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Development and validation of the TikTok
Addiction Scale-Short Form

OBJECTIVE To develop and validate a short version of the TikTok Addiction
Scale, i.e. the TikTok Addiction Scale-Short Form (TTAS-SF). METHOD Construct
validity of the TTAS-SF was assessed through corrected item-total correlations
and confirmatory factor analysis. Concurrent validity was examined using
the Bergen Social Media Addiction Scale (BSMAS), the Patient Health Ques-
tionnaire-4 (PHQ-4), and the Big Five Inventory-10 (BFI-10). Reliability was
evaluated through multiple indices, including Cronbach’s alpha, McDonald’s
omega, Cohen’s kappa, and the intraclass correlation coefficient. Receiver
Operating Characteristic (ROC) analysis was employed to determine the
optimal cut-off point for the TTAS-SF, using the PHQ-4 as external criterion.
RESULTS Corrected item-total correlations and confirmatory factor analysis
confirmed that the final version of the TTAS-SF includes six items in one factor.
Concurrent validity of the TTAS-SF was excellent since we found statistically
significant correlations between the TTAS-SF and the BSMAS, the PHQ-4, and
the BFI-10. Cronbach’s alpha and McDonald’s omega for the TTAS-SF was 0.805
and 0.817, respectively. Cohen’s kappa for the six items ranged from 0.789
10 0.905 (p<0.001 in all cases). Additionally, intraclass correlation coefficient
was 0.993 (p<0.001). Thus, the reliability of the TTAS-SF was excellent. The
best cut-off point for the TTAS-SF was 13, indicating that TikTok users with
TTAS-SF score =13 were considered as users with problematic TikTok use and
high probability of addiction issues, and those with TTAS-SF score <13 as
healthy users. CONCLUSIONS The TTAS-SF is a one-factor six-item scale with
great reliability and validity. The TTAS-SF is a short and easy-to-use tool that
measures levels of TikTok addiction in a couple of minutes. Valid measurement
of TikTok addiction with brief and valid tools is essential to further understand
predictors and consequences of this phenomenon.
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TikTok has emerged as one of the most widely used
platforms for short-form video content globally. Approxi-
mately one in five individuals aged 18 years and older use
TikTok, and the application was downloaded over two billion
times in 2021.The majority of its users are adolescents and
young adults, typically between 16 and 35 years of age.
While TikTok offers a free platform for creating, editing,
and sharing short video clips enhanced with filters and
trending music, concerns persist regarding the potential
negative consequences of social media use. Unlike other
social networking platforms such as Facebook, Twitter,
Instagram, and Snapchat, which primarily emphasize im-

ages and text, TikTok is distinguished by its focus on brief
video content.’

The excessive use of social media is becoming a signifi-
cant public health issue due to its association with various
problems, such as depression, low self-esteem, impulsivity,
suicide risk, work impairments, and poor sleep quality.>”
TikTok enables users to capture memorable moments
and create concise videos that document their lives, offer-
ing substantial entertainment value. However, it has also
emerged as a potential source of social media addiction.
Social media addiction is characterized by the repeated
occurrence of addiction-like symptoms and a diminished
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capacity for self-control in relation to social media use.?
Social media addiction is defined as the persistent experi-
ence of addiction-like symptoms or a diminished ability
to exercise self-control in relation to social media use.*’®

Recent evidence suggests the negative impact of
problematic TikTok use on several issues, such as anxiety,
depression, loneliness, poor sleep, procrastination and
self-esteem.”-* Although existing research on social media
addiction has primarily focused on platforms such as Face-
book, Instagram, and other well-established networks, the
influence of TikTok and its associated maladaptive behaviors
has received comparatively little attention.®

Although numerous instruments exist to assess social
media, social networking, internet, Facebook, and Instagram
addiction or problematic use,” there is a notable lack of
valid and specific psychometric tools designed to evaluate
TikTok addiction. A recent scoping review found that there
are 37 instruments that measure negative social network-
ing site. The Bergen Facebook Addiction Scale (BFAS) is
the most widely instrument for measuring negative use
of social media.’®

Given the rapid growth in TikTok usage and the pos-
sibility that TikTok addiction represents a distinct form
of social media addiction, the development of a reliable
measurement tool is imperative. Furthermore, considering
the diversity in design and functionality across social media
platforms, it is essential to investigate the impact of TikTok
use on individuals’mental health. Different platforms may
exert varying influences on users, potentially resulting in
unique outcomes for psychological well-being.

Thus, recently, the TikTok Addiction Scale (TTAS)"” was
developed to measure in a reliable and valid way levels of
TikTok addiction. Given that the TTAS comprises 15 items,
the development of a shorter, yet valid, version of the scale
could provide a more efficient and accessible tool for mea-
suring TikTok addiction. Thus, the aim of this study was to
develop and validate a short version of the TikTok Addiction
Scale, i.e. the TikTok Addiction Scale-Short Form (TTAS-SF).

MATERIAL AND METHOD

Study design

A cross-sectional study was conducted using an online survey,
with data collected in July 2024. The inclusion criteria were as fol-
lows: (a) Participants had to be active TikTok users for at least the
preceding 12 months, (b) participants were required to be adults,
and (c) informed consent had to be obtained prior to participation.

We collected our data on an anonymous and voluntary basis.

675

We informed participants about the aim and the design of our
study and they gave their informed consent. The Ethics Commit-
tee of the Faculty of Nursing, National and Kapodistrian University
of Athens approved our study protocol (approval number: 451,
June 2023). Moreover, we conducted our study in accordance to
the Declaration of Helsinki.’”®

Construct validity

The initial version of the TTAS includes 15 items and six factors;
salience (two items), mood modification (two items), tolerance
(three items), withdrawal symptoms (two items), conflict (four
items), and relapse (two items).””

In this study, we considered a one-factor structure for the TTAS
to obtain the TTAS-SF. Thus, we retained in the TTAS-SF the item
from each factor with the highest corrected item-total correlation.
In this way, we kept the six core components of addiction, i.e.,
salience, mood modification, tolerance, withdrawal symptoms,
conflict and relapse, by reducing the total number of the items
from 15 to 6.

We employed confirmatory factor analysis (CFA) to examine
the construct validity of the TTAS-SF. We calculated the following
indices of fit: Chi-square/degree of freedom (x?/df), root mean
square error of approximation (RMSEA), goodness of fit index (GFI),
normed fit index (NFI), and comparative fit index (CFl). Acceptable
values for fit indices are the following: RMSEA <0.10, GFl >0.90,
NFI >0.90, CFl >0.90, and x?/df <5.7-22

Concurrent validity

Concurrent validity of the TTAS-SF was investigated using the
Bergen Social Media Addiction Scale (BSMAS),? the Patient Health
Questionnaire-4 (PHQ-4),% and the Big Five Inventory-10 (BFI-10).%*

The total score on the BSMAS ranges from 6 to 30, with higher
scores indicating greater social media addiction. We used the valid
Greek version of the BSMAS.? In our study, Cronbach’s alpha for
the BSMAS was 0.829, and McDonald’s omega was 0.829.

Total score on the PHQ-4 ranges from 0 to 12, and higher scores
indicate greater anxiety and depression. We used the valid Greek
version of the PHQ-4.7 In our study, Cronbach’s alpha for the PHQ-4
was 0.818, and McDonald’s omega was 0.825.

The BFI-10 includes five factors: Neuroticism, extraversion,
openness, agreeableness, and conscientiousness. Total score for
each factor ranges from 2 to 10. Higher scores indicate greater
neuroticism, extraversion, openness, agreeableness, and consci-
entiousness. We used the valid Greek version of the BFI-10.% In our
study, Cronbach’s alpha for the BFI-10 was 0.712, and McDonald'’s
omega was 0.714.

We measured the total score on the TTAS-SF by adding answers
on six items. Answers on the six items are on a 5-point Likert scale
from 1to 5; 1 (very rarely), 2 (rarely), 3 (sometimes), 4 (often), and
5 (very often). Thus, the total score on the TTAS-SF ranges from



5 to 30. Higher scores on the TTAS-SF indicate greater levels of
TikTok addiction.

Afterwards, we expected a positive correlation between the
TTAS-SF and the BSMAS, the PHQ-4, and neuroticism. Moreover,
we expected a negative correlation between the TTAS-SF and
extraversion, openness and conscientiousness.

Reliability

Reliability analyses were conducted by calculating Cronbach’s
alpha and McDonald’s omega for the TTAS-SF, with acceptable
thresholds set at >0.60.% Additionally, corrected item-total cor-
relations and Cronbach’s alpha if item deleted were computed for
the six items of the TTAS-SF, with acceptable item-total correlation
values defined as =0.30.%° A test-retest reliability assessment was
performed with a subsample of 30 TikTok users, who completed
the TTAS-SF twice within a one-week interval. For ordinal item
responses, Cohen'’s kappa was calculated for the six items of the
TTAS-SF. Furthermore, a two-way mixed intraclass correlation
coefficient (absolute agreement) was computed for the TTAS-SF
total score.

Cut-off point

Receiver Operating Characteristic (ROC) analysis was employed
to determine the optimal cut-off point for the TTAS-SF, using the
PHQ-4 as external criterion. Dichotomous variables for PHQ-4 were
created based on cut-off points recommended in the literature: 3
for anxiety, and 3 for depression.

We calculated sensitivity, specificity, and the Youden index.
These measures take values from 0 to 1, with higher values in-
dicating better diagnostic value of the TTAS-SF. The Youden
index defines an optimal cut-off point and is calculated as
sensitivity+specificity—1. Additionally, we calculated the area
under the curve (AUC), 95% confidence interval (Cl), and p-value.
The best values for the Youden index and the AUC were produced
by using the depression factor as the gold standard.

Statistical analysis

Categorical variables were summarized using absolute frequen-
cies and percentages, while continuous variables were presented
as means, standard deviations (SD), medians, and minimum and
maximum values. The Kolmogorov-Smirnov test and Q-Q plots were
employed to assess the distribution of scale scores. The scores for
TTAS-SF, BSMAS, PHQ-4, and BFI-10 demonstrated normal distribu-
tion; therefore, Pearson’s correlation coefficient was calculated to
examine the relationships among these scales. P-values less than
0.05 were considered as statistically significant. We performed CFA
with AMOS, version 21 (Amos Development Corporation, 2018).
All other analyses were conducted with the Statistical Package for
Social Sciences (SPSS), version 28.0 (IBM Corp released 2012; IBM
SPSS Statistics for Windows, version 28.0; IBM Corp, Armonk, NY).
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RESULTS

Participants

The final sample consisted of 429 TikTok users. Among
the participants, 81.8% were female (n=351) and 18.2%
were male (n=78). The mean age of the sample was 26.5
years (SD=8.5), with a median age of 22 years (range: 18-54
years). Participants reported an average daily TikTok usage
of 2.2 hours (SD=1.6), with a median of 2 hours and arange
from 15 minutes to 8 hours.

Construct validity

Corrected item-total correlations for the 15 items of the
original version of the TTAS are shown in table 1. We kept
in the TTAS-SF the items with the highest corrected item-
total correlation in each factor. Thus, for factor“salience” we
kept the item #2, for factor “mood modification”, we kept
the item #4, for the factor “tolerance” we kept the item #6,

Table 1. Corrected item-total correlations for the 15 items of the original
version of the TikTok Addiction Scale (n=429).

Items Corrected
item-total
correlation
I think about how | could reduce my work/study 0471
to spend more time on TikTok ’
I have TikTok in my mind even when | am not using it 0.605
| feel calm when | use TikTok 0.333
| use TikTok as a get away from my problems
0.569
and my thoughts
I have had difficulties controlling the time | spend
. 0.687
on TikTok
I have had difficulties closing TikTok 0.701
I want to use TikTok more and more 0.608
| feel bad when | cannot use TikTok for some time 0.567
I feel sad when | cannot use TikTok for some time 0.571
| don’t get enough time to do things | want 0667
to do because | spend a lot of time on TikTok ’
I lose sleep due to excessive use of TikTok 0.635
I am not able to concentrate on my work/study 0.756
due to TikTok use ’
| use TikTok so much that it has had a negative impact
0.691
on my work/study
| feel depressed when | do not use TikTok, which goes
. 0.583
when | use it
I feel anxious when | do not use TikTok, which goes 0619

when | use it

Italics indicates the item with the highest corrected item-total correlation in each
factor
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for the factor“withdrawal symptoms”we kept the item #9,
for the factor “conflict” we kept the item #12, and for the
factor “relapse” we kept the item #15.

Confirmatory factor analysis

Then, we performed CFA to verify the one-factor six-
item model of the TTAS-SF. Our CFA suggested that the
one-factor model with six items of the TTAS-SF had very
good fit to data since x*/df was 2.093, RMSEA was 0.051, GFI
was 0.987, NFl was 0.979, and CFl was 0.989. Standardized
regression weights between the six items ranged from 0.59
to 0.73. CFA of the TTAS-SF is shown in figure 1.

047

TikTok Addiction Scale-Short Form

L S A A1

Figure 1. Confirmatory factor analysis of the TikTok Addiction Scale-
Short Form.

Table 2. Final version of the TikTok Addiction Scale-Short Form.
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Finally, the TTAS-SF is a one-factor six-item tool; salience
(item #1), mood modification (items #2), tolerance (item
#3), withdrawal symptoms (item #4), conflict (items #5),
and relapse (item #6) (tab. 2).

Concurrent validity

The TTAS-SF demonstrated strong concurrent validity.
A positive correlation was observed between TTAS-SF
and BSMAS, indicating that individuals with higher levels
of social media addiction also exhibited higher levels of
TikTok addiction. Similarly, TTAS-SF scores were positively
correlated with PHQ-4, suggesting that participants experi-
encing greater symptoms of anxiety and depression tended
to report higher levels of TikTok addiction. Furthermore,
TTAS-SF was positively associated with neuroticism, while
negative correlations were found with extraversion and
conscientiousness, implying that individuals with lower
levels of these traits were more likely to exhibit TikTok addic-
tion.Table 3 presents the correlation coefficients between
TTAS-SF and BSMAS, PHQ-4, and BFI-10.

Reliability

Cronbach’s alpha and McDonald’s omega for the TTAS-SF
was 0.805 and 0.817, respectively. Additionally, corrected
item-total correlations had values between 0.558 and 0.647,
while removal of each single item did not increase Cron-
bach’s alpha. Cohen’s kappa for the six items ranged from
0.7891t0 0.905 (p<0.001 in all cases). Additionally, intraclass
correlation coefficient was 0.993 (95% Cl: 0.985 to 0.996,
p<0.001). Thus, the reliability of the TTAS-SF was excellent.

Cut-off point

We employed ROC analysis to define an optimal cut-off
point for the TTAS-SF. We found that the best cut-off point
for the TTAS-SF was 13 using the factor depression of the

During the last 12 months ...

Answers

Very rarely

Rarely Sometimes Often Very often

_

. I'have TikTok in my mind even when | am not using it

. luse TikTok as a get away from my problems and my thoughts
. I have had difficulties closing TikTok

. | feel sad when | cannot use TikTok for some time

. lam not able to concentrate on my work/study due to TikTok use

o un b~ W N

. | feel anxious when | do not use TikTok, which goes when | use it
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Table 3. Pearson’s correlation coefficients between the TikTok Addiction Scale-Short Form (TTAS-SF) and the Bergen Social Media Addiction Scale
(BSMAS), the Patient Health Questionnaire-4 (PHQ-4), and the Big Five Inventory-10 (BFI-10) (n=429).

Scales BSMAS PHQ-4

BFI-10

Neuroticism

Openness Extraversion Conscientiousness

TTAS-SF 0.731** 0.361** 0.100*

-0.062 -0.196** -0.410**

*p<0.05, **p<0.01

PHQ-4 as criterion since it presented the best discriminant
ability (fig. 2). In particular, we found the highest values for
Youden’s index (0.378) and AUC (0.730). The value for the
AUC indicated high accuracy for the cut-off point of 13.The
95% confidence interval for the AUC ranged from 0.679 to
0.781.Therefore, we considered TikTok users with TTAS-SF
score =13 as TikTok users with a problematic TikTok use
and high probability of addiction issues, and those with
TTAS-SF score <13 as healthy users.

DISCUSSION

Since the TTAS comprises 15 items, a shorter and valid
version could be an invaluable option for scholars and
individuals to measure levels of TikTok addiction in just
two minutes.

Thus, the aim of our study was to develop and validate a
short version of the TikTok Addiction Scale, i.e. the TTAS-SF.
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Figure 2. Receiver Operating Characteristic (ROC) curve of the TikTok
Addiction Scale-Short Form.

After a thorough reliability and validity analysis, we found
that the TTAS-SF is a brief and robust scale with excel-
lent psychometric properties. After all, we found that the
TTAS-SF is a one-factor 6-item scale with great reliability
and validity.

Our CFA verified the one-factor six-item model of the
TTAS-SF. Our analysis suggested that the one-factor model
with six items of the TTAS-SF had very good fit to data since
x?/df was 2.093, RMSEA was 0.051, GFl was 0.987, NFl was
0.979, and CFl was 0.989.7%-22 Additionally, the correlation
coefficients between the six factors ranged from 0.382 to
0.703 and were statistically significant (p<0.001 in all cases).
Thus, our factor analysis identified a one-factor six-item
model for the TTAS-SF, and confirmed our hypothesis that
TikTok addiction involves six components (i.e., salience,
mood modification, tolerance, withdrawal, conflict and
relapse) as other addictions involve.

Additionally, we examined the concurrent validity of the
TTAS-SF by estimating the correlation between the TTAS-SF
and the BSMAS,? the PHQ-4,?* and the BFI-10.% The TTAS-SF
demonstrated strong concurrent validity. A positive correla-
tion was observed between TTAS-SF and BSMAS, indicating
thatindividuals with higher levels of social media addiction
also exhibited higher levels of TikTok addiction. Similarly,
TTAS-SF scores were positively correlated with PHQ-4, sug-
gesting that participants experiencing greater symptoms
of anxiety and depression tended to report higher levels
of TikTok addiction. Furthermore, TTAS-SF was positively
associated with neuroticism, while negative correlations
were found with extraversion and conscientiousness, imply-
ing that individuals with lower levels of these traits were
more likely to exhibit TikTok addiction. These findings are
consistent with existing literature, as two recent systematic
reviews reported a positive association between excessive
social media use and symptoms of depression and anxi-
ety.*’*2Furthermore, our results indicated that higher TTAS
scores were associated with higher levels of neuroticism,
aligning with previous studies that have demonstrated a
positive correlation between social media addiction and
neuroticism.**-** Additionally, individuals with elevated
conscientiousness tend to prioritize work-related respon-



TIKTOK ADDICTION SCALE-SHORT FORM

sibilities over social media engagement, thereby exhibiting
lower levels of social media addiction.*®

Finally, Cronbach’s alpha and McDonald’s omega for the
TTAS-SF was 0.805 and 0.817, respectively. Also, Cohen’s
kappa for the six items ranged from 0.789 to 0.905 (p<0.001
in all cases), while intraclass correlation coefficient was 0.993
(p<0.001).Thus, the reliability of the TTAS-SF was excellent.

This study presented several limitations. First, a conve-
nience sampling method was employed, which restricts
the generalizability of the findings. Future research should
utilize more representative samples and explore different
populations (e.g., students, adolescents) to further vali-
date the TTAS-SF. Nevertheless, the psychometric analysis
remains robust, as the sample size met all methodological
requirements. Second, the study was not conducted in clini-
cal settings; therefore, caution is advised when applying
these findings in diagnostic contexts. Research conducted
under well-controlled clinical conditions would provide
valuable additional insights. Third, self-report instruments
were used to assess the concurrent validity of the TTAS-SF,
introducing the possibility of information bias. Finally, con-
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current validity was examined through correlations with
three scales; future studies should incorporate additional
measures to strengthen the validation process.

In conclusion, to the best of our knowledge, the TTAS
is the first instrument specifically designed to measure
TikTok addiction among users. Following comprehensive
reliability and validity analyses, the short version of the
TTAS (i.e., the TTAS-SF) was found to be a very brief, concise,
user-friendly tool with strong psychometric properties. Our
findings indicate that the TTAS-SF is a one factor 6-item
scale, reflecting the core components of addiction: salience,
mood modification, tolerance, withdrawal, conflict, and
relapse. Consequently, the TTAS-SF represents a timely
and practical measure for assessing TikTok addiction and
identifying high-risk individuals in both community and
educational settings. In light of the study’s limitations, we
recommend translating and validating the TTAS-SF across
different languages and populations to further establish
its reliability and validity. The TTAS-SF has the potential
to serve as an effective instrument for detecting TikTok
addiction and may assist policymakers, health educators,
clinicians, and researchers in identifying vulnerable groups.

MEPIAHYH
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Avantuén kai otabuion tng KAipakag TikTok Addiction Scale-Short Form
M. TAAANHZ," A. KATZIPOYMIA," O. KONZTANTAKOMOYAQY,' O. TAAANH,2 M. TZIAXPH,"I. MQYZXOIAOY?3
'EpyaoTtrpto KAvikri¢ Eménuioloyiac, Turjua NoonAeutikrig, EOviké kat Kamodiotptako MNavemotriuio ABnvwy,
A6Bnva, ?Tunua NoonAeutiknig, MNavemotruio Autikr¢ ATTIKNG, ABRva, *Tunua NoonAeutikng, MNavemotruio
Osocoaliag, Napioa

Apxeia EAAnvikng latpikrg 2026, 43(5):674—681

ZKOMOX H avdantuén kat n otdbuion tng kKAipakag TikTok Addiction Scale-Short Form (TTAS-SF). YAIKO-MEGOAOX
H eykupdtnTa Kataokeung TNG TTAS-SF eKTIMAONKE PE TIG S10pOWHEVEG CUCKETIOELG TWV OTOIXEIWV TNG KA(MAKAG YE TN
OUVOAIKN TNG BaBuoloyia kat pe TNV empPBeRawTikr availuon mapayovtwy. H cuykAivouoa eykupdtnTta e§ETACTNKE,
XPNOIHOTIOIWVTAG TIG KAiHakeG Social Media Addiction Scale (BSMAS), Patient Health Questionnaire-4 (PHQ-4) kaut
Big Five Inventory-10 (BFI-10). H a§lomoTtia ektipriOnke pe toug cuvteheotég Cronbach, McDonald, Cohen’s kappa
Kal evdoTta&ikrig ouvoxétions. Epapudotnke n avdluon Receiver Operating Characteristic yia tov mpoodioplopd tou
KOAUTEPOU Sl1axwpIoTIKOL opiou yia tnv TTAS-SF, xpnotpomowwvtag tnv PHQ-4 wg kpitrplo avagopdc. AMOTEAEZMATA
O1 510pOWHEVEC CUCKETIOELG TWV OTOIXEIWV TNG TTAS-SF pe Tn cUVOAIK TNG BaBpoloyia kat N emPBePatwTikil avaiuon
TTAPAYOVTWYV EMKUPWOoAV OTL N TEAIKN €kdoon Tou TTAS-SF mephapBavel £€1 otolxeia o€ évav mapdyovta. H cuykAivouoa
gykupoTtnNTa TNG TTAS-SF ATav e€aipeTikr, KAOWE S1ATTIOTWONKAV OTATIOTIKA ONUAVTIKEG CUOXETIOEIG LETAEV TNG TTAS-
SF kat tng BSMAS, tou PHQ-4 kat tou BFI-10. Ot cuvteleotég Cronbach’s alpha kat McDonald’s omega yia tnv TTAS-
SF ntav 0,805 kat 0,817, avtiotolxa. O cuvteAeotrig Cohen’s kappa yia ta 6 otoixeia kupdvOnke oto 0,789-0,905
(p<0,001 og OAEG TIG MEPIMTWOELG). ETi MAé0V, 0 cuvTeEAEDTH G evoTaIKNG ouoxETiong NTav 0,993 (p<0,001). Etoy,
n a&lomoTtia Tou TTAS-SF ntav e€alpeTtikn. To KAAUTEPO onUEio StaxwploTikov opiov yia tnv TTAS-SF rtav 1o 13,
YEYOVOG TToU SNAWVEL 0Tl ol XprioTeg Tou TikTok pe Babuoloyia otnv TTAS-SF =13 pmopei va BewpnBolv wg XprioTeg
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e mpoBAnuaTikn xprion tou TikTok kat uPnAr MBavoTnTa €610poV, eVvW ekeivol pe Babpoloyia TTAS-SF <13 pmopei

va BewpnBolv wg vyleic xpriotes. TYMMEPAZMATA H TTAS-SF €ival pia povodidotatn kAipaka, SnAadn €xet évav

Hovo mapdyovta Kal mepIAapBavel 6 ototxeia. H TTAS-SF éxel e€aipetikn adlomotia kat eykupotnta. H TTAS-SF ival

€va cUVTOUO Kal eXPNOTO gpYaAlEio Tou peTpd ta emimeda €B1o0poL oto TikTok og Aiya Aemtd. H éykupn pétpnon Tou

€01o0poV oTo TikTok UE TTEPIEKTIKA KAl £€YKUPA EPYAAEIA Eival ATapAiTNTN VIO TNV TTEPATEPW KATAVONON TWV TTAPAYOVTWV

KIvOUVOU KAl TWV CUVETTEIWV AUTOU TOU (PALVOUEVOU.

Né&erg evpeTnpPiou: AlaXwpPLoTIKO Oplo, Eykupodtnta, EBopdg, Epyaleio, EpwtnuatoAdylo, KAipaka, Z0vtoun popen, TikTok, TikTok

Addiction Scale
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