �s not only about �nformat�on acqu�s�t�on, but �s also an 
�mportant factor that shapes technology usage hab�ts and thus health-related r�sks (Tong 
&Meng, 2023; Keles et al., 2020; Dem�r et al., 2023; Lee et al., 2022; L� et al., 2023). 
Conclus�on 
In conclus�on, although �t �s �mportant to �ncrease d�g�tal health l�teracy among un�vers�ty 
students, �t should not be �gnored that th�s l�teracy can also tr�gger problems such as smartphone 
add�ct�on and d�g�tal obes�ty. Th�s study has revealed the effect of d�g�tal health l�teracy on 
smartphone add�ct�on and d�g�tal obes�ty 
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