
Background and purpose: Internet use has increased in India and globally; every �eld occupies the 
internet, but excessive use leads to negative consequences, too. Students use the internet for various 
purposes, leading to dependence and problematic internet use. India has the second highest internet 
consumption; nursing students are no exception. 

Materials and Methods: The present cross-sectional study examined internet use, sensation seeking, 
social support, coping, sleep quality, self-esteem, and smartphone use among nursing students in 
Jharkhand state, India. Convenience sampling was used to recruit 167 nursing students. Statistical 
analysis was done using Statistical Package for Social Sciences (SPSS) version 25.0. The statistical 
method was determined based on the normality test. 

Results: The current study shows that problematic internet use correlated with experience-seeking, 
boredom, susceptibility, disinhibition, adventure or thrill-seeking, smartphone addiction, Facebook 
intensity, and sleep quality index. It is also evident that their sleep quality index negatively correlated 
with family support and coping self-e�cacy. Future studies need to look into various etiological 
factors of internet use, as there was no consensus for excessive internet use. 

Conclusion: There is a need to address problematic internet use at multiple levels, like
academic institutions and family levels, to prevent dependency and promote healthy internet use.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.

Disclosure statement 
No potential con�ict of interest was reported by the authors.

References
1. Montag C, Zhao Z, Sindermann C, Xu L, Fu M, Li J, et al. Internet 

Communication Disorder and the structure of the human brain: 
Initial insights on WeChat addiction. Sci Rep. 2018;8(1):1-10. 
https://doi.org/10.1038/s41598-018-19904-y

2. Kuss DJ, Lopez-Fernandez. OInternet addiction and problematic 
Internet use: A systematic review of clinical research. World J 
Psychiatry. 2016;6(1):143. https://doi.org/10.5498/WJP.V6.I1.143

3. Andrade AL, Scatena A, Bedendo A, Enumo SR, Dellazzana‐Zanon 
LL, Prebianchi HB, et al. Findings on the relationship between 
Internet addiction and psychological symptoms in Brazilian adults. 
Int J Psychol. 2020;55(6):941-950.                           .  
https://doi.org/10.1002/ijop.12670

4. Müller SM, Wegmann E, Stolze D, Brand M. Maximizing social 
outcomes? Social zapping and fear of missing out mediate the 
e�ects of maximization and procrastination on problematic social 
networks use. Comput Hum Behav. 2020;107:106296.                           .  
https://doi.org/10.1016/j.chb.2020.106296

5. Yao YW, Liu L, Worhunsky PD, Lichenstein S, Ma SS, Zhu L, et al. Is 
monetary reward processing altered in drug-naïve youth with a 
behavioral addiction? Findings from internet gaming disorder. 
NeuroImage Clin. 2020;26:102202.                           .  
https://doi.org/10.1016/j.nicl.2020.102202

6. Ra�ee F, Zare ZG, Adib-Hajbaghery M, Zade SB. Internet addiction 
and psychological strain in nursing and midwifery students. Nurs 
Midwifery Stud. 2020;9(1):36-42.                           .  
https://doi.org/10.4103/nms.nms_68_19

7. Haque M, Rahman NA, Majumder MA, Haque SZ, Kamal ZM, 
Islam Z, et al. Internet use and addiction among medical students of 
Universiti Sultan Zainal Abidin, Malaysia. Psychol res behav. 
2016;9:297-307. https://doi.org/10.2147/PRBM.S119275

8. Krishnamurthy S, Chetlapalli SK. Internet addiction: Prevalence 
and risk factors: A cross-sectional study among college students in 
Bengaluru, the Silicon Valley of India.  Indian J Public Health. 
2015;59(2);115. https://doi.org/10.4103/0019-557x.157531

9. Kim K, Lee H, Hong JP, Cho MJ, Fava M, Mischoulon D, et al. Poor 

sleep quality and suicide attempt among adults with internet 
addiction: A nationwide community sample of Korea. PLOS One. 
2017;12(4):1-13. https://doi.org/10.1371/journal.pone.0174619

10. Kitazawa M, Yoshimura M, Murata M, Sato‐Fujimoto Y, Hitokoto 
H, Mimura M et al. Associations between problematic Internet use 
and psychiatric symptoms among university students in Japan. 
Psychiatry and Clinical Neurosciences. 2018;72(7):531-539. 
https://doi.org/10.1111/pcn.12662

11. Dossey L. FOMO, digital dementia, and our dangerous experiment. 
Explore (NY). 2014;10(2):69-73.                           .  
https://doi.org/10.1016/j.explore.2013.12.008

12. Kargın M, Türkben Polat H, Coşkun Şimşek D. Evaluation of 
internet addiction and fear of missing out among nursing students. 
Perspect Psychiatr Care. 2020;56(3):726-731.                           .  
https://doi.org/10.1111/ppc.12488 

13. Caplan SE. �eory and measurement of generalized problematic 
Internet use: A two-step approach. Comput Human Behav. 
2010;26(5):1089-1097. https://doi.org/10.1016/j.chb.2010.03.012

14. Csibi S, Gri�ths MD, Cook B, Demetrovics Z, Szabo A. �e 
Psychometric Properties of the Smartphone Application-Based 
Addiction Scale (SABAS). Int J Ment Health Addict. 
2018;16(2):393-403. https://doi.org/10.1007/s11469-017-9787-2

15. Hoyle RH, Stephenson MT, Palmgreen P, Lorch EP, Donohew RL. 
Reliability and validity of a brief measure of sensation seeking. Pers 
Individ Di�er. 2002;32(3):401-414.                           .  
https://doi.org/10.1016/S0191-8869(01)00032-0

16. Zimet GD, Dahlem NW, Zimet SG, Farley GK. �e 
multidimensional scale of perceived social support. J Pers Assess. 
1988;52(1):30-41. https://doi.org/10.1207/s15327752jpa5201_2

17. Buysse DJ, Reynolds III CF, Monk TH, Berman SR, Kupfer DJ. �e 
Pittsburgh Sleep Quality Index: a new instrument for psychiatric 
practice and research. Psychiatry Res. 1989;28(2):193-213. 
https://doi.org/10.1016/0165-1781(89)90047-4

18. Rosenberg M. Society and the adolescent self-image. Princeton 
university press; 2015.

19. Chesney MA, Neilands TB, Chambers DB, Taylor JM, Folkman S. A 
validity and reliability study of the coping self‐e�cacy scale. Br J 
Health Psychol. 2006;11(3):421-437.                           .  
https://doi.org/10.1348/135910705X53155

20. Wu CY, Lee MB, Liao SC, Chang LR. Risk Factors of Internet 
Addiction among Internet Users: An Online Questionnaire Survey. 
PLoS One. 2015;10(10):e0137506.                           .  
https://doi.org/10.1371/journal.pone.0137506

21. Harden KP, Tucker-Drob EM. Individual di�erences in the 
development of sensation seeking and impulsivity during 
adolescence: further evidence for a dual systems model. Dev 
Psychol. 2011;47(3):739-746. https://doi.org/10.1037/A0023279

22. Carter A, Hall WD. �e need for more explanatory humility in 
addiction neurobiology. Addiction. 2010;105(5):790-791. 
https://doi.org/10.1111/j.1360-0443.2009.02783.x

23. Lin MP, Ko HC, Wu JY. Prevalence and psychosocial risk factors 
associated with Internet addiction in a nationally representative 
sample of college students in Taiwan. Cyberpsychol Behav Soc 
Netw. 2011;14(12):741-766.                           .  
https://doi.org/10.1089/cyber.2010.0574

24. Naseri L, Mohamadi J, Sayehmiri K, Azizpoor Y. Perceived Social 
Support, Self-Esteem, and Internet Addiction Among Students of 
Al-Zahra University, Tehran, Iran. Iran J Psychiatry Behav Sci. 
2015;9(3):e421. https://doi.org/10.17795/IJPBS-421

25. Wu XS, Zhang ZH, Zhao F, Wang WJ, Li YF, Bi L, et al. Prevalence 
of Internet addiction and its association with social support and 
other related factors among adolescents in China. J Adolesc. 
2016;52:103-111.                           .  
https://doi.org/10.1016/J.ADOLESCENCE.2016.07.012

26. Karaer Y, Akdemir D. Parenting styles, perceived social support and 
emotion regulation in adolescents with internet addiction. Compr 
Psychiatry. 2019;92:22–27.                           .  
https://doi.org/10.1016/J.COMPPSYCH.2019.03.003

27. Ramón-Arbués E, Granada-López JM, Martínez-Abadía B, 

Echániz-Serrano E, Antón-Solanas I, Nash M. Prevalence and 
Factors Associated with Problematic Internet Use in a Population of 
Spanish University Students. Int J Environ Res Public Health. 
2021;18(14):7620. https://doi.org/10.3390/ijerph18147620

28. Yao MZ, He J, Ko DM, Pang K. �e in�uence of personality, 
parental behaviors, and self-esteem on Internet addiction: a study of 
Chinese college students. Cyberpsychol Behav Soc Netw. 
2014;17(2):104-110. https://doi.org/10.1089/cyber.2012.0710

29. Greenberg JL, Lewis SE, Dodd DK. Overlapping addictions and 
self-esteem among college men and women. Addict Behav. 
1999;24(4):565-571.                           .  
https://doi.org/10.1016/S0306-4603(98)00080-X

30. Peris M, de la Barrera U, Schoeps K, Montoya-Castilla I. 
Psychological Risk Factors that Predict Social Networking and 
Internet Addiction in Adolescents. Int J Environ Res Public Health. 
2020;17(12):4598. https://doi.org/10.3390/ijerph17124598

31. Iso-Ahola SE, Crowley ED. Adolescent substance abuse and leisure 
boredom. J Leis Res. 1991;23(3):260-271.                           .  
https://doi.org/10.1080/00222216.1991.11969857

32. Ibrahim NK, Baharoon BS, Banjar WF, Jar AA, Ashor RM, Aman 
AA, et al. Mobile Phone Addiction and Its Relationship to Sleep 
Quality and Academic Achievement of Medical Students at King 
Abdulaziz University, Jeddah, Saudi Arabia. J Res Health Sci. 
2018;18(3):e00420.

33. Christensen MA, Bettencourt L, Kaye L, Moturu ST, Nguyen KT, 
Olgin JE, et al. Direct Measurements of Smartphone Screen-Time: 

Relationships with Demographics and Sleep. PLoS one. 
2016;11(11):e0165331.                           .  
https://doi.org/10.1371/JOURNAL.PONE.0165331

34. Lei L, Wu Y. Adolescents' paternal attachment and Internet use. 
Cyberpsychol Behav. 2007;10(5):633-639.                           .  
https://doi.org/10.1089/CPB.2007.9976

35. Bandura A. Social cognitive theory: an agentic perspective. Annu 
Rev Psychol. 2001;52:1-26.                           .   
https://doi.org/10.1146/annurev.psych.52.1.1 

36. Caplan SE. Problematic Internet use and psychosocial well-being: 
development of a theory-based cognitive–behavioral measurement 
instrument. Computers in human behavior. 2002;18(5):553-575. 
https://doi.org/10.1016/S0747-5632(02)00004-3

37. Davis RA. A cognitive-behavioral model of pathological Internet 
use. Comput Human Behav 2001;17(2):187-195.                           .  
https://doi.org/10.1016/S0747-5632(00)00041-8

38. Gámez-Guadix M. Depressive symptoms and problematic internet 
use among adolescents: analysis of the longitudinal relationships 
from the cognitive-behavioral model. Cyberpsychol Behav Soc 
Netw. 2014;17(11):714-719.                           .  
https://doi.org/10.1089/cyber.2014.0226

39. Gámez-Guadix M, Borrajo E, Almendros C. Risky online behaviors 
among adolescents: Longitudinal relations among problematic 
Internet use, cyberbullying perpetration, and meeting strangers 
online. J Behav Addict. 2016;5(1):100-107.                           . 
https://doi.org/10.1556/2006.5.2016.013

JOURNAL OF MENTAL HEALTH AND BEHAVIORAL SCIENCES                                                                           
Jan-Jun 2024, VOL. 2, ISSUE 1, pp. 37-44
https://doi.org/10.61577/jmhbs.2024.100005



�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).Table 1. Socio-demographic Variables of the nursing trainees.

Variables Categories Frequency Percentage 

Marital Status Unmarried 142 85 
Married 25 15 

Type of family Nuclear 112 67.1 
Joint 55 32.9 

 
Domicile 

Urban 51 30.5 
Rural 78 45.5 
Semi-Urban 40 24.0 

Mother’s 
occupation 

Housewife 146 87.4 
Employed 21 12.6 

 
Father’s 
occupation 

Business 15 9.5 
Employed 76 45.5 
Farmer 75 44.9 

 
Residence 

Family members 69 41.3 
Relatives/Friends 16 9.6 
Hostel 82 49.1 

 
 
Religion 

Hindu 104 62.3 
Islam 05 3.0 
Christianity 29 17.4 
Other 29 17.4 

Usage of smart 
phone/mobile 
phone while using 
wash room/rest 
room 

Yes 60 35.9 

No 107 64.1 

Change in eating 
pattern 

Yes 22 13.2 
No 145 86.8 

Disturbance in 
relationship 

Yes 44 26.3 
No 123 73.7 

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

Tried to control 
or curtail the use 
of the internet 

Yes 52 31.1 
No 115 68.9 

Experienced body 
pain due to long 
use of long of 
hours internet 

Yes 50 29.9 
No 117 70.1 

Variables Mean Standard deviation 

Age 24.05 5.72 

Family income 32311.38 26985.69 

Age of being using the internet 17.43 5.73 

Average internet usage (minutes) 184.86 119.50 

Money spends on recharge 270.81 156.46 

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

        Variables Age Age being using the 
internet 

Family support Friends support 

r p r p r p r p 

Problematic Internet 
Usage 

-.211** 0.006 -.283** 0 -.329** 0 -.169* 0.029 

Variables Disinhibition Adventure or thrill seeking Smartphone 
addiction 

Coping self-
e�cacy 

r p r p r p r p 

Problematic Internet 
Usage 

.323** 0 .208** 0.007 .678** 0 -.301** 0 

Variables Family 
support 

Problematic internet usage  Smartphone 
addiction 

Coping self-
e�cacy 

r p r p r p r p 

Sleep quality index  -.171* 0.027 .339** 0 .257** 0.001 -.300** 0 

Table 2. Correlation between predictor variables and predicting variables.

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

Variables Coe�cient(β)  Std.Error t-Statistic Prob. 

Constant 57.963 8.96 6.469 0.001 

Family (social support) -3.12 0.883 -3.533 0.001 

Experience seeking 1.93 0.546 3.534 0.001 

Disinhibition  1.249 0.584 2.139 0.034 

Self-esteem -0.869 0.327 -2.656 0.009 

Boredom susceptibility 1.434 0.625 2.292 0.023 

*sig<0.05; **sig<0.01; Dependent Variable: Generalized Problematic Internet Use   
 

R : .544e 
  

 
R-Squared : 0.296 

  

 
Adjusted R Squared : 0.274 

  

 
Standard Error of 
Estimation : 

13.43539 
  

 
Sum of Square Residual : 29062.055 

  

 
Durbin-Watson Statistic : 1.865 

  

 
R-Square Change : 0.023 

  

 
F-Statistic : 13.512 

  

 
Prob.(F-Statistic) : .001** 

  

Table 3. Prediction of problematic internet usage over perceived social support, self-esteem, sensation seeking over.

Table 4. Prediction of sleep quality index over coping self-e�cacy and smartphone addiction. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Variables Coe�cient(β)  Std.Error t-Statistic Prob. 

Constant 7.059 1.507 4.685 0.001 

Coping self-e�cacy -0.024 0.007 -3.534 0.001 

Smartphone addiction 0.128 0.045 2.819 0.005 

*sig<0.05; **sig<0.01; Dependent Variable: Sleep quality index 
 

R : .364b 
  

 
R-Squared : 0.132 

  

 
Adjusted R Squared : 0.122 

  

 
Standard Error of Estimation : 2.631 

  

   

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

 
Sum of Square Residual : 1135.631 

  

 
Durbin-Watson Statistic : 1.466 

  

 
R-Square Change : 0.042 

  

 
F-Statistic : 12.504 

  

 
Prob.(F-Statistic) : .001** 

  

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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�e Modern era is considered the era of information technology 
and data science. It is roughly estimated that more than 40% of 
the world population has access to the Internet and 
smartphones [1]. Apparently, this statistic seems to be very 
encouraging but not innocuous. Uncontrolled internet use is 
having a very alarming impact on people's health, and some 
people are showing apparent dependence on the internet [2]. 
Like all other forms of psychoactive substance addiction, 
internet addiction also has on antagonistic impact on 
socio-occupational and interpersonal functions of people who 
are using it excessively or uncontrollably. Some of them also 
develop syndromal mental disorders in addition to internet 
addiction and in those cases, situation becomes more 
worrisome [3-5]. Internet addiction has emerged as the latest 
form of behavioral addiction. Indeed, the picture of the modern 
world cannot be imagined without information technology, and 
the internet is the most sought-a�er and used part of the world 
of information technology. Internet is a useful tool and mostly 
used for communication and information seeking. Nonetheless, 
easy access to this technology has increased the risk of 
developing dependence among heavy users. Increased internet 
use invading the lives and functionality of those people who 
have developed recognizable dependence to it [6]. Students 
taking training in clinical disciplines like medicine and nursing 
are also seen to be developing signs of dependence to internet 

and social media [6]. Students are especially at risk of 
developing dependence on the Internet, more than other 
population segments. Several factors made this segment of the 
population extremely vulnerable to the syndromal levels of 
addiction to the Internet. �ose factors are Availability of 
time, ease of use, unlimited access to the Internet and 
smartphones, the speci�c psychological and developmental 
characteristics of young adulthood, lack of parental 
supervision, excessive internet-oriented course curriculums, 
�nding the internet to be a source of stress buster observed 
that factors like ‘having one’s own computer’, ‘Internet access 
at home’ and ‘having an email account’ were 2 times more 
risky to develop internet addiction among the students 
compared to their counterparts who do not have those [6-8]. 

 Additionally, those who use the Internet for seeing the 
news or reading newspapers were 2.5 times more likely to 
develop internet addiction compared to those who do not. �e 
use of the Internet for scienti�c research and education 
reduces the chances of internet addiction by 0.7 times among 
the students. Other important risk factors of developing 
internet addiction were identi�ed to be ‘being unmarried’, 
‘younger age’, ‘having access to a smartphone’, and ‘being 
unemployed’. Incidentally those are common characteristics 
of university students and might be those factors increase the 
risk of internet addiction among them [7,9,10]. Today, social 

networks provide quickest access to information and many 
activities through the internet platform. Young people tend to 
invest a signi�cant part of their time by sharing information on 
social networks and updating their social media posts. �is 
intense urgency to continuously update and monitor behaviour 
has been termed the ‘fear of missing out (FoMO)’. �is term 
‘FoMO’ was �rst identi�ed in USA. FoMO, a new type of 
addiction that compels individuals to spend long periods on 
social networks because of the fear of missing the developments 
and not being aware of the developments or events, which has 
emerged with the increase of the use of the internet and 
especially smartphones. FoMO has caused an increase in the use 
of social networks ad. When nursing students use 
internet-based social networking to improve their social 
relationships, there are chances of having pros and cons of using 
social media for networking. For jobs where interpersonal 
communication has a major signi�cance, great communication 
skills are mandate for them. Nurses bear signi�cant 
responsibilities in delivering care and treatment, including 
fostering patient-nurse interactions and cultivating an ideal 
communication environment. �e introduction of the Internet 
in healthcare has ushered in a new era of communication, 
surpassing traditional methods and revolutionizing the way 
information is exchanged in the �eld [11,12]. �e primary 
objective of this study is to evaluate the extent of Internet 
addiction among nursing students and uncover potential 
predictors, including factors such as sensation seeking, 
self-esteem, and perceived social support.

Methodology
�is cross-sectional study was carried out on Nursing Students 
pursuing General Nursing and Midwifery (GNM) from �ve 
Nursing Colleges located in di�erent cities of the State of 
Jharkhand, India. A total of 167 nursing students were selected 
conveniently while they had come to the Central Institute of 
Psychiatry for 15 days training in Psychiatric Nursing. �is 
study carried out at Central Institute of Psychiatry, Ranchi, 
which is a tertiary referral multidisciplinary mental health 
institute operating under the auspices of the Ministry of Health 
and Family Welfare, Government of India. All the psychiatric 
nursing students were gathered and informed about the 
purpose of the current study. Following this, those who 
volunteered were provided with an informed consent form and 
a semi-structured questionnaire prepared by the research team. 
�e study included students who had access to smart phones, 
and other gadgets with internet. Below 18 years of the students, 
and male gender were excluded. However, students who were 
already dealing with psychological issues or any other 
co-morbidities were excluded from the study. A�er data 
collection, all the data were entered into the Statistical Package 
for Social Sciences (SPSS version 25.0). �e data were then 
cleaned and coded for further statistical proceedings. In this 
study, the predictive e�ect of brief sensation seeking, 
self-esteem, family support, and smartphone addiction 
(predicting variables) over Generalized Problematic Internet 
(predicted variable) and quality of sleep (predicted variable) 
was investigated through regression analysis. 

Measures 
Socio-Demographic Data Sheet

For carrying out the socio-demographic pro�ling of the selected 

subjects (Nursing Students), a structured socio-demographic 
data sheet was developed by the researchers. �is data sheet 
contains important and relevant socio-demographic variables 
like ‘age’, ‘phase of education’, ‘religion’, ‘ethnicity’, ‘monthly 
income of the family’, ‘marital status’, ‘habitat’, ‘type of family’, 
‘parental educational level’. 

Generalized Problematic Internet Use Scale - 2 (GPIUS - 2) 
[13]

�e GPIUS-2 is a multidimensional psychometric tool that 
comprises of 15 items which can be rated on a 7-point Likert 
scale ranging from “Strongly disagree=1” to “Strongly agree=7”. 
�is scale is meant for assessing the degree of generalized 
Problematic Internet Use cognitions, behaviours, and negative 
outcomes experienced by individuals and the overall GPIUS-2 
index score may be calculated by averaging participants’ scores 
on all 15 items, which results in score ranging from 1 to 7 or it 
can be computed by summing the 15 items of the scale, in which 
the total score ranges from 15 to 105. In this scale, higher scores 
indicating greater intensities of generalized Problematic 
Internet Use cognitions, behaviours, and negative outcomes.

Smartphone Application-Based Addiction Scale (SABAS) 
[14]

SABAS is a brief screening measure which was originally 
developed in Hungarian language and later validated in English. 
It consists of 6 items measured using 6-point Likert scale that 
ranges from “strongly disagree=1” to “strongly agree=6”. While 
the total score for the scale is computed by adding the individual 
scores for the 6 items and it ranges from minimum of 6 to a 
maximum of 36. In which higher scores indicates an increased 
risk for smartphone addiction.

Brief Sensation Seeking Scale (BSSS) [15] 

�e BSSS is a brief scale meant for assessing general sensation 
seeking, which indicates various dispositional risk factors 
associated with problem behaviors. It comprises eight items, 
two per four subscales and the responses are indicated on 
�ve-point Likert rating scales ranging from “strongly 
disagree=1” to “strongly agree=5”. Although the scale generates 
single score, it comprises re�ecting experience seeking, 
boredom susceptibility, thrill and adventure seeking, and 
disinhibition.

Multidimensional Scale of Perceived Social Support [16] 

�e Multidimensional Scale of Perceived Social Support 
(MSPSS) is a brief research tool comprising of 12 items with 4 
items for each subscale. �is assessment gauges perceived 
support from three key sources: Family, Friends, and a 
Signi�cant Other. Respondents rate each item on a Likert scale 
from "1 = Very Strongly Disagree" to "7 = Very Strongly Agree", 
with elevated subscale and total scores re�ecting heightened 
levels of perceived social support. It is important to note that 
this tool relies on self-reporting to measure social support.

Pittsburg Sleep Quality Index [17] 

�e Pittsburgh Sleep Quality Index (PSQI) is a self-rated 
questionnaire which assesses sleep quality and disturbances 
over a 1-month time interval. It contains 19- self-reported items 
which are meant for measuring 7-sub categories related to sleep 
quality, such as subjective sleep quality, sleep latency, sleep 
duration, habitual sleep e�ciency, sleep disturbances, use of 

sleeping medication, and daytime dysfunction. It consists of 
both Likert type and open-ended questions that enables the 
respondents to rate their overall sleep quality and to indicate 
how frequently they experience certain sleep di�culties over 
the past month. Scores for each item range from 0 to 3, with 
higher scores indicating more acute sleep disturbances. While 
the developers have suggested a cut-o� score of 5 for the global 
scale as it correctly identi�ed 88.5% of the patient group in their 
validation study.

Rosenberg Self-Esteem Scale [18] 

�e Rosenberg Self-Esteem Scale is a 10-item scale, which is 
believed to be uni-dimensional scale widely used as a self-report 
instrument for evaluating individual self-esteem. All items are 
rated on 4-point Likert scale format ranging from strongly agree 
to strongly disagree. �e purpose of this scale is to measure 
self-esteem. Scoring involves a method of combined ratings. 
Items 2, 5, 6, 8, and 9 are scored in reverse, and the total score is 
derived from summing the scores of all 10 items. Elevated 
scores on this scale correspond to heightened levels of 
self-esteem.

Coping Self-E�cacy Scale (CSE) [19]

�e CSE is a 26-item measure of one’s con�dence in performing 
coping behaviour when facing life challenges. It measures the 
use of problem-focused coping, receiving of social support and 
stopping unpleasant emotions and thoughts. Respondents are 
asked to rate on an 11-point Likert scale the extent to which 
they believe they could perform behaviours important to 
adaptive coping. Scores range from (“0-cannot do at all”, 
“5-moderately certain can do”, and “10-certain can do”). Item 
scores are summated to create an overall CSE score (maximum 
260). Higher scores indicate higher level of coping self-e�cacy. 

Statistical Analysis

Statistical analysis has been done with ‘Statistical Package for 
Social Sciences (SPSS version 25.0)’. �e statistical method has 
been determined based on the test of normality. Frequency, 
percentile, and Pearson correlation coe�cient was used for 
�nding the correlations between various socio-demographic 
variables and scales. Step-wise multiple linear regression was 
used to test if smartphone addiction and coping self-e�cacy 
signi�cantly predicts the sleep quality index (Table 1).

RESULTS
Table 1. depicts the socio-demographic pro�le of the selected 
nursing students. Most of them were from rural areas (78%), 
and their average age was 24 years. Most of them have been 
using internet facilities since the age of 17; they would spend 
approximately 270 Rupees/month for internet. �eir average 
length of daily internet use is 3 hours. Most participants belong 
to the nuclear family (67.1%) with a family income of 32,000 
Rupees/month. Currently, most of them were staying in the 
hostel (49%) and they were unmarried (85%). Around 26.3% of 
the participants reported that they had a disturbance in the 
relationship due to internet usage and 31.1% of participants had 
tried to control the use of the internet and 29.9% of participants 
experienced body pain due to prolonged use of the internet. 
Apart from that, 35.9% of the participants mentioned using a 
mobile phone or smartphone while using the 

washroom/restroom.

 �ere is a signi�cant positive correlation between 
experience seeking (p<.01), boredom susceptibility (p <.01), 
disinhibition (p <.01), adventure or thrill seeking (p <.01), 
smartphone addiction (p <.01), Facebook intensity (p <.01), 
sleep quality index (p <.01) with problematic internet usage. It 
also shows that there is a signi�cant negative correlation 
between age (p<.01), age being using the internet (p <.01), 
family support (p <.01), friends support (p <.05), other 
signi�cant support (p <.05), coping self-e�cacy and self-esteem 
with problematic internet usage. �e table shows that there is a 
signi�cant positive correlation between problematic internet 
usage (p<.01), smartphone addiction (p <.01), While it also 
shows that there was a signi�cant negative correlation between 
family support (p<.05) and coping self-e�cacy (p <.01) with 
sleep quality index in Table 2.

 In Table 3. step-wise, multiple linear regression was used to 
test if experience-seeking, disinhibition, boredom 
susceptibility, Adventure or thrill-seeking self-esteem, 
perceived family support, perceived friend’s support, and other 
signi�cant perceived support signi�cantly predict generalized 
problematic Internet Use. �e overall regression model was 
statistically signi�cant (R2 =.296, F (df regression=5, df 
residual=161), [F-value=13.512], p =000b [p<.01]). It was found 
that experience seeking (β = [β-value=1.930], p = .001 
[p-value<.01]), disinhibition (β = [β-value=1.249], p =.034 

[p-value<.05]), boredom susceptibility (β = [β-value=1.434], p 
= .023 [p-value<.05]), self-esteem (β = [β-value=-.869], p = .009 
[p-value<.01]), family support (β = [β-value=-3.120], p = .001 
[p-value<.01]) signi�cantly predicted (29.6% variance) over the 
generalized problematic internet use. While the step-wise 
regression result applied with the socio-demographic variables 
also shows that the age is using the internet (R2 = .080, F (df 
regression=1, df residual=165) = [F-value=14.393], p = 
.000b[p<.01]); (β = [β-value=-.778], p = .000 [p-value<.01]) 
signi�cantly predicted (8%) in the generalized problematic 
internet use. 

 Step-wise multiple linear regression was used to test if 
smartphone addiction and coping self-e�cacy signi�cantly 
predict the sleep quality index. �e overall regression was 
statistically signi�cant (R2 = .132, F (df regression=2, df 

residual=164) = [F-value=12.504], p = .000b[p<.01]). It was 
found that smartphone addiction (β = [β-value=.128], p =.005 
[p-value<.01]), coping self-e�cacy (β = [β-value=-.024], p 
=.001 [p-value<.01]) predicted (13.2% variance) over the sleep 
quality index in Table 4.

Discussion
�e current study assessed problematic internet use among a 
population of female psychiatric nursing students, �lling a 
research gap as a previous study revealed that being male is a 
signi�cant risk factor for internet addiction [20]. However, a 
study carried out with participants varying in age using the 
internet for a longer time reported that adolescents are more 
sensation-seeking than other groups [21]. Past studies have also 
shown that by continuous use of the internet, adolescents’ 
quickly get addicted to problematic internet use (PIU) such as 
Facebook, WhatsApp, and other social media and added that 
sensation-seeking helps to overcome the seeker's boredom in 
terms of games and engages in internet [22]. �e current study 
also acknowledges that by continuous use, adolescents and early 
adulthood, regardless of gender, are prone to develop PIU in the 
later part of life. �is study also reveals that problematic 
internet use among nursing students signi�cantly correlates 
with their experience-seeking, boredom, susceptibility, 
disinhibition, adventure or thrill-seeking, smartphone 
addiction, Facebook intensity, and sleep quality index. 

 It is also evident that the nursing students' sleep quality 
index negatively correlated with family support and coping 
self-e�cacy. Regression analysis further depicts that the 
participant's family support, experience seeking, disinhibition, 
self-esteem, and boredom susceptibility predict a 29.6% 
variance over the generalized problematic internet use. In due 
course, the sleep quality index of the participants also 
signi�cantly predicted a 13.25% variance in smartphone 
addiction and coping self-e�cacy. A study carried out by Lin et 
al., 2011 revealed that social support and internet addiction do 
not have a signi�cant relation [23]. Our study results show that 
perceived social support in terms of family, friends, and 
signi�cant other factors have a signi�cant negative relation with 
problematic internet use. Family support signi�cantly reduces 
problematic internet use, which supports the previous �ndings 
[24,25]. �ose adolescents and young adults who tend to 
experience poor social support have di�culty establishing close 
physical and emotional connections that enable them to use the 
internet to satisfy their social needs [26]. Apart from that 
problematic internet use was associated with alcohol 
consumption, anxiety symptoms, and the preferred smartphone 
use to connect to the network [27]. 

 Previous literature shows that low self-esteem was 
positively correlated to Internet addiction [28]. Several studies 
have investigated the relationship between self-esteem and 
addiction to the internet. It is found that people having low 
self-esteem are more vulnerable to Problematic internet use as 
compared with those with high self-esteem. It is possible that 
individuals with low self-esteem might �nd it di�cult to control 
their Problematic internet use behaviour, as they fail in 
understanding the negative consequences of Problematic 

internet use [29]. On the basis of the present study, it is found 
that as family support and an individual’s self-esteem increase it 
helps in the possibility of reducing problematic internet use. 
While the other studies also proves that personality and 
self-esteem, neuroticism was positively related to extraversion, 
disinhibition and narcissism [30]. 

 Further, 35.9% of participants in this study show a behavior 
of using mobile or smartphone while in the washroom or 
restroom. With all these, the study majorly indicated the 
correlation of PIU and the unhealthy sleep quality index, and 
strained relationship issues with family and friends of the 
participants.

 Based on the present study �ndings, it is seen that 
experience-seeking, disinhibition, and boredom susceptibility 
lead to problematic internet use. Apart from that, higher 
degrees of leisure boredom and sensation-seeking had a positive 
association with a higher degree of smartphone dependency. 
Combining the functions a smartphone provides, such as 
various leisure opportunities to relieve leisure boredom, leisure 
boredom was the strongest predictor of smartphone 
dependency for young users [31].

 Our study �ndings proved that increased smartphone 
addiction has a signi�cant impact on sleep quality among 
nursing trainees. �is indicates that the more the individual 
uses the smartphone over a period of time, the more they tend 
to experience disturbance in their sleep. �e current study 
�nding supports the earlier research �ndings that smartphone 
addiction was found to have a signi�cant association with poor 
sleep quality [32]. Other studies have also proved that younger 
adults who tend to have longer average screen times tend to 
have poor sleep quality [33]. In addition to poor sleep quality, 
smartphone addiction is associated with poor academic 
achievement among college students, as per previous studies 
[32]. 

 As mentioned in the previous studies, high impulsivity, 
poor academic performance, insecure attachment style, and 
depressive symptoms were identi�ed as the major risk factors of 
problematic internet use. On the other hand, previous studies 
also have mentioned that insecure attachment styles among 
college students are prone to get addicted to internet usage [34]. 
�e study also shows that internet addiction is negatively 
associated with refusal self-e�cacy, and positively related to 
positive outcome expectancy [23]. �is corresponds to the 
previous research studies on problematic internet usage, and it 
also extends further support to explain addictive internet use 
behaviour based on Bandura’s social cognitive theory [35]. Past 
studies which support the cognitive behavioural model have 
proved that individuals experiencing prior psychological 
distress are prone to develop problematic internet usage 
[36-38]. Which further acts as the negative reinforcement 
mechanism to alleviate distress or sadness [39]. �e present 

study highlighted the need to address PIU, how excessive 
internet use hampers daily routines and academic performance, 
etc. Addressing PIU like reducing time on internet, activity 
scheduling, safe sleep hygiene patterns, and focusing on healthy 
internet use strategies will help students to achieve better 
outcomes. Even though the study has novel �ndings, it has 
certain limitations: convenience sampling restricts the 
generalizability, information was collected from only external 
trainees during the data collection period, future studies need to 
include family members, and qualitative assessment can give 
holistic, in-depth information. 

Conclusions
Our study �ndings indicate the signi�cant prevalence of 
problematic internet use in our sample. Problematic internet 
use was signi�cantly associated with family support, 
self-esteem, disinhibition, and boredom susceptibility. From the 
public health perspective, early identi�cation and prevention 
strategies for problematic internet usage can lead to better 
psychosocial well-being, especially among the younger adult 
population. As part of student support services, institution-level 
internet usage screening has to be done for the well-being of 
students and to plan other alternative activities. Future studies 
need to carried out to assess the various causes of problematic 
internet usage among students from di�erent streams to 
propose a holistic intervention plan.
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