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Abstract: It is important to determine the level of social media addiction in the working population and
to determine its relationship with sleep quality, and how both variables affect the work performance of
the employees. In this study, it was aimed to determine the effects of social media addiction levels and
sleep quality of employees at Amasya University on their work performance. The population of the cross-
sectional study consisted of staff in all employment types at Amasya University. Sociodemographic data
form, Social Media Addiction Scale-Adult Form (SMAS-AF), Pittsburgh Sleep Quality Index (PSQI),
and Work Role Functioning Questionnaire (WRFQ) were applied by face-to-face survey method
between August 15 and October 15, 2022. A total of 148 individuals participated in the study. The total
score on the SMAS-AF was 40.0 (20-84), the PSQI total score was 6.0 (1-15) and the WRFQ total score
was 92.5 (6-100). The WRFQ was found to be lower in individuals with associate degree or higher
education, females, and academic staff (p=0.042; p=0.010 and p=0.008 respectively). The WRFQ total
score indicated low, moderate, and negative significant correlations with the SMAS-AF and PSQI total
scores (r=-0.333 and -0.344, respectively, p< 0.001). It was found that as the level of social media
addiction increased and sleep quality deteriorated, work role functionality was negatively affected. A
holistic approach, including behavioral problems, should be exhibited in the evaluation of work
performance.
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1. Introduction

Addiction is the continuation of taking the substance despite the physical, mental, or social
problems that occur during the process of taking a substance to achieve a significant effect, not being
able to quit despite the desire to quit, increasing the amount of the substance taken gradually to achieve
the same effect, and not being able to stop the desire to take the substance [1]. Various internet-based
networks that allow users to interact with others verbally and visually are called "social media" [2].
Phrases like social media addiction, internet addiction, smartphone addiction, and compulsive social
media usage can be used interchangeably to describe maladaptive use of social media, marked by
addiction-like symptoms or diminished self-control. Of these terms, “social media addiction” is the most
frequently utilized and is characterized as a psychological addiction involving the manifestation of
behavioral addiction symptoms [3]. In the literature, such addictions are generally accepted as
behavioral addictions [4]. Many studies show that social media addiction is associated with psychiatric
disorders such as anxiety, depression, obsessive-compulsive disorder, and hyperactivity [5, 6]. In
addition, excessive use of social media can be accompanied by poor work performance and sleep
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problems [7]. A negative relationship was found between social media addiction, sleep quality, and
employee performance. That is, employees' sleep quality has been shown to be an underlying
psychological reason that explains how social media addiction is related to employee performance [8].
It is estimated that approximately 4.6 billion people in the world actively use social media [9]. According
to Turkish Statistical Institute data, for 2022, 99.2% of the households in Tirkiye have a
mobile/smartphone subscription and 94.1% have internet access [10]. The fact that the internet and
smartphones are so easily accessible brings the risk of social media addiction becoming a problem on a
societal scale. Because so many scales are used to measure social media addiction, the prevalence of
social media addiction ranges from as low as 0% to as high as 82% in a meta-analysis of 63 independent
samples from 32 countries [11]. In a study conducted in Turkiye, it was shown that 13% of the young
population spends more than 6 hours a day on social media platforms [12]. Many studies are showing
that poor sleep quality is correlated with excessive social media usage, which can lead to deterioration
in mental health in the young population [13]. It is important to determine the social media addiction
level in working individuals as well as the young population and to determine its relationship with sleep
quality, and how both variables affect the work performance of the employees. This study aimed to
determine the effects of social media addiction levels and sleep quality on staff working at Amasya
University on their work performance.

2. Materials and Methods

2.1. Research Design

This cross-sectional study took place between 15/08/2022 and 15/10/2022 at Amasya University
Rectorate, Faculty of Medicine, Faculty of Health Sciences, and Sabuncuoglu Serefeddin Vocational
School of Health Services, which were selected with simple random sampling method. The face-to-face
survey method was used in data collection.

2.2. Participants and Sample Size

The population of the study was 915 people working in the central district campuses of Amasya
University. In terms of work performance score, which is the dependent variable of the study, the
minimum sample number was calculated as 101 with 5% type-1 error, 90% power, and 4% deviation,
when the mean was 91.1 and the standard deviation was 11.0 [14]. While working at Amasya University
and agreeing to participate in the study were considered inclusion criteria, no exclusion criteria were
used.

2.3. Data Collection Tools

In the study, sociodemographic data forms prepared by the researchers, Social Media Addiction
Scale - Adult Form (SMAS-AF), Pittsburgh Sleep Quality Index (PSQI), and Work Role Functioning
Questionnaires (WRFQ) were applied.

SMAS-AF is a scale developed by Sahin and Yage1 [15] to determine the social media addiction
of adults in the 18-60 age group. The scale is a five-point Likert type and consists of 20 items. The scale
has a minimum score of 20 and a maximum score of 100. Higher scores indicate a higher level of social
media addiction. Items 5 and 11 on the scale are scored in reverse. The scale comprises two sub-
dimensions: Virtual tolerance (items 1-11) and virtual communication (items 12-20). The Cronbach'’s
Alpha internal consistency coefficient of the scale was 0.94, and the test-retest reliability coefficient was
0.93. In this study, the Cronbach's Alpha internal consistency coefficient was found to be 0.91. Findings
regarding the validity and reliability of the scale show that SMAS-AF is a measurement tool that can be
used to determine adults' social media addiction.
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The PSQI was used to determine the sleep quality of the participants. It was developed by Buysse
et al [16] in 1989 and its diagnostic sensitivity was found to be 89.6% and specificity 86.5%. The
validity and reliability study for Turkish was performed by Agargiin et al [17]. In our study, Cronbach'’s
Alpha internal consistency coefficient calculated by including closed-ended questions was 0.81. PSQI,
which evaluates the sleep quality in the last month, includes a total of 24 questions. Nineteen of these
questions are self-reported and require patient responses. The five questions are responded to by the
spouse or a roommate and are solely used for clinical information, not factored into the scoring. The last
five questions will not be used in this study. The final self-report question pertains to the presence of a
roommate or spouse and is not considered for scoring purposes. PSQI consists of seven items that assess
subjective sleep quality, sleep delay, sleep duration, sleep efficiency, sleep disturbance, use of sleeping
pills, and impairment in daytime work. Each response is assigned a score between 0 and 3 based on the
frequency of symptoms. A score of O is given if the occurrence is absent in the last month, 1 if it happens
less than once a week, 2 if it occurs once or twice a week, and 3 if it takes place three or more times a
week. The total score obtained varies between 0-21, and high values indicate poor sleep quality and high
sleep disturbance level. A total score exceeding 5 signifies inadequate sleep quality.

The WRFQ was used to evaluate work performance. This questionnaire, which was developed in
the USA [18], gives a percentage of the time that individuals experience difficulties while performing
their jobs in their working lives. It is a five-point Likert-type scale that includes 27 questions in total
and 5 sub-headings: working order (5 questions), physical situation (6 questions), social situation (3
questions), psychological state (6 questions) and productivity (7 questions). Each item is coded as 0=
“always (100%)”, 1= “most of the time”, 2= “half of the time (50%)”, 3= “sometimes”, 4= “never (0%)”,
and 5=" does not apply to my job". “Does not apply to my job” scores are converted to missing values.
For each subscale and the entire scale, the item scores are summed, divided by the number of items, and
then multiplied by 25 to obtain scores ranging from 0% (always have difficulty) to 100% (never
experience difficulty). If the percentage points are close to 20%, it shows that the work performance
decreases and there is a loss of work-related efficiency and productivity. Higher values indicate better
functionality at work. Turkish validity and reliability studies of the questionnaire were conducted by
Irmak et al in 2011[19]. In this study, we found Cronbach's Alpha internal consistency coefficient to be
0.96.

2.4. Statistical Analysis

Once the data collected from the study were encoded, they were input into the SPSS 22.0 software
package and subjected to analysis. While evaluating the data, continuous variables were expressed as
median (minimum-maximum values), and categorical data were expressed as numbers (%). In the
statistical analyses, the normal distribution fit of the measurement variables was assessed using the
Kolmogorov-Smirnov test. The Mann-Whitney U test and the Kruskal-Wallis H test were used to
compare continuous variables. Correlation coefficients were calculated using Spearman's rank
correlation test. The correlation coefficient was classified as; 0.05-0.29: low or insignificant correlation,
0.30-0.39: low moderate correlation, 0.40-0.59: moderate correlation, 0.60-0.69: good degree of
correlation, 0.70-0.74: perfect correlation, and 0.75-1.00: excellent correlation. A significance level of
p<0.05 was considered for all tests.

2.5. Ethical Considerations

Data collection was started with the permission of Amasya University Rectorate. Approval for
the study was granted by the Non-Interventional Clinical Trials Ethics Committee of Amasya University
(date/number: 07/07/2022, 7-77). All participants voluntarily participated in the study and written
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permission was obtained through an informed voluntary consent form. The research was conducted
under the principles of the Declaration of Helsinki.

3. Results and Discussion

The median age of 148 participants in the study was 38.0 (21-72) years and 95 (64.2%) were
male. It was determined that 106 (72.6%) of the participants were married, 103 (72.0%) had associate
degree or higher education, and 85 (57.8%) were working in administrative staff status (Table 1).

Table 1. Distribution of the socio-demographic characteristics of the participants

Socio-demographic characteristics Number %
Gender
Male 95 64.2
Female 53 35.8
Marital status
Married 106 72.6
Single/divorced 40 27.4
Education level
Primary school 4 2.8
Middle school 3 2.1
High school 33 23.1
Associate's degree and above 103 72.0
Employment type
Administrative Staff 85 57.8
Academical staff 26 17.7
Permanent worker 26 17.7
Contracted staff 10 6.8

FDue to missing answers, the total number could not be reached for some variables. Percentages were calculated based on valid
answers.

In the total of the participants, the SMAS-AF total score was 40.0 (20-84), the PSQI total score
was 6.0 (1-15), and the WRFQ total score was 92.5 (6-100). While 67 (48.2%) of 139 people who
answered the PSQI completely had a score of 5 points or less, 72 (51.8%) people had a score above 5
points. WRFQ was found to be lower in individuals with associate degrees or higher education, females,
and academic staff (p=0.042, p=0.010, and p=0.008, respectively) (Table 2).

Table 2. Distribution of scale scores according to sociodemographic characteristics

Socio-demographic SMAS'AFﬂ_ PSQ_W WRFQﬂ .
characteristics Median (Min- Median Median (Min-
Max) P (Min-Max) P Max) P

Age (years)

Under 30 39.0 (27-76) , 6.0(L15) ~ 95.1 (6-100) T
Thirty and above 200@0-84) O™ go@1s) 990 922291000 0373
Gender

Male 40.5 (23-84) , 6.0(L15) 953 (6-100) T
Female 3002079) 9?79 64214y 9% ge7(52-100) 0010
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Table 2. Continued.

Socio-demographic SMA}S'AFﬂ PSQ_” WRFQﬂ .
characteristics Median 0 Median D Median (Min- 0
(Min-Max) (Min-Max) Max)
Marital status
Married 39.0 (20-84) ) 5.0 (1-15) - 93.7 (29-100) )
Single/divorced 4002381 98 60015 999 g18(.100) 0610
Education level
High school and below 39.0 (25-81) 5.0 (1-15) 96.7 (6-100)
L 0.628f 0.804f 0.042%
Associate's degree and above 43.0 (20-84) 6.0 (1-15) 90.6 (29-100)
Employment type
Administrative staff 39.0 (20-72) 6.0 (1-15) 94.0 (29-100)
Academical staff 50.5 (24-84) , 5.5 (1-13) . 824 (49-100) & .
Permanent worker 38.0(26-81) 9% 40013 987 960(s0-100) 00
Contracted staff 38.5 (26-76) 6.0 (2-15) 93.7 (6-1009

tMann-Whitney U test
1Kruskal-Wallis H test
8The subgroup from which the difference originates
1 PSQI: Pittsburgh Sleep Quality Index, SMAS-AF: Social Media Addiction Scale-Adult Form, WRFQ: Work Role
Functioning Questionnaire

There was no significant difference between genders in academic staff and permanent workers in
terms of the total score of WRFQ (p=0.438, and 0.605). Among the administrative staff, WRFQ score
was calculated as 96.2 (29-100) for males and 86.7 (64-100) for females (p=0.008). Those with a total

PSQI score above 5 had a higher SMAS-AF score and a lower WRFQ score (p< 0.001) (Table 3).

Table 3. Distribution of SMAS-AF and WRFQ scores according to sleep quality

SMAS-AF* WRFQ #
PSQIt Median (Min-Max) pf Median (Min-Max) pf
Good sleep quality (<5) ; .
37.0 (20-72) <0.001 96.1 (29-100) <0.001

Poor sleep quality (>5) 47.0 (23-84) 86.4 (6-100)
tMann-Whitney U test
1 PSQL: Pittsburgh Sleep Quality Index, SMAS-AF: Social Media Addiction Scale-Adult Form, WRFQ: Work Role
Functioning Questionnaire

WRFQ total score indicated a low moderate and negative significant correlation with SMAS-AF
and PSQI total scores (r = -0.333 and -0.344; p< 0.001). While no significant correlation was found
between SMAS-AF and WRFQ in the participants with a PSQI total score of 5 points or less (p=0.197),
a low and negative correlation was found between SMAS-AF and WRFQ in the participants with a PSQI
total score above 5 points. (r =-0.273; p<0.05).

The total score of WRFQ, which was used to measure the main dependent variable of the study,
was determined at the level of 92.5. In a study in which the scale was applied to healthy university
employees in our country, the total score before an exercise intervention was found to be 91.1 [14]. The
total WRFQ score was calculated as 74.1 for nurses who declared that they had not experienced
musculoskeletal pain in the last six months [20]. As can be seen, in our study and in the study whose
sample consisted of office workers at the university, the level of work performance was higher than that
of health workers such as dentists and nurses. This situation is thought to be related to the fact that
healthcare professionals have a longer standing time due to their jobs and mostly work in inappropriate
ergonomic positions.
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In this study, the work performance of female employees was found to be lower than that of males.
The number of studies in which the WRFQ is used directly on this subject is very few. In one of these
studies, two subscales of the questionnaire were used in the sample representing the general staff in the
Netherlands and no difference was found according to gender [21]. When the results of the studies that
include different scales measuring the job performance of the university administrative staff are
examined, the work performance of males and females was found to be similar in a study conducted in
the Philippines [22]. In Turkiye, it has been seen that the gender variable does not affect job performance
in the studies conducted on the academic and administrative staff of the universities located in the
provinces of Istanbul and Kirklareli [23, 24]. In our study, it was observed that the total WRFQ scores
among academic staff, permanent workers, and contracted staff were similarly distributed among gender
groups, similar to the literature, while female administrative staff described their job performance at a
lower level, which is a remarkable finding. More research is needed to understand the reasons behind
the low job performance of female managerial staff and whether this situation is related to organizational
policies or social dynamics.

Among the studies examining the effect of the level of education on the working performance of
university employees, no study using the WRFQ scale was found, but it is seen that different results
were obtained in the studies using various scales measuring job performance. A study in the Philippines
found no effect of education level on job performance among university workers [22]. Among the
studies in Turkiye, there was no difference in terms of job performance between the groups of employees
with undergraduate and graduate education at four universities in Istanbul [24]. In the study conducted
among Kirklareli University employees, the job performances of the employees with a bachelor's degree
were found to be lower than those of high school graduates and those with a master's degree or higher
[23]. In the sample of our study, the difference between the two groups, employees with a high school
or below education level and those with an associate degree or higher education level, was examined
and the working performance of the employees with an associate degree or higher education level was
determined to be more inadequate. The different results obtained show that it is not possible to talk about
a definite effect of education level on the working performance of university employees. In terms of the
results of this study, another finding parallel to the effect of education level on working performance is
that academic staff's work performance is lower than other university employees among employment
types. Considering that there are employees with associate degrees or higher education among the
administrative personnel, the main determinant variable in terms of working performance may be the
type of employment rather than the level of education and, as a result, the internal dynamics brought by
the working process. The reason for this finding may be that the academic staff declare their perceived
job performance to be lower as a result of the fact that they are more mentally intense as a requirement
of the work they carry out, that they have to constantly produce scientific studies and that the
professional goals to be achieved are a more pressing factor.

Among the main findings of the study was that the increase in social media addiction negatively
affected the work performance of university employees. A study conducted in the USA showed that
social media addiction is associated with important workplace variables such as work burnout and work-
family balance, and negatively affects job performance [25]. As the time spent on social media increases
while at work, it is understandable and expected to see a decrease in workplace responsibilities that need
to be fulfilled. However, it is also important whether the decrease in work performance is due to the
time-wasting feature of social media or through other mechanisms. In a review on the subject, it was
suggested that cognitive function deficiencies may occur due to subcortical structure dysfunctions,
which is a component of the reward system, in people who use social media frequently [26]. Another
possible reason for the negative effect of social media addiction on work performance is sleep disorder.
Since the data in our study did not comply with the normal distribution, it was not possible to determine
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the effect level of social media addiction and sleep quality on work performance by partial correlation
analysis by eliminating the confounding effects of each other. Because only the PSQI has a determined
predictive value among the scales used, when the correlations between WRFQ and SMAS-AF in groups
with good and bad sleep quality were examined, no negative effect of social media addiction on work
performance was determined in the group with good sleep quality. However, in the group with poor
sleep quality, it was determined that as social media addiction increased, work performance decreased.
This finding suggests that social media addiction may affect work performance through sleep quality
disorder. Among the findings of the study, the fact that the sleep quality is worse in the participants with
higher social media addiction and that the work performance deteriorates as the sleep quality decreases
supports this proposition. In general, studies show that sleep quality deteriorates as a result of excessive
use of social media. In the study, which consisted of mostly American adults, it was found that the
quality of sleep decreased as the time spent on social media networks increased [6]. In a university in
Saudi Arabia, poor sleep quality was observed among employees, especially those who use a smartphone
for more than 60 minutes before bedtime [27]. In a study conducted in England, similar to this study, it
was shown that increased addiction to social networking sites was associated with decreased sleep
quality and daily cognitive failures, but unlike this study, it was found that increased dependence on
social networking sites had a direct effect on cognitive failures even when the effect of sleep quality was
controlled [7].

4. Conclusion

As a result, among the university employees, it was determined that the working performance of
employees with associate degrees and above education level, that of academic staff, and that of females
was worse. It was found that as the level of social media addiction increased and sleep quality
deteriorated, work role functionality was negatively affected. It was found that the negative effect of
social media addiction on work performance was more pronounced, especially in employees with poor
sleep quality. The relationship observed between the variables examined in this study shows that a
holistic approach, including behavioral problems, should be exhibited while evaluating work
performance. This study can be considered a step to help us understand the effects of social media use
on sleep and work performance. However, research on this subject needs to continue and be further
deepened.

Limitations of the study:

The primary limitation of the study is the cross-sectional nature of the study and therefore the
inability to determine the direction of the causal relationship between social media addiction, sleep
quality, and work performance. While the decrease in work performance may be a result of social media
addiction and deterioration in sleep quality, low work performance and the accompanying mental
problems may have led to social media addiction and deterioration in sleep quality.

Acknowledgments:
There is nothing to declare.
Ethical statement:

This study was conducted by Helsinki Principles, and approval was granted by the Non-
Interventional Clinical Trials Ethics Committee of Amasya University (date/number: 07/07/2022, 7-77).

Conflict of interest:

There is nothing to declare.



Int. J. of Health Serv. Res. and Policy (2024) 9(1):1-10 https://doi.org/10.33457/ijhsrp.1405091

Authors’ contributions:

B.T.: Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Software,
Supervision, Validation, Writing - original draft, Writing - review & editing.

N.Y.: Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Software,
Supervision, Validation, Writing - original draft, Writing - review & editing.

All authors read and approved the final manuscript.

References

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

4]

Kring A.M., Johnson S.L., Davison G.C., Neale J.M., Substance Use Disorders, in Abnormal
Psychology, Twelfth Edition (Ed. , C.T. Johnson), John Wiley & Sons, United States of America,
pp. 288, 2012.

Carr, C.T., Hayes, R.A., “Social media: Defining, developing, and divining”, Atlantic Journal of
communication, 23(1), 46-65, 2015.

Cao, X., Gong, M., Yu, L., Dai, B., “Exploring the mechanism of social media addiction: An
empirical study from WeChat users”, Internet Research, 30(4), 1305-28, 2020.

Shapira, N.A., Lessig, M.C., Goldsmith, T.D., Szabo, S.T., Lazoritz, M., Gold, M.S., et al.
“Problematic internet use: proposed classification and diagnostic criteria”, Depression and
Anxiety, 17(4), 207-16, 2003.

Andreassen, C.S., Billieux, J., Griffiths, M.D., Kuss, D.J., Demetrovics, Z., Mazzoni, E., et al.
“The relationship between addictive use of social media and video games and symptoms of
psychiatric disorders: A large-scale cross-sectional study”, Psychology of Addictive Behaviors,
30(2), 252, 2016.

Hussain, Z., Griffiths, M.D., “The associations between problematic social networking site use
and sleep quality, attention-deficit hyperactivity disorder, depression, anxiety and stress”,
International Journal of Mental Health and Addiction, 19(3), 686-700, 2021.

Xanidis, N., Brignell, C.M., “The association between the use of social network sites, sleep
quality, and cognitive function during the day”, Computers in Human Behavior, 55, 121-6, 2016.

Wang, Q., Azam, S., Murtza, M.H., Shaikh J.M., Rasheed, M.1., "Social media addiction and
employee sleep: implications for performance and wellbeing in the hospitality industry,"
Kybernetes, 2023.

Statista. (2023, Sep. 10). Social media - statistics & facts [Online]. Available:
https://www.statista.com/topics/1164/social-networks/#dossierKeyfigures

[10] TUIK. (2023, Sep. 10). Science, technology, and information society [Online]. Available:

https://data.tuik.gov.tr/Kategori/GetKategori?p=Bilim,-Teknoloji-ve-Bilgi-Toplumu-102

[11] Cheng, C., Lau, Y.C., Chan, L., Luk, J.W., “Prevalence of social media addiction across 32

nations: Meta-analysis with subgroup analysis of classification schemes and cultural values”,
Addictive Behaviors, 117, 106845, 2021.

[12] Bulut, M., Youth and social media research report, Ministry of Youth and Sports, Ankara,

Turkiye, 2013



Int. J. of Health Serv. Res. and Policy (2024) 9(1):1-10 https://doi.org/10.33457/ijhsrp.1405091

[13] Alonzo, R., Hussain, J., Stranges, S., Anderson, K.K., “Interplay between social media use, sleep
quality, and mental health in youth: A systematic review”, Sleep Medicine Reviews, 56, 101414,
2021.

[14] Bingél, 1.C., Yilmaz, Menek, M., Bingél, Y.C., Tarake1, D., “The effect of mobile application
supported exercise program on pain, quality of life and work performance in healthy office
workers”, Archives of Health Science and Research, 8(1), 26-32, 2021.

[15] Sahin, C., Yagci, M., “Social media addiction scale - adult form: the reliability and validity
study”, Kwrsehir Egitim Fakiiltesi Dergisi,18(1), 523-38, 2017.

[16] Buysse, D.J., Reynolds, IlI, C.F., Monk, T.H., Berman, S.R., Kupfer, D.J., “The Pittsburgh sleep
quality index: a new instrument for psychiatric practice and research”, Psychiatry Research,
28(2), 193-213, 1989.

[17] Agargiin, M.Y., Kara, H., Anlar, O., “The validity and reliability of the Pittsburgh sleep quality
index”, Turk Psikiyatri Dergisi, 7(2), 107-15, 1996.

[18] Amick, 11, B.C., Lerner, D., Rogers, W.H., Rooney, T., Katz, J.N., “A review of health-related
work outcome measures and their uses, and recommended measures”, Spine, 25(24), 3152-60,
2000.

[19] Irmak, A., Bumin, G., Irmak, R., “The cross-cultural adaptation of the work role functioning
questionnaire to Turkish”, International Conference, HCI International, Orlando, FL, USA, Part
I, Springer Berlin Heidelberg, 2011, pp. 218-22

[20] Canbulut, A., Acar, H.T., Arslan, E., Kicuk, F., Ercan, S., Cetin, C., “Ergonomic risk factors of
female nurses with musculoskeletal pain are higher”, Current Perspectives on Health Sciences,
3(1), 46-52, 2020.

[21] Abma, F.1., Brouwer, S., de Vries, H.J., Arends, I., Robroek, S.J., Cuijpers, M.P., etal., “The
capability set for work: development and validation of a new questionnaire”, Scandinavian
Journal of Work, Environment & Health, 34-42, 2016.

[22] Delgado, F.S., Yap, F.M.G,, Luces, R.L., “Level of work motivation: Its relationship to the job
performance of non-academic staff at CapSU System”, International Journal of Scientific and
Research Publications, 8(9), 238-46, 2018.

[23] Bozer, A., Yanik, A., “The relationship between organizational citizenship behavior, job
satisfaction and job performance of university employees”, Kirklareli University Journal of the
Faculty of Economics and Administrative Sciences, 9(1), 125-43, 2020.

[24] Altun, E., Ozgenel, M., “The effect of organizational image on organizational commitment and
performance: an investigation on university employees”, Journal of Higher Education and
Science, 11(2), 348-59, 2021.

[25] Zivnuska, S., Carlson, J.R., Carlson, D.S., Harris, R.B., Harris, K.J., “Social media addiction and
social media reactions: The implications for job performance”, The Journal of Social Psychology,
159(6), 746-60, 2019.

[26] Cudo, A., Misiuro, A., Kopis-Posiej, N., Jaskiewicz, M., Misiuro, T., “Cognitive functioning and
social networking sites addiction-a review”, Psychiatria Polska, 56(3), 471-91, 2022.



Int. J. of Health Serv. Res. and Policy (2024) 9(1):1-10 https://doi.org/10.33457/ijhsrp.1405091

[27] Alshobaili, F.A., AlYousefi, N.A., “The effect of smartphone usage at bedtime on sleep quality
among Saudi non-medical staff at King Saud University Medical City”, Journal of Family
Medicine and Primary Care, 8(6), 1953, 2019.

10



	1. Introduction
	2. Materials and Methods
	2.1. Research Design
	2.2. Participants and Sample Size
	2.3. Data Collection Tools
	2.4. Statistical Analysis
	2.5. Ethical Considerations

	3. Results and Discussion
	4. Conclusion
	References

