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ABSTRACT   
Problematic internet use (PIU) has been evaluated as an 
important factor that negatively affects people’s lives, 
and it is increasing at an alarming rate. Although grow-
ing interest in Internet Addiction Disorder (IAD) in the 
high school population, very little is known about the 
potential risks of the use of the internet for university 
students. The aim of the study was to evaluate the 
prevalence of PIU and its relationship to health-related 
quality of life (HRQOL) among nursing students. This 
cross-sectional study surveyed 269 (104 male and 165 
female) students at a university, using a self-
administered questionnaire with sections on socio-
demographics, score for internet use/addiction (IA), 
and an assessment of HRQOL. The statistical analysis 
was done with SPSS Version 23 using Independent-
Samples t Test, Fisher's Exact Test, and Chi-Square Test. 
The ages of students in the research group ranged from 
17 to 29 with a mean age of 20.86±1.79. The prevalence 
of problematic internet use was 9.3% (total of 25 stu-
dents). Participants with PIU are more likely to experi-
ence poor physical and mental health.PIU is widespread 
among university students, and PIU was significantly 
associated with poor HRQOL. Effective precautions are 
necessary to prevent the spread of this problem and 
interventions to prevent the effects of PIU on HRQOL 
should be conducted as early as probable. 
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ÖZ 
Problematik internet kullanımı (PİK) insanların yaşam-
larını olumsuz yönde etkileyen önemli bir faktör olup, 
endişe verici oranda artmaktadır. Her ne kadar lise po-
pülasyonunda İnternet Bağımlılığı Bozukluğuna karşı 
ilginin artmasına rağmen, üniversite öğrencilerinde 
internet kullanımının potansiyel riskleri hakkında çok 
az şey bilinmektedir. Bu çalışmanın amacı, üniversite 
öğrencileri arasında problematik internet kullanımı 
yaygınlığını belirlemek ve sağlıkla ilişkili yaşam kalitesi 
ile olan ilişkisini değerlendirmektir. Kesitsel araştırma 
tasarımı kullanılarak yapılan bu çalışma, bir üniversite 
de 269 (104 erkek ve 165 kız) öğrenciyle sosyo-
demografik özellikler bilgi formu, internet bağımlılığı ve 
sağlıkla ilişkili yaşam kalitesi değerlendirme ölçeği kul-
lanılarak gerçekleştirildi. İstatistiksel analiz, SPSS Versi-
yon 23 ile Bağımsız Örneklem t Testi, Fisher'in Kesin 
Testi ve Ki-Kare Testi kullanılarak yapıldı. Araştırma 
grubundaki öğrencilerin yaşları 17 ile 29 arasında de-
ğişmekte olup, yaş ortalaması 20.86±1.79’dır. PİK yay-
gınlığı %9.3 (toplam 25 öğrenci) idi. Problematik inter-
net kullanıcılarının, kötü düzeyde fiziksel ve zihinsel 
sağlık deneyimleme olasılıkları daha yüksekti. PİK üni-
versite öğrencileri arasında yaygın olup, kötü sağlık 
durumu ile anlamlı derecede ilişkilidir. Bu sorunun ya-
yılmasını önlemek için etkili önlemler alınmalı ve 
PİK’nın sağlıkla ilişkili yaşam kalitesi üzerindeki etkile-
rini önlemeye yönelik müdahaleler mümkün olduğunca 
erken yapılmalıdır. 
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INTRODUCTION 
In the last decade, internet utilization has grown enor-
mous on the global scale. There is increase in popularity 
and frequency of the internet use (1). Prevalent internet 
access has benefited people by improving access to 
online knowledge and providing new opportunities for 
entertainment and social communication. Although the 
internet has presented benefits, extreme usage of the 
internet is related with a psychiatric status known as 
internet addiction (IA). Addictive/pathological use of 
the internet is a new and quickly growing phenomenon 
(2). The terms "pathological internet use", “problematic 
internet use” and “internet addiction” are mostly con-
sidered synonyms of internet dependence. Young et al. 
recommended diagnostic criteria for internet addiction 
(IA) in which tolerance, withdrawal, preoccupation, 
poor planning abilities, excessive online time, and im-
pairment of control were defined as core signs(3).IA 
mimics other forms of addiction and is characterized by 
an inadequacy to prevent internet use despite negative 
effect on psychosocial functioning and physical health 
(2).Problematic internet use (PIU) has been found to be 
related with several psychological and social issues in 
previous studies, including academic failure, poor psy-
chological well-being, reduced work performance, poor 
self-confidence, social withdrawal, marital breakdown, 
family problems, sleep deprivation, poor diet, and car-
diopulmonary-related death (4).Young people are 
among the age groups that are most affected by and use 
technological changes. Today, social concepts such as 
internet youth have begun to be used for young people 
who mostly play internet games, participate in virtual 
communities, communicate and socialize on the internet 
(5).  
Compared to overall demographic groups of internet 
users, the university student population has been re-
garded as one of the most sensitive to developing prob-
lematic or excessive internet usage (6).University stu-
dents are considered a high risk group for PIU; potential 
causes for this are that (a) students have huge blocks of 
unstructured time, (b) universities and schools ensure 
limitless and free access to the internet, (c) students 
between18 and 22 years are for the first time far from 
parental check without no body censoring or monitor-
ing what they say or do online, (d) young students ex-
perience new issues of adapting to university life and 
finding new friends, (e) students receive full encourage-
ment from faculty and administrators in using the dif-
ferent applications of the internet, (f) adolescents are 
more trained to use the different applications of techno-
logical inventions and particularly the internet, (g) stu-
dents desire to run away university sources of stress 
resulting from their obligations to pass the examina-
tions, to deliver essays and to fulfill their purpose of 
getting their degrees in the prescribed time with rea-
sonable marks, and finally, (h) students sense that uni-
versity life is alienated from social activities and when 
they finish their studies, the job market, with all its un-
certainties is a field where they must attend and achieve 
in getting a job (7). 
International predictions of university student PIU vary 
widely. The prevalence rate of PIU in university stu-
dents has been reported to be 4% in US, 13% in Egypt, 
21% in the Iran, 24% in Bangladesh, and 34.7% in 

Greece (7-11). In a study conducted in Turkey with 720 
university students, the prevalence of PIU was found to 
be 7.2% (12).Another recent national study reported 
the prevalence of PIU equal to 13.5% among university 
students in Turkey (13). However, the extensive range 
of prevalence predictions indicates that the diversity of 
psychometric instruments utilized does not allow for a 
clear determination of actual prevalence rates for PIU 
(14). Although the Internet makes our lives easier in 
many areas, it also has negative effects along with the 
convenience it offers. One of the effects that cause con-
cern on internet users is the health problems caused by 
addictive behaviors due to excessive use (15).  
Health-related quality of life (HRQOL) is a beneficial 
indicator of overall health because it captures knowl-
edge on the mental and physical health condition of 
individuals and on the impact of health status on quality 
of life. HRQOL is mostly assessed by way of multiple 
indicators of self-perceived health status and emotional 
and physical functioning. Together, these measures 
provide a comprehensive evaluation of the burden of 
preventable injuries, disabilities, and diseases (16). 
Addictions, similar to chronic diseases, have features 
that can affect various aspects of people's quality of life. 
It has been shown in studies that internet addiction 
affects quality of life. (17-19).  
PIU is a worldwide mental health problem in university 
students and have negative psychosocial and physical 
effects and the overall HRQOL (20). Despite the wide-
spread use of internet in Turkey, there is not enough 
data on the relationship between PIU or internet addic-
tion in adolescents and young adults and its effects on 
the HRQOL. Since PIU can reason academic failure and 
has critical risks for physical, mental, and social health 
of students, the results of this study could be useful for 
those concerned with the administration and preven-
tion of this problem in universities (21).  
The aim of this study was to determine the prevalence 
of problematic internet use among nursing students and 
to assess the associations between problematic internet 
use and the health-related quality of life. 
 
MATERIALS AND METHODS 
Study design and population 
This cross-sectional study was carried out in nursing 
students of a university, who were studying in the 
spring semester of the academic year 2018. Data were 
collected between September 2018 and October 2018. 
The total number of students in the part was 350.It was 
aimed to reach the entire universe by not choosing a 
sample. Of these, a total of 269 completed the survey, 
translating to a participation rate of 76.8%. 
The criteria for inclusion in the study were to be edu-
cated at the university where the study was conducted, 
to be over the age of 18, not to have any psychiatric 
problems that prevented participation in the study, to 
speak Turkish and to volunteer to participate in the 
study. 
 
Data collection tools  
Self-completed questionnaires were distributed to all of 
the study participants in their classrooms of the respec-
tive schools. The participants were asked to complete 
the questionnaire anonymously. The questionnaire in-
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cluded three components: (i) demographic information 
and Internet usage profile; (ii) Internet Addiction Test 
(IAT); and (iii) The 12-Item Short Form Health Survey 
(SF-12).  
Demographic factors consisted of age, gender, residen-
tial status, living circumstance, number of siblings, edu-
cational level of mother and father, academic success, 
sleep duration, smoking tobacco and alcohol use. Self-
rated academic success was categorized into three lev-
els: poor, average, and good. Internet usage pattern was 
assessed by examining the frequency of internet use per 
week and the purpose of internet use. 
 
Internet Addiction Test (IAT): The Young’s 20-item 
Internet Addiction Test (IAT) was applied in order to 
assess problematic internet use. Each item is scored 
from 1 to 5, with 1 representing “not at all” and 5 repre-
senting “always”. Hence, possible total scores range 
from 20 to 100. The following cut-off points were ap-
plied to the total IAT score 1) Normal internet use 
(NIU): scores 20~49; 2) The Turkish version of the va-
lidity and reliability study was prepared by Bayraktar et 
al. and the validity coefficient was determined as 0.91 
(22). In this study, the Cronbach's Alpha coefficient for 
the total scale was calculated as 0.93. 
 
12-Item Short Form Health Survey (SF-12): The SF-
12 is a health-related quality-of-life questionnaire con-
sisting of twelve questions that measure eight health 
domains to assess mental and physical health. Physical 
health-related domains contain Physical Functioning 
(PF), Role-Physical (RP), Body Pain (BP), and General 
Health (GH). Mental health-related scales include Vital-
ity (VT), Social Functioning (SF), Role Emotional (RE), 
and Mental Health (MH). The SF-12 is weighted and 
summed to provide easily interpretable scales for men-
tal and physical health. Mental and Physical Health Com-
posite Scores (MCS&PCS) are computed using the scores 
of twelve questions and range from 0 to 100, where a 
zero score shows the lowest level of health measured by 
the scales and 100 shows the highest level of health 
(23). The Turkish validity study was prepared by Kocy-
igit et al. The Cronbach's alpha reliability of the scale 
was 0.73-0.76 (24). In this study, the Cronbach Alpha 
coefficient was calculated as 0.81. 
 

Ethical considerations 
Ethical approval for this study was obtained from the 
Gaziantep University Medical Faculty Medical Ethical 
Committee (2018/167) and the institution where the 
study will be conducted. The participants provided in-
formed consent to participate in this study by signing a 
consent form following reading the information sheet 
provided for them, and the Ethics Committee approved 
this consent procedure. 
 
Statistical analyses 
All data were statistically analyzed using the IBM SPSS 
Version 23 computer package and statistical signifi-
cance. With the Kolmogorov-Smirnov test, the confor-
mity of the data to the normal distribution was checked 
and it was determined that the data showed normal 
distribution. Descriptive analyses were performed on all 
variables and the prevalence of PIU. Chi-square test, 

Fisher's Exact Test, and Independent-Samples t Test 
were used to compare the proportions and means of 
the independent variables versus dependent variables. 
A p-value of <0.05 was considered statistically signifi-
cant. 
 
RESULTS  
Table I shows the distribution of the sample as well as 
the prevalence of PIU by socio-demographic and be-
havioral factors. A total of 269 students (104 male and 
165 female) participated in the study. The mean age of 
the students was 20.86±1.79 years, with the following 
profile: ages ranged between 17 and 29 years, with a 
majority between 21 and over years (55.8%); males 
and females were 38.7% and 61.3%, respectively; 
more than half (59.9%) of the students came from ur-
ban; 35.3% lived with family members; 72.1% have 
four or more siblings; maternal and paternal education 
secondary or less with %91.1 and 68.4%, respectively; 
61.0% were average and poor academic success de-
gree; almost half of them had a short duration of sleep
(≤6 h);17.8% were current smokers and only 7.8% 
were alcohol users.  
Nearly 9.3% of the total sample was fall under the cate-
gory of PIU. No significant difference was found in 
socio-demographic and behavioral factors (age, gen-
der, residence, living with parents or not, number of 
siblings, mothers’ education, fathers’ education, aca-
demic success, sleep duration, smoking and alcohol 
use) between the PIU (Table I). 
In Table II, PIU was significantly higher among stu-
dents with more hours of daily internet use (P<0.05), 
who use the internet more frequently each week 
(p<0.05), and among those who use the internet for 
socialization (p<0.05). Significantly, most of the prob-
lematic internet users used the internet mostly in the 
nights as compared to other users who used it in the 
mornings, afternoons and evening as well (p<0.05). 
Table III showed the health-related quality of life 
(HRQOL) among university students with PIU and nor-
mal internet use. We found a significant statistical as-
sociation between PIU and normal internet use groups 
and SF-12 Composite Scores. Students with PIU had 
poor mental and physical well-being, as indicated by 
significantly lower scores for SF-12 mental and physi-
cal components (p<0.05) (Table III). 
 
DISCUSSION 
The aim of this research was to determine the preva-
lence rate of PIU and its relation with socio-
demographic attributes and behavioral covariates 
among university students from in a city. In addition, 
the research investigated the relationship between PIU 
and HRQOL.  
In this study, the prevalence of PIU was 9.3 percent. 
The prevalence rates of PIU appear to vary among dif-
ferent research populations. Even though, because of 
applying various instruments in the studies, compare 
of their consequences is not wise. In university student 
populations, PIU rate of range from4% in US, 13% in 
Egypt, 7.2% and 13.5% in Turkey, 21% in the Iran, 
24% in Bangladesh, and 34.7% in Greece (7-11,13).The 
observed variety of PIU prevalence in these studies, 
even in studies done in the identical country could be 
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Table I. Sample distribution and the prevalence of problematic internet use by socio-demographic and behavioral factors 

 Internet use patterns  
Variables NIU PIU Total p-value 
  n % n % N %   
Age, years (Mean±SD=20.86±1.79)          
     ≤ 20 age 

     ≥ 21 age 

107 

137 

89.9 

91.3 

12 

13 

10.1 

8.7 

119 

150 

44.2 

55.8 

a 0.691 

Gender          
     Male 

     Female 

95 

149 

91.3 

90.3 

9 

16 

8.7 

9.7 

104 

165 

38.7 

61.3 

a 0.774 

Residence          
     Urban 

     Rural 

146 

98 

90.7 

90.7 

15 

10 

9.3 

9.3 

161 

108 

59.9 

40.1 

a0.987 

Living with parents or not          
     Yes 

     No 

88 

156 

92.6 

89.7 

7 

18 

7.4 

10.3 

95 

174 

35.3 

64.7 

a0.422 

Number of siblings (Including himself)          
     ≤ 3 

     ≥ 4 

67 

177 

89.3 

91.2 

8 

17 

10.7 

8.8 

75 

194 

27.9 

72.1 

a0.630 

Mothers’ education          
     Secondary or less 

     High education 

223 

21 

91.0 

87.5 

22 

3 

9.0 

12.5 

245 

24 

91.1 

8.9 

b 0.476 

Fathers’ education          
     Secondary or less 

     High education 

169 

75 

91.8 

88.2 

15 

10 

8.2 

11.8 

184 

85 

68.4 

31.6 

a0.343 

Academic success          
     Good 

     Average and poor 

98 

146 

93.3 

89.0 

7 

18 

6.7 

11.0 

105 

164 

39.0 

61.0 

a0.235 

Sleep duration          
     ≤ 6 hours 

     ≥ 7 hours 

123 

121 

89.8 

91.7 

14 

11 

10.2 

8.3 

137 

132 

50.9 

49.1 

a0.594 

Smoking          
     Yes 

     No 

43 

201 

89.6 

91.0 

5 

20 

10.4 

9.0 

48 

221 

17.8 

82.2 

a0.768 

Alcohol use          
     Yes 

     No 

18 

226 

85.7 

91.1 

3 

22 

14.3 

8.9 

21 

248 

7.8 

92.2 

a0.412 

Total 244 90.7 25 9.3 269 100  
a Pearson Chi-Square,b Fisher's Exact Test 

Table II. PIU prevalence based on students’ Internet usage profile 

 Internet use patterns  

Variables NIU PIU Total *p-value 

  n % n % N %   

Most common purpose of internet use          
Social networking 

Others 

163 

81 

88.1 

96.4 

22 

3 

11.9 

3.6 

185 

84 

68.8 

31.2 

0.029 

Internet access time          
Others 

Night 

158 

86 

93.5 

86.0 

11 

14 

6.5 

14.0 

169 

100 

62.8 

37.2 

0.041 

Frequency of internet use/week          
≤ 5 day 

6-7 day 

93 

151 

97.9 

86.8 

2 

23 

2.1 

13.2 

95 

174 

35.3 

64.7 

0.002 

Duration of average daily use of internet (in hours)          
≤ 3 hours 

≥ 4 hours 

154 

90 

96.2 

82.6 

6 

19 

3.8 

17.4 

160 

109 

59.5 

40.5 

0.004 

Total 244 90.7 25 9.3 269 100  

*Pearson Chi-Square. 
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attributed to the difference in the social and cultural 
contexts, and the utilization of different evaluation 
tools, cutoffs. By using the internet, young people can 
learn up-to-date information very quickly, do their 
homework and various researches, meet and communi-
cate with new people through social media platforms. It 
can meet entertainment needs such as listening to mu-
sic, playing games and watching movies together. 
Of all the online applications examined in this study, it 
was the use of social networking sites that most in-
creased the risk of being addicted to the internet. In the 
present study, NIUs and PIUs used more the social net-
working, a result that was clarified from other studies 
(10,14). Previous researches has shown that communi-
cation pleasure is the strongest determinant of PIU (14), 
which is supportive of the current hypothesis indicating 
that extensive use of social online applications is a risk 
factor for PIU. This shows that individuals with PIU 
spend more time on the Internet. 
The present research demonstrated that problematic 
internet users spend more hours on the internet. The 
same result was clarified from last studies where PIUs 
spent prolonged hours using the internet (10, 11, 25). 
Researchers have proposed that problematic internet 
users have to by stages increase the hours of internet 
use in order to achieve the desired effect (25). An expli-
cation of this relationship could be that individuals who 
deficiency social skills for face-to-face interaction use 
the internet excessively to continue a social environ-
ment, an issue that drives them to spend longer time on 
internet (10). The in activity observed with the increase 
in the time spent on the Internet is likely to affect the 
quality of life and general physical health of university 
students who are internet users. 
PIU has been found to affect the overall HRQOL and 
cause detrimental physical and psychosocial effects. We 
found that HRQOL was significantly associated with PIU 
for university students. In our current study, the higher 
the IAT score (scores over 50), the lower both the PCS 
and MCS. This result is consistent with studies by Kelley 
and Gruber (2013) in the USA and Kim et al. (2013) in 
China, Barayan et al. (2018) in Saudi Arabia, who inves-
tigated the relationship between HRQOL and PIU 
(20,26,27). 
The study has also several limitations. First, given that 

the data were collected from university students in one 
province in Turkey, the results may not be representa-
tive of the general population. Second, the data were 
provided by the students themselves, which may have 
introduced self-report bias, and the validity of some 
data could not be easily quantified. Third, this was a 
cross-sectional study; longitudinal studies are required 
to resolve the causal direction of relationships between 
PIU, health-related quality of life, and other potential 
risk factors. 
 
CONCLUSIONS 
The results of this study indicated that PIU was wide-
spread among Turkish university students, and PIU was 
significantly related with physical and mental health 
problems. PIU is a growing problem that requires pre-
ventive strategies and interventions. From the study 
findings of HRQOL in university students, and its related 
factors, it is recommended that more studies are done 
to explore factors affecting the quality of life of univer-
sity students, especially as related to internet use and 
its negative effect on health. Early identification and 
intervention of those demonstrating symptoms of PIU 
may prevent the development of addictive behavior and 
maladaptive coping responses, thus preventing future 
negative psychosocial consequences. 
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