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Abstract
Background: The advent of the Internet, referred to as a global communication of millions of
computers connected over large distances, has undoubtedly revolutionised virtually every aspect
of human life—from communication, business, entertainment to research and information
gathering. In spite of the obvious benefits inherent in this technological breakthrough, there are
growing concerns about the addictive potential of the Internet. An emergent body of research
evidence suggests that Problematic Internet Use (PIU) is an evolving public health issue.
Clinicians are beginning to have patients present with psychosocial difficulties arising from
Internet use, and some countries have even declared PIU a public health problem. Given the
uniqueness of the developmental phase they are in, adolescents, tend to be at an increased risk of
using the Internet to excessive levels with the attendant social, educational and psychological
consequences. Research on PIU is particularly lacking in Africa (Nigeria inclusive), despite the
teeming adolescent population of the continent as well as a growing Internet access. It is against

this backdrop, therefore, that this study was deemed worthy of execution.

Objective:
This study aimed at assessing the prevalence, pattern and correlates of Internet use (including

problematic Internet use) amongst in-school adolescents in Ibadan, Nigeria.

Method: This was a cross-sectional study in which students aged 12-19 years were recruited from
four (4) secondary schools in two (2) urban local government areas in Ibadan through a four-stage
sampling technique participated in the study. The Young’s Internet Addiction Test (IAT) was used
to assess participants Internet usage level, the Strengths and Difficulties Questionnaire (SDQ) was
used to screen for mental health problems and the Rosenberg Self-esteem Scale (RSES) was
employed to assess the respondents’ self-esteem. Data was analysed using Statistical Package for

xii
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Social Sciences (SPSS) version 23 with percentages and frequencies used to describe the socio-
demographic characteristics of the respondents as well as the prevalence of problematic Internet
use in the study population. Means and standard deviations were used to present continuous data
while chi-square was used to investigate the association between categorical variables. Predictors

were obtained using multiple regression logistic model.

Results: A total of 387 participants aged 12 to 19 years (mean=15.76 years £ 1.57), with 215
(55.6%) being females. A total of 379 (97.9%) reported they were Internet users and 93 (24.8%)
were classified as PIU. The Internet activities participants engaged in included: accessing
academic information (72.6%), social media (61.5%), gambling (11.5%) and obtaining sex-
oriented information (12.1%). Participants who perceived themselves “addicted” to the Internet
were more likely to be PIU (3°=25.787; p= <0.001). P1U was found to be associated with conduct
problems (x>= 4.430; p= 0.035) but not with total difficulty, as measured by the SDQ (x*=0.278;
p= 0.598). A significant association was also found between PIU and e-mail use (y>= 3.907; p=
0.048), but not so with social media use (x°=1.653; p=0.198). Males were found to be almost twice
as likely to develop PIU (OR= 1.79; 1.098-2.921; p= 0.020); working to earn money was
associated with lesser odds of developing PIU (OR= 0.55; Cl= 0.309-0.963; p= 0.037); and low
self-esteem was associated with a greater likelihood of developing PIU (OR= 2.242; Cl1=1.365-

3.680; p= 0.001).

Conclusion: This study was able to demonstrate that Problematic Internet Use is not a

phenomenon limited to the advanced world; rather it is a global issue that is present in our setting

as well, and is associated with conduct problems in adolescents. Adolescents who have low self-

esteem are more likely to be problematic Internet users and consequently suffer the psychosocial

impairments that may be associated with it. It, therefore, behoves all stakeholders to put adequate
xiii
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measures in place to ensure that the tremendous benefits the Internet promises are not undermined

by unrestrained and unguarded Internet behaviours on the part of adolescents.

Key Words: Problematic Internet Use, In-School Adolescents, Self Esteem, Mental Health
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Chapter One

Introduction

1.1  Background

Google, Facebook, Twitter, 2go, LinkedIn, Instagram, Yahoo— have become household “names”
in today’s world (Mdller et al., 2016). The aforementioned and countless other social media
platforms have revolutionised learning, entertainment, communication and virtually all of human
activities (Babalola et al., 2017; Chang & Hung, 2012). Through these social media platforms
messages can now be sent across thousands of miles in a twinkling of an eye and information on
any known subject can be obtained in split seconds (Chang & Hung, 2012). Bills can also be paid
with unprecedented ease and the list of benefits from social media tools is endless (Chang & Hung,
2012). However, at the very base of all this activity and benefits is the entity termed the “Internet”

(Babalola et al., 2017).

The Internet, referred to as a global communication of millions of computers linked together over
large distances, has pervaded the lives of humans, so much so that it has become the most
commonly utilised medium, particularly by children and adolescents (Olatokun, 2008; Chang &
Hung, 2012). According to the International Telecommunication Union (ITU), global usage of the
Internet increased drastically from 1 billion users in 2005 to almost 4 billion, more than half of the
world’s population in 2017 (ITU, 2017a). Unsurprisingly, young people, aged 15-24 years, are at
the forefront of Internet usage globally, with 70% of this age group having access to the Internet,
as opposed to the 48% for the world population (ITU, 2017b). Therefore, given the increasing

evidence in literature suggesting that usage of the Internet may actually be in excess, with ensuing

1

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



significant psychosocial impairments (adolescents being particularly vulnerable); it provides a
valid base for mental health research to pay a closer attention to this matter (Cash et al., 2012;

Aboujaoude, 2010).

So what exactly does problematic Internet use mean? When does one’s use of the Internet begin
to get problematic? Problematic Internet use has been said to mean a maladaptive preoccupation
with Internet use experienced as irresistible use, for periods of time longer than intended;
experiences significant distress or impairment resulting from Internet use, in the absence of other
psychiatric pathology such as mania or hypomania, which might explain the excessive Internet use
(Shapira et al., 2000). In simpler terms, it refers to psychosocial impairments occurring as a result
of certain Internet-related behaviours (Chang & Hung, 2012). Problematic Internet use may be
specific (involving a particular Internet activity e.g. online gaming) or generalized (involving a
wide range of Internet activities) (Davis, 2001). Other terms such as Internet addiction (Young,
1996), Internet dependence, pathological internet use (Davis, 2001), compulsive Internet use
(Thorsteinsson & Davey, 2014) etc. have also been used in extant literature to refer to this same

condition.

Despite on-going arguments about the validity of PIU as a mental disorder, as well as a lack of
uniform diagnostic criteria for the condition, many are currently being treated for psychological
distress ensuing from excessive Internet use (Cash et al., 2012; Block, 2008). In fact, the co-
existence of PIU with other mental health problems has been said to be the rule rather than the
exception (Aboujaoude, 2010). Mental disorders such as anxiety and depression, attention deficit
hyperactivity disorder (ADHD) have been consistently found to be related to PIU (Aboujaoude,

2010). Sleep disturbances, substance use disorders, aggressive behaviours are examples of other

2
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behavioural problems that have been closely linked to PIU. Although the majority of studies on
PIU have been cross-sectional in nature, a number of longitudinal (prospective) studies have been
able to demonstrate that PIU can actually be a predictor for certain mental disorders in adolescents

(Anderson et al., 2017).

It has been theorised that internet users experience multiple layers of reward, which is actually a
function of the variable ratio reinforcement schedule (VRRS) structure on which digital
technology is based (Young & Nabuco de Abreu, 2011). The implication of this is that, when an
individual uses an Internet application (games, social networking sites etc) they experience varied,
unpredictable rewards. This unpredictability of the reward, which may also be complimented by
mood-enhancing activities (e.g. immersive graphics in video games, sense of belonging in social
media etc) is what makes the user vulnerable to engaging the Internet application in excess, as s/he

anticipates the rewarding experience (Amichai-Hamburger & Ben-Artzi, 2003).

Individual factors such as male gender, introversion, negative cognitions, low self-esteem, hostility
and poor academic disposition, have also been shown to positively correlate with PIU in
adolescents (Chen et al., 2015; Davis, 2001; Okwaraji, 2015a; Ko et., al 2007; Hong et al., 2014).
Contextual factors such as divorced parents, low parental education, and lower social support and
social adjustment (Willoughby, 2008; Chen et al., 2015; Chen et al., 2015) are also positively

correlated with PIU.

Estimates from the Eastern and Western climes have pegged the prevalence of PIU among

adolescents at 1%-18% (Cao et al., 2007; Jang et al., 2008). Although data on PIU amongst

3
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adolescents is lacking in Africa, findings from a handful of studies, suggest that PIU may be an
emerging adolescent mental health problem (Okwaraji et al., 2015a; Balhara et al., 2015). Studies
reveal rates as high as 11% severe Internet addiction among studied adolescents (Balhara et al.,

2015; Ogbomo & Ivwighreghweta, 2016; Okwaraji et al., 2015b; Chérif, 2015).

Studies have established that the co-existence of PIU with other mental health problems is the rule
rather than the exception (Aboujaoude, 2010). Children and adolescents who suffer from
behavioural or emotional disturbances have also been shown to be more susceptible to the negative
impacts of Internet use (Pridgen, 2010). Anxiety, social phobia, depression, obsessive-compulsive
behaviours and ADHD have all been found to be both predictors and sequelae of PIU (Cho et al.,
2013; Dong et al., 2011; Gamez-Guadix, 2014; Ko, Liu, et al., 2009; Ciarrochi et al., 2016; Dong
et al., 2011; Gentile et al., 2011). This, therefore, gives the impression that a bi-directional

relationship exists between PIU and mental health problems.

1.2 Problem Statement

Some mental health experts have termed Problematic Internet use (P1U) an emerging public health
issue, which is begging for urgent and deliberate attention from relevant quarters. Research and
clinical findings currently suggest that the academic and social lives of many adolescents are
currently undergoing significant impairments (with some experiencing symptoms of mental health
problems) as a result of excessive use of various Internet applications (Aboujaoude, 2010; Cash et
al., 2012; Block, 2008). A study among secondary school students in the South-eastern part of
Nigeria revealed that 11% of the participants were suffering from severe PIU, a rate much higher
than rates ranging from 2%-8.2% found in many studies from more developed nations of the world

(Okwaraji et al., 2015; Kormas et al; 2011). This aforementioned study also found psychological

4
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distress to be prevalent amongst respondents who reported various levels of PIU. It is, however,
quite unsettling to know that, in spite of a growing body of information about the link between
PIU and the mental health of young people, research from Nigeria (a country with a significant

adolescent population) has not paid sufficient attention to this emerging problem.

Adolescents in urban areas are particularly more vulnerable to using the Internet to an excessive

extent vis-a-vis their rural counterparts, with the urban areas affording the youngsters greater
opportunities for Internet access— such as cyber cafés and internet-enabled devices (of which the

smartphones are gaining prominence) (Google Consumer Barometer, 2017; Kormas et al; 2011;
Aboujaoude, 2010). Adolescents have, however, been found to deny problems with Internet use,
and as a result, persist in a problematic pattern of use of Internet applications in spite of the obvious
negative consequences. Owing to denial, therefore, the impact of Internet usage is seldom fully

appreciated until the consequences become escalated (Pridgen, 2010).

1.3 Justification and Relevance of the Study

The negative impact of Internet usage on individuals is not only underestimated (Chang & Hung,
2012), it has been particularly understudied in Africa, especially among the adolescent age group,
which has been found to be more susceptible to the harmful effects of Internet use (Okwaraji et
al., 2015a). The few available studies have focused largely on university undergraduates, a
population that does not typically represent the adolescent age group. Compared to older
populations, adolescents are likely to interact with the Internet in a different way (especially given
the uniqueness of this developmental phase), and this difference may subsequently imply different

vulnerabilities or even “immunity” in terms of risk of developing PIU (Ioannidis, 2018). Also,
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given the reciprocal relationship which has been found to exist between PIU and mental health
problems, the presence of PIU in adolescents may serve as an indicator for other mental health

problems in them.

This study would, therefore, seek to improve upon previous studies by examining the relationship
between PIU and symptoms of mental health problems including externalizing problems and fow
self-esteem, which to the best of the researcher’s knowledge have hitherto not been examined in
adolescents within the African setting. It is therefore hoped that this study would inform policy
and interventions across relevant sectors including education, health, and information and
communications technology, towards ensuring that the internet and indeed, digital technology does

not end up doing more harm than good to budding adolescents.

14 Research Questions

The study seeks to answer the following questions amongst in-school adolescents in Ibadan, South-

west, Nigeria:

1. What is the prevalence and pattern of Internet use?

2. What is the prevalence of problematic Internet use?

3. What are the socio-demographic correlates of problematic Internet use?

4. What is the association between self-esteem and problematic Internet use?

5. What is the association between patterns of Internet use, problematic Internet use and
mental health problems?

6. What is the association between symptoms of mental health problems and problematic

Internet use?
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1.5

Aim

This study aimed at assessing the prevalence, pattern and correlates of Internet Use (including

Problematic Internet Use) amongst In-school adolescents in Ibadan, Nigeria

1.6 Specific Objectives

The specific objectives of this study were to determine amongst in-school adolescents in Ibadan,

South-west, Nigeria:

1.

2.

3.

1.6

The prevalence and pattern of Internet use

The prevalence of problematic Internet use

The socio-demographic correlates of problematic Internet use

The association between self-esteem and problematic Internet use

The association between patterns of Internet use, problematic Internet use and mental
health problems

The association between symptoms of mental health problems and problematic Internet

use.

Primary Outcome Measure

The primary outcome is the prevalence of problematic Internet use among in-school adolescents

in Ibadan, Southwest, Nigeria.

Word count: 1,752
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Chapter Two

Literature Review

2.1 Introduction

It is no longer news that we now live in a “global village”; that our erstwhile grand world shrinks
into a smaller one by the passing day. Through diverse applications such as WhatsApp, Facebook,
Google, Instagram etc. messages can now be sent across thousands of miles in a twinkling of an
eye; information on any known subject can be obtained in split seconds; social and professional
networks can be created and maintained much more seamlessly; bills can be paid with
unprecedented ease; and the list goes on. At the very base of this is the 20" century wonder called

the “Internet”.

The Internet has been described as a global communication of millions of computers in a single
network cache (Joanna, Melinda, Lawrence & Jeanne, 2014; Block, 2008). This child of
technology has grown from being just another research endeavour in the 1960s to becoming an
almost inevitable part of human life few decades later, as it has become a medium through which
virtually all of man’s primary and secondary needs can be met (Ogbomo & Ivwighreghweta, 2016;
Babalola et al, 2017). Undoubtedly, the internet has been of tremendous benefits to the human
race and has definitely come to stay. Having established this fact, however, there has been
increasing apprehension among clinicians and researchers about the addictive potential of the
internet-related activities. It has therefore become imperative that deliberate efforts be made to
explore the interaction between man and this tool (which continues to pervade every aspect of his
life), with a view to understanding better its association with psychological well-being—
particularly among vulnerable groups of children and adolescents (Chang & Hung, 2012; ).
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Trends in global Internet usage
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Figure 1: Trends in Global Internet Usage (adapted from 1TU, 2017)

2.2  Healthy Internet Use

To define or identify abnormality one must first have the knowledge of normality. Therefore,
before plunging into the discussion on unhealthy (problematic) Internet use, it would be helpful to
touch on the aspect of healthy, normal Internet use. The Internet can actually be used in a lot of
healthy ways (and indeed, it was primarily intended by its creators to be a plus to human existence
and not otherwise) and is currently being used by many to find useful information, communicate
easily regardless of physical location; and, in these days of “social media-preneurs”, many earn a
honest living through the Internet. And, speaking of mental health, the Internet has also been found
to be home to a number of relatively advantageous mental health support groups (Ybarra & Eaton,
2005; Perron, 2002; Scharer, 2005); a medium for delivering effective psychological therapies
(Christensen et al., 2002; 2004); and its use has even been found to lead to a reduction in depression

in individuals (LaRose et., al, 2001).
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Davis (2001) refers to healthy Internet use as “using the internet for an expressed purpose in a
reasonable amount of time without cognitive or behavioural discomfort”. It involves having the
ability to maintain a balance between online communication and real-life interaction, such that the
Internet is seen as a complimentary tool rather than an alternative to real-life interactions or even
a source of identity. Therefore, neither the Internet nor its inventors should be demonised by the
society. However, given the increasing pervasiveness of the Internet in the lives of many the world
over (young people in particular), coupled with the fact that a good number of people seem to have
been presenting with behavioural and psychological distress ensuing from their excessive use of
the Internet (Cash et., al, 2012; Chang & Hung, 2012); it therefore behoves researchers to take a

closer look at excessive use of the Internet as well as its associated factors, among adolescents.

2.3 Problematic Internet Use

2.3.1 Patient Zero

Problematic Internet use seemed to have been brought to limelight by the clinical psychologist,
Kimberly Young in 1996, through her seminal case report. The case was particularly interesting
because she (referred to as ‘patient zero’) was said to have been a “non-technologically oriented
43-year-old homemaker with a content home life and no prior addiction or psychiatric history”.
However, within three months of discovering chat rooms, she was online for as long as 60 hours
per week. She presented with complaints such as feeling energized in front of the computer,
anxious, depressed; and even likened her addiction to the internet to alcohol dependence. And
within a year of purchasing her home computer, her addiction to the internet was reported to have

impaired her functioning so adversely that she had started leaving home chores undone, had quit
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previously enjoyed activities, and had become withdrawn from her two daughters and her husband
(Young, 1996; Aboujaoude, 2010). A number of other studies, both in the Eastern and Western
climes (the majority coming from the former) have, since the release of this lone case report, been
conducted with the aim of bringing some more illumination to this concept which many reckon to
be an emerging public health problem (Aboujaoude, 2010; Block, 2008).

A lot of studies on problematic Internet use have focused on specific internet activities, particularly
online gaming (Kuss & Griffiths, 2012; Gentile et al., 2011; Coyne et al., 2015). However, in this
study, in referring to the Internet, we would include any activity or application which an individual
engages in by using an internet connection— be it gaming, social networks, chat rooms,
downloading, checking e-mails, general surfing etc—as it has been found that a range of Internet-
related activities can result in PIU (Beard, 2005; Davis, 2001; Griffiths et al, 2000; King et al,

2009; Young, 1996).

2.3.2 Constructs, Definitions and Diagnostic Criteria, and Instruments

Various authors have explained the excessive use of the internet using various constructs, the
earliest of them being internet addiction, as used by Young (1996). Others include: internet
addiction disorder, internet dependence, pathological internet use, compulsive internet use, and
even problematic internet use. Some of these terms tend to have a broad outlook (considering
various internet-related activities), while others, such as online game addiction, pathological video
game use, and problematic online game use, have focused only on specific internet activities
(Anderson et al, 2017). A later section of this review will expatiate on the different constructs that
have been used in the literature to qualify dependence on certain internet-related activities. For the
purpose of this study, however, the term 'Problematic Internet Use' has been chosen over ‘Internet

addiction’ in referring to a range of internet-related activities that lead to psychosocial
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impairments, largely because it appears to be less controversial compared to ‘Internet addiction’,

which has yet to be formally accepted as a mental disorder (Chang & Jung, 2012).

The term “Problematic Internet Use” was introduced by Shapira et al (2000) as a less controversial
alternative to ‘internet addiction’. PIU is said to be a condition which is characterized by a
maladaptive, irresistible preoccupation with Internet use, for periods of time longer than intended,
resulting in significant distress or impairment, in the absence of other psychopathology (e.g. mania

or hypomania) that might explain the excessive internet use.

According to the pioneer Internet addiction researcher, Kimberly Young, ‘Internet addiction’ is an
impulse-control disorder, which is characterised by preoccupation with Internet activities,
excessive and compulsive use of the Internet, leading to neglect of work (Young, 1996). To Shapira
et al., (2000), who rebuffed the ‘Internet addiction’ label for lack of diagnostic merit and thus
adopted a less controversial term, Problematic Internet Use can be defined as showing:
a. a maladaptive preoccupation with Internet use, experienced as irresistible, for periods of
time longer than intended
b. significant distress or impairment resulting from Internet use
c. absence of other psychiatric pathology that might explain the excessive Internet use, such
as mania or hypomania.

The lack of consensus on the right terminologies and diagnostic criteria are major
limitations that have hampered the ability of professionals to accurately diagnose the condition,
devise effective specific treatment modalities, as well as educate the public about the problem.
Hence the earnest call by some researchers for a uniform set of diagnostic criteria for PIU (Cash
et al, 2012), particularly one that is based on a continuum (dimensional) conceptualization
(Anderson et al., 2017).
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Given her stance that sufferers of ‘Internet addiction’ presented with symptoms similar to the
tolerance and withdrawal symptoms found in substance dependence, Young (1996) proposed the
first set of diagnostic criteria for PIU, an eight-item questionnaire tailored after the DSM-IV
criteria for pathological gambling. She had, however, gone on to develop a 20-item Internet
Addiction Test, which is a modification of the earlier 8-item questionnaire. The IAT is reputed to

be the most widely used instrument for measuring PIU (Young, 1998; Anderson et al., 2017).

Table 1 Young’s Internet Addiction Diagnostic Questionnaire, adapted from Young (1998)
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Table 2 Proposed diagnostic criteria for Internet Addiction by Ko et al., (2005)

So far, diverse instruments have been used to assess PIU in individuals (both in clinical practice
and research). Some of the commonly used instruments for assessing PIU include: Young’s
Diagnostic Questionnaire, Young’s Internet Addiction Test (IAT), Chen Internet Addiction Scale
(CIAS), Problematic Internet Use Questionnaire (PIUQ), Goldberg Internet Addiction Disorder
Scale (GIAD); Compulsive Internet Use Scale (CIUS) (Young, 1996; Young, 1998; Yen et al,
2008; Thatcher et al, 2005; Armstrong et al, 2000; Meerkerk et al., 2009). The psychometric
properties (e.g. validity and reliability) of most of the instruments used for measuring PIU, have,
however, not been widely studied yet, thus giving room for some misgivings about the
measurements gotten with such instruments. This suggests an area of focus for future research.

Having said this, however, a pocket of studies have reported high reliability values for some of
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these instruments such as IAT, CIAS, and CIUS (Anderson et al., 2017; Young, 1998; Okwaraji

etal., 2015).

2.3.3 Controversies and Conceptualizations

2.3.3.1 Anti-disorder

A major controversy surrounding the term ‘internet addiction’ is centred on the very existence of
the condition. There is a crop of experts who are of the opinion that ‘internet addiction’ does not
merit to be seen as a separate disorder. First, in their own view, the so-called “internet addicts”
usually have underlying mental health problems— social anxiety or depression—and only use the
internet as a way of coping with such problems (Shaffer et al., 2000; Bell, 2009). And so such
people should be said to be suffering from social anxiety disorder or depression, as the case may
be, and not internet addiction. Secondly, they argue that the available diagnostic criteria for
"Internet addiction™ do not satisfy the six defining elements of an addiction viz; salience, mood
modification, tolerance, withdrawal, conflict and relapse (Griffiths, 1996). However, some of these
researchers also submit that it is possible for individuals to perform certain internet activities to
excessive levels (Bell, 2007). Thirdly, they argue that proposed diagnostic criteria for internet
addiction usually make reference to such things as, “preoccupied with the internet”, “stay online
longer than intended”, without referring to any particular internet activity. Thus they erroneously
imply that one could be addicted to the internet as a medium, rather than specific internet activities;
since the internet itself is a medium that supports a host of activities (Bell, 2007). And this,

therefore, contradicts the DSM-1V criteria for other behavioural addictions (e.g. pathological

gambling), which specifies the activity and not the medium.

16

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.3.3.2 Pro-disorder

A second group of authors, however, believe that internet use can actually be problematic. It should
be noted that this "Pro-disorder group™ is not homogenous in itself, as there are differences in
perceptions of researchers as to how best to classify the condition (these nuances in
conceptualisations would be discussed later in this chapter). These differences notwithstanding,
this group of researchers unanimously agrees that Internet use can assume a pathological nature
and may lead to psychosocial impairments; with some studies even going ahead to use PIU,
Compulsive Internet Use, and Internet Addiction interchangeably (Mittal et al., 2013; Sun et al.,
2012). Some have observed it to be an addiction that presents in a similar fashion to substance
dependence, as dependents exhibit behaviours similar to tolerance and withdrawal seen in
substance dependents (Young, 1996; David Greenfield, 1999), and that “people currently suffering
from Internet addiction are seeking treatment” (Cash et., 2012). They posit that internet addiction
is often co-morbid with other mental health problems such as depression, anxiety, attention-deficit
hyperactivity (ADHD) traits etc, and so support its inclusion in DSM-V and the International
Classification of Diseases 11 (ICD-11) as a mental disorder (Cash et., al, 2012; Flisher, 2010). The
majority of the studies belonging to this group seem to have emanated from Asia, where
governments (particularly South Korea and China) have declared internet addiction a serious
public health problem (Block, 2008; Chang & Hung, 2012).

As earlier mentioned, subtle differences still exist in the conceptualisations of various researchers
who support the recognition of PIU as a mental disorder. A group argues that PIU is an addiction,
hence the tendency of the protagonists of this view to qualify the disorder with the term “Internet
addiction”. According to Anderson et., al (2017), these researchers “emphasise on the similarities

between aspects of PIU and addictive behaviours regarding how PIU impacts concurrent and future
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general adaptation”. For example, Young, who proposed the first set of diagnostic criteria for PIU
(referred to by her as “Internet addiction"), tailored it along DSM-IV criteria for substance
dependence, since her clinical experience suggested to her that there were striking similarities
between the tolerance and withdrawal present in substance dependence. This conceptualisation has
been greeted with quite a lot of criticisms, particularly as it pertains to the use of the term

‘addiction’— as highlighted earlier (Young, 1996; Beard & Wolf, 2001; Ko et al., 2005).

A second group of researchers rather viewed P1U as a psychological dependence characterized by
lack of control over the time spent online (Gdmez-Guadix, 2014; Gdmez-Guadix, Calvete, Orue,
&Havas, 2015; Gamez-Guadix, Orue, Smith, &Calvete, 2013; Mittal, Dean, & Pelletier, 2013).
Young, following further evaluations, also seemed to have acknowledged the impulse-control
issues in PIU, hence she modified her earlier diagnostic criteria; this time fashioning it after the
DSM-1V criteria for pathological gambling (Young, 1996; Aboujaoude, 2010). This view has
been corroborated by a study by Dong et al (2011), where individuals with P1U were found to have
exhibited poorer impulse control than non-affected individuals. Proponents of this
conceptualization seem, however, to overlook aspects of the PIU that gives it the look of a

compulsive disorder (Anderson et., al, 2017).

To some researchers, PIU is a compulsive disorder, thus informing their choice of “Compulsive
internet Use” in referring to the condition. This involves loss of control in relation to certain
Internet activities and compulsively using the Internet in order to access these applications
(Thorsteinsson& Davey, 2014; van den Eijnden, Meerkerk, Vermulst, Spijkerman, & Engels,
2008; van den Eijnden, Spijkerman, Vermulst, van Rooij, & Engels, 2010). Shapira et al (2010),

however, found the contrary in their study, where they observed that the patients’ Internet-related
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symptoms were impulsive and ego-syntonic rather than compulsive and egodystonic. They
therefore concluded that P1U is more related to DSM-IV definition of an impulse-control disorder
than an obsessive-compulsive disorder. This view is also supported by some clinicians whose
experiences suggest that PIU is often associated with gratifying and ego-syntonic experiences
(Aboujaoude, 2010; Stavropoulos, Gentile, & Motti-Stefanidi, 2016). This is one aspect that future
studies may want to further clarify, particularly to find out whether individual variations exist in
the manifestations of the compulsive symptoms of PIU, as it is not impossible to have two
individuals with PIU, with one having ego-syntonic compulsions and the other having ego-

dystonic compulsions.

Some authors also argue that the problem is not the medium— the Internet— rather it is the different
applications and activities facilitated by it (Ciarrochi et al., 2016; Meerkerk, Van Den Eijnden,
&Garretsen, 2006; Sun et al., 2012; van Rooij, Schoenmakers, van de Eijnden, & van de Mheen,
2010; Van Rooij, Schoenmakers, Vermulst, Van Den Eijnden, & Van De Mheen, 2011). Young
(1996) also observed a similar trend in her study where it was observed that PIU was associated
with specific on-line activities, thus informing the conclusion that the internet itself is not
addictive. Highly interactive applications, such as chat rooms, gaming, and cybersexual activities,
have been particularly linked with PIU, therefore suggesting that highly interactive internet
applications have a higher addictive potential and these applications should probably be the focus
of PIU in research and practice (Young, 1996; Bell, 2007; Chak & Leung, 2004; Chou & Hsiao,
2000; Meerkerk et al., 2006 ; Morahan-Martin & Schumacher, 2000; Simkova & Cincera, 2004).
In this light, this study would endeavour to find out, amidst other things, what specific internet
activities are actually associated with psychosocial problems in in-school adolescents, who are

identified as problematic Internet users.
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2.3.4. Aectiology

A number of attempts had been made in existing literature to provide a framework for the
understanding of the development of PIU. Two of those frameworks (the Cognitive-Behavioural
Model and the Biopsychosocial Model), which have been found to provide appreciable insight into

the understanding of the PIU phenomenon, are discussed below.

234.1 The Cognitive-behavioural Model

Davis (2001), through his cognitive-behavioural model, asserts that PI1U results from interplay of
some “distal” and “proximal” causes. As the name implies, it is founded on the premise that certain
cognitions are involved in the development of PIU, while certain behavioural symptoms maintain
or intensify the condition (a notable departure from earlier models which had proposed PIU was
largely a behavioural problem). The model highlights two broad causes of PIU— distal and
proximal causes. The distal causes, explained using a “diathesis-stress” framework, involves the
diathesis (vulnerability)—an underlying psychopathology (e.g. anxiety, depression), which must
be present for PIU to be developed (although its presence does not guarantee the occurrence of
PIU); while the stress refers to the internet or a new internet application to which the user has just
been exposed (e.g. chat-room, pornography), which must also be present before PIU can be
developed in the individual. The distal causes, as explained by the model, though must be present
before PIU can be developed, do not necessarily have to lead to PIU. So, the reward the user gets
from the internet application reinforces the behaviour (use of the internet), to the point the
individual now needs to spend more time using the internet in order to experience the usual reward

gotten from their online activities.
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The proximal causes are negative cognitions and behaviours, with the cognitions playing the major
role in the development of the condition. The author hypothesizes that negative cognitions such as
a ruminative cognitive style (constantly thinking about one’s internet use problems), low self-
esteem, self-doubt, and low self-efficacy, and negative self-appraisal (e.g. “I am worthless offline,
but online I am someone”, “The Internet is the only place I am respected” etc) would usually be
present in an individual with PIU. These proximal causes of PIU must lead to P1U.

This model, however, was not explicit in accounting for possible social influences like availability
and accessibility of the internet. Also, assertion of the proponent of this model, that an underlying
psychopathology must be present in an individual before PIU can be developed, seems a rather
hasty conclusion. This is so, because the bulk of research on PIU have lacked the methodological
power to establish causality, with current findings revealing, at best, a reciprocal relationship
between psychopathology and PIU (Aboujaoude, 2010; Bell, 2007; Anderson et al; 2015). Also
PIU has also been reported to have been found in individuals with no known history of
psychopathology (Young, 1996). The criticism, notwithstanding, the model remains a bold and

intelligible attempt at explaining the development and maintenance of PIU.

2.3.4.2. The Bio-psycho-social Model

The biopsychosocial model, which has been employed in explaining the aetiology of psychiatric
disorders, has also been hypothesized to be applicable in explaining the development and
maintenance of PIU (Chang & Hung, 2012). The biopsychosocial model of illness takes into
consideration the interplay of biological (genetics, biochemical processes), psychological (mood,
personality, behaviours etc), and social (family, social economic background) factors in the
development of diseases (Nurcombe, 2014; Engel, 1977).

Biological factors
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There appears to be compelling evidence from neuroimaging studies establishing similarities
between substance-related addiction and Internet addiction. Studies have shown that PIU is
characterised by an overall reward deficiency, which is associated with reduction in dopaminergic
activity (although the direction of the relationship has yet to be investigated) (Kuss & Griffiths,
2012). Individuals suffering from PIU have been found to have “increased activation in the orbito-
frontal cortex in gain trials and decreased activation in the anterior cingulate cortex in loss trials”;
and also been found to have longer response times and more errors on the Stroop Test, when
compared with individuals without PIU (Ko et al, 2009; Chang & Hung, 2012; Dong et al, 2011a;
Dong et al, 2011b). Since addictive disorders have been found to have links with heredity, some
individuals may, therefore, be more genetically susceptible to developing PIU, even though other
factors would have to be in place for the individual to eventually develop PIU) (Chang & Hung,

2012).

Biological factors e.g.
nerabiological
vulnerabilities, family
history of addiction

Problematic
Internet Use

Psychological factors e.g Social factors e.g.
ADHD symptomes, internet accessibility,
Depression, social poor parental

monitoring, inadequate

anxiet
J social support

Figure 2: The Biopsychosocial model for the development of PIU (adapted from Chang &
Hung, 2012)
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Psychological factors

According to Pridgen (2010), children and adolescents who suffer from behavioural or emotional
disturbances are more susceptible to the negative impacts of Internet use. Anxiety, social phobia,
depression (Cho et al., 2013; Gamez-Guadix, 2014; Ko, Liu, et al., 2009); obsessive-compulsive
behaviours (Dong et al., 2011); and Attention-Deficit Hyperactivity Disorder (ADHD) and (Ko,
Liu, et al., 2009; Chen et al., 2015), have all been found to be predictors of PIU. The assumption
is that the individual initially sets out to use Internet activities as a means for coping with stress or
avoiding unwanted feelings. Dependence on such Internet activities may, however, develop in the
process (Lin & Tsai, 2002). It has also been suggested that the co-occurrence of PIU with ADHD
might be due to ADHD features such as low impulse control, delay aversion, and situational
attention, which may readily make Internet use more attractive to affected individuals (Ko, Liu, et
al., 2009).

Aside from underlying psychological disturbances, the “psychology” behind Internet activities has
also been enunciated as a potential psychological factor contributing to the development of PIU in
individuals. Internet-related activities are believed to possess inherent addictive potentials, which
thrive on the variable ratio reinforcement schedule (VRRS) on which digital technology is largely
based (Young, 2011). The VRRS ensures that users experience rewards at varied, unpredictable
rates. So, the anticipation of a reward— especially when such is of a mood-enhancing nature (e.g.
sexual stimulation in pornography, identifying with a hero in video games, monetary in online
gambling, perceived social belonging and acceptance on social media networks etc) — would

endear the individual to the medium all the more, until more of such rewarding activities is needed
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to achieve a certain level of gratification (Cash et al, 2012; Amichai-Hamburger & Ben-Artzi,
2003).

Personality traits such as shyness (Chak and Leung, 2004) and introversion (Kraut et al; 1998)
have also been implicated in the development of Internet addiction. It is likely that the anonymity,
less time constraints in preparing messages, as well as the absence of other people's observation
of one's behaviour (which are all associated with Internet interactions), combine to make online
communication appealing to shy people, who usually struggle to have fuifilling face-to-face
relationships (Young et al., 2000; Amichai-Hamburger, 2002; Carducci & Zimbardo, 2005).
Social factors

Findings from longitudinal studies which have studied the relationship between family/parental
factors and PIU suggest that, low family functioning (Ko et al., 2007), lower parental education
and divorced parental couples (Willoughby, 2008), and less protective parenting (Chen et al.,
2015), were found to be associated with higher PIU. Good communication in the family, about
Internet use, has, on the other hand been shown to lower adolescents’ risk of developing PIU (van
den Eijnden et al., 2010; Yu & Shek, 2013). Findings from longitudinal studies among adolescents
reveal that low family functioning (Ko et al., 2007), lower parental education and divorced parental
couples (Willoughby, 2008), and less protective parenting (Chen et al., 2015), were found to be
associated with higher PIU. Good communication in the family, about Internet use, has, on the
other hand been shown to lower adolescents’ risk of developing PIU (van den Eijnden et al., 2010;
Yu & Shek, 2013). Poor peer relationships and lower social support have also been suggested by
prospective studies to constitute significant predictors of PIU (Gdmez-Guadix et al., 2013; Chen

etal., 2015).
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2.4. Adolescents and the Internet

The period of adolescence is one marked with significant physical, biological, behavioural and
psychological changes. Increased desire for autonomy, risk taking and novelty seeking, peer
acceptance, social belonging, and school demands, are some of the typical features of adolescents—
all resulting from interplay of biological and environmental forces. Navigating these changes is
stressful for many adolescents (and learning to safely navigate the Internet has been identified as

one of the major challenges for the present day adolescents) (Jaworska & MacQueen, 2015; Quas,

2014). In coping with these changes, adolescents adopt a range of behaviours— healthy or

otherwise— with behaviours adopted during adolescence having significant health and overall life

outcomes later in life (WHO, 2018).

With the current proliferation of smartphones and other Internet-enabled devices which provide
compact means of texting, talking, video games, and browsing (coupled with increasing ease of
use, access, immersive and engaging user interface), adolescents are predisposed to engaging the
various applications at increased levels (Aboujaoude, 2010; Muller et al., 2016). Findings from
both literature and informal observations reveal that adolescents are popular users of social
networking sites such as Facebook, Twitter, WhatsApp, Instagram, as well as online platforms for
watching movies and television programs, listening to music, and playing online games (Chang &
Hung, 2012; Olatokun, 2008). For example, the majority of secondary school students in Ibadan,
southwest, Nigeria, have been found to use the Internet for reading and sending e-mail, online
chatting with old and new friends, playing and downloading music; browsing for fun, and Instant

Messaging, with fewer reporting using the Internet for homework and reading newspapers. This
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suggests, therefore, that fewer adolescents tend to use the Internet for academic purposes vis-a-vis

using it for leisure and socializing (Olatokun, 2008).

The growing exposure of adolescents to the virtual world presents both opportunities and threats
for this age group. Opportunities in that, with greater access to the Internet, adolescents are better
able to access educational materials, information about their own health and development, those
in underserved communities can be more visible to interventions; and indeed, many other
opportunities cutting across the various facets of their lives could be positively influenced. And
threats, in that, increased access to the Internet can expose adolescents to noxious content even
when unsolicited (e.g. pornography, gambling etc); and even while engaging in seemingly
innocuous online activities, they might end up spending unnecessary time on those activities
(Olatokun, 2008). And when this maladaptive pattern of Internet use becomes persistent, risk for
the development of behavioural and psychological problems such as low self-esteem, poor
academic performance, mood disorders, social anxiety, risky sexual activities, alcohol and

substance abuse, may be increased (Pridgen, 2010; Chang & Hung, 2012).

2.5. Problematic Internet Use in Adolescents

“Tim, a 15 year-old boy, was brought to the psychiatric clinic by his parents due to his
spending excessive time on the Internet and deterioration in his daily activities, performance at
school and relationships with peers. Tim was first introduced to the Internet at school when he
was working on an assignment in 3rd grade. In the last 2 years, he had joined online social
networks such as Facebook and MySpace, where most of his friends share their activities and

thoughts...He spends more than 12 hours per day...online, even cutting down his sleeping time.
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His grades have dropped recently and he has started to skip classes to be on the Internet. He feels
happier and more empowered when online...He has more arguments with his parents, and
quarrels are often associated with his Internet use...he has started lying to them about the hours
he spends online. He feels restlessness, irritable and unhappy when...away from the computer.
When he first walked into the clinic, he told the psychiatrist ‘I know I should cut down on the hours
I spend online and concentrate on my school work, but I just can’t. I feel so anxious and joyless
when not online.’ Tim...had thought about suicide, but says he does not have the courage t0 do it.
Tim’s depressed mood had worsened in the previous 2 months... (The psychiatrist diagnosed Tim

with depression and problematic Internet use)”. (Chang & Hung, 2012).

Onset of PIU is most likely during late childhood and early adolescence, although adolescents
often tend to deny their problems with Internet use (Pridgen, 2010). This, however, maintains the
problem, as they continue engaging in their maladaptive pattern of Internet usage in spite of
obvious negative consequences. The case of a real-life patient presented above captures succinctly
issues surrounding PIU in adolescents— from risk factors and symptoms, to consequences.
Problematic Internet use among adolescents seem to be fast attaining public health significance.
In South Korea, for instance, consequent upon a series of 10 cardiopulmonary-related deaths in
cyber cafés and a video game related murder, Internet addiction had since been rated as a public
health problem (Choi, 2007; Koh, 2007). Similarly, in China, it is estimated that 13.7% of
adolescent Internet users (about 10 million teenagers) meet the diagnostic criteria for Internet
addiction. And this has prompted the Government to issue a directive to enforce the setting up of

a game fatigue system (a system consisting of mechanisms to discourage teenagers from engaging
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in Internet games beyond 3 hours in a day) by online game operators (China Daily, 2007).

The situation in Europe and America seems to be very much similar to what obtains in the East (in
spite of differences in culture and modes of accessing the Internet), as alarming rates of Internet
addiction cases have been reported in Western climes as well (Block, 2007a; Block 2007b; Winkler
& Dorsing, 2011). On the average, estimates from the Eastern and Western societies have pegged
the prevalence of PIU among adolescents at 1%-18%, with the huge variation being ascribed
largely to a lack of uniformity in diagnostic criteria and assessment tools (Cao et al, 2007; Jang et

al, 2008).

Although data on PIU amongst adolescents is particularly lacking in Africa, a handful of studies
have detected PIU amongst young people in Africa— more focus, however, seem to have been
placed on university undergraduates (Okwaraji et al., 2015a; Balhara et al., 2015; Ogbomo &
Ivwighreghweta, 2016). In a study conducted among 587 teenagers in an urban location in Tunisia,
a PIU prevalence of 18% was observed (although no distinction was made between mild, moderate
and severe PIU) (Chérif, 2015). in a similar study among secondary school adolescents in Enugu,
southeast Nigeria, Okwaraji et al. (2015) found majority (63%) of the adolescents reporting
symptoms of PIU spread across mild (28.5%), moderate (23.5%), and severe (11%) categories.
These findings tend to suggest that PIU may well be as much a challenge in the African context as
it is in the developed world. This therefore provides a valid basis for further investigation into the
phenomenon in Nigeria, particularly among in-school adolescents, especially when such factors
as the surge in the number of Internet users as well as the proliferation of smartphones among

young people in the country are taken into consideration.
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2.5.1 Correlates of Problematic Internet Use in Adolescents

25.1.1. Mental Health Correlates

It is widely established in extant literature that the co-existence of PIU with symptoms of
psychiatric disorders is the rule rather than the exception (Aboujaoude, 2010). Results from
longitudinal studies have established that poor mental health can be a strong predictor of PIU
(Gentile et al., 2011) and vice-versa (Ciarrochi et al., 2016; Dong et al., 2011; Gentile et al., 2011;
van den Eijnden et al., 2008); thus alluding to a bi-directional relationship between PIU and mental
health. Internalizing problems, such as social phobia, anxiety and depression have been
consistently shown to be associated with PIU in adolescents (Anderson et al., 2015). In a study
conducted among school-going adolescents in Greece, it was observed that adolescents who were
found to be at risk of developing PIU and those who had clear-cut PIU were 2 to eight times,
respectively, more likely to suffer emotional and psychological maladjustment—as assessed by
the Strengths and Difficulties Questionnaire (SDQ) (Kormas et al., 2011). Similarly, a study
conducted among secondary school students in south-eastern, Nigeria, revealed that 87.5% of the
adolescents who reported various levels of PIU also reported psychological distress, as opposed to
54.1% found in those who reported normal internet use. Thus suggesting a relationship between
psychological distress and problematic Internet use (Okwaraji et al., 2015).

LaRose, Eastin, & Gregg (2001), however, reported a contrasting finding as their study showed
that Internet use was associated with reduction in depressive symptoms among students—
suggesting that students used the Internet for social support, rather than to replace it. Therefore,
this study would also be looking to determine the nature of the relationship between Internet use

and emotional problems among adolescents in the area under study.
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Low self-esteem is another psychological factor that has been found by a pocket of longitudinal
studies among Asian adolescents to be a risk factor for PIU (Ko et., al 2007; Hong et al., 2014).
However, given the blurriness of this relationship (a contradictory finding to those in the Asian
studies were found in Europe), it becomes obvious that the relationship between self-esteem and
PIU still requires further exploration by research (Kowert et., 2015; Stavropoulos, Alexandraki, &
Motti-Stefanidi, 2013). Therefore, this study would also be looking to explore the relationship

between self-esteem and PIU among adolescents, thus contributing to scientific knowledge.

A negative association has consistently been found to exist between adolescents’ academic
disposition and PIU. Chen et al., (2015) were able to demonstrate that poor academic performance
was predictive of PIU amongst Taiwanese adolescents, while Yu et al., (2015), Hong et al., (2014)
and Willoughby (2008) have also demonstrated that higher school engagement and better
academic disposition were protective factors against PIU. Gentile et al., (2011) also found online
gaming to be a significant predictor of poorer academic performance amongst Singaporean
adolescents. This findings altogether suggest that a bi-directional relationship also exists between

PIU and academic disposition.

Peer relationships have also been suggested to protect against or predict PIU. Gdmez-Guadix et
al., (2013) found significantly higher Internet usage amongst adolescents who were cyber-bullied
and those who were both cyber-bullied and cyber-bullies themselves. Lower social support and
social adjustment have also been shown to be predictors of PIU among adolescents (Chen et al.,

2015).

2.5.1.2. Socio-demographic correlates
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The majority of studies on PIU in adolescents have found the male gender to be at a higher risk of
developing PIU (Anderson, 2013). Studies among in-school adolescents in Greece (Kormas et al.,
2011), Jordan (Al-Shdayfat et al., 2016), and Nigeria (Okwaraji et al., 2015), corroborate this
finding. Coyne et al (2015), however, noted that females exhibit more severe symptoms of PIU
(particularly online-gaming). Findings from longitudinal studies which have studied the
relationship between family/parental factors and PI1U suggest that, low family functioning (Ko et
al., 2007), lower parental education and divorced parental couples (Willoughby, 2008), and less
protective parenting (Chen et al., 2015), were found to be associated with higher PIU. Good
communication in the family, about Internet use, has, on the other hand been shown to lower
adolescents’ risk of developing PIU (van den Eijnden et al., 2010; Yu & Shek, 2013).

Rural-urban differences also exist in the prevalence of PIU among adolescents, with higher rates
having been found in those living in urban area. Adolescents in urban areas may be more
vulnerable to using the Internet to an excessive extent vis-a-vis their rural counterparts, given the
fact that the urban areas tend to afford youngsters greater opportunities for Internet access— such
as cyber cafés and internet-enabled devices (of which the smartphones are gaining prominence)

(Google Consumer Barometer, 2017; Kormas et al; 2011; Aboujaoude, 2010).
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25.1.3. Internet-related correlates

As noted earlier, some authors have argued that the internet may only be rightly understood in
terms of specific applications or activities that take place upon it; thus only specific Internet
activities, as opposed to the Internet itself, should be the target of investigations related to
problematic internet use (Bell, 2007). Giving credence to this position, certain Internet activities
such as chatting, general surfing (which some suggest may be an underrated culprit), playing
games, and using the Internet to retrieve sexual information — have all been consistently
demonstrated to be strongly linked to P1U in adolescents (Al-Shdayfat, 2016; Kormas et al., 2011;
loannidis, 2018). Whereas Internet use for academic purposes is positively correlated with less
substance use, greater self-worth, and better parent-child relationships; Internet use for chat rooms,
shopping, entertainment, pornography, and videogames have been associated with drinking, illicit
drugs use, greater number of sexual partners and lower self-worth. Also, playing violent Internet
games is associated with having more sexual partners and poorer quality of interpersonal

relationships in this group. (Padilla-Walker et al, 2010).

Problematic Internet use in adolescents has also been demonstrated to be significantly associated
with the site of Internet access, with accessing the Internet at Internet cafés and home portals
predicting excessive Internet use (Olatokun, 2008; Kormas et al., 2011). The popularity which
cybercafés once enjoyed seemed to have, however, plummeted significantly over time (no thanks
to the nearly ubiquitous internet-enabled devices and the increasing affordability of mobile data
plans). 1t would, therefore, be interesting to find out what relationship exists between the primary
source of Internet access and the development of PIU among in-school adolescents, in the face of

recent trends.
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2.6. Relevance of the Study to Child and Adolescent Mental Health Practice in Nigeria

Although the onset of PI1U is most likely during late childhood and early adolescence, the negative
impact of Internet usage on adolescents has been particularly understudied in Africa (Pridgen,
2010; Chen & Hung, 2012). Adolescents with emotional and behavioural disorders have been
found to be more vulnerable to the negative effects of Internet use, as many of them see it as a way
to protect themselves from seeing or feeling things that are unpleasant (Pridgen, 2010). As
adolescents in Nigeria, therefore, continue to constitute a significant percentage of the country’s
growing population of internet users, it becomes imperative that the existence of PIU in this age
group be investigated and defined, particularly given the reciprocity that has been suggested to
occur between PIU and mental health problems. The presence of PIU in adolescents may, therefore
serve as an indicator for other mental health problems in them, and may subsequently help to
inform the introduction of the appropriate interventions.

Word count: 6,797
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Chapter Three

Methodology

3.1  Study Area

The study was carried out in the city of Ibadan, southwest Nigeria. Ibadan, derived from ebaodan
(meaning ‘at the fringes of the savannah’), is a metropolitan city located completely within the
tropical forest and close to the boundary between the forest and the savannah. Ibadan is the capital
of Oyo State and the largest indigenous city in Nigeria, with a population of about 6 million (World
Population Review, 2018). Ibadan City comprises 5 urban local governments Areas (LGAS). There
is a larger area described as Greater Ibadan, made up of eleven (11) LGAS consisting of the 5
urban LGAs (lbadan City) and 6 semi-urban LGAs. According to the Nigerian Urban
Reproductive Health Initiative (NURHI), people of Yoruba ethnicity (NURHI, 2018) dominate
Ibadan. However, given its cosmopolitan nature, the city also houses people from many other
ethnicities and nationalities (Adedire & Olofinlua, 2017). The system of education in Ibadan city
follows the general pattern in the country. Typically, children begin primary education at about 6
years of age, and spend 6 years in primary school, before proceeding to junior secondary school
(JSS). Three (3) years are spent in JSS and another 3 in senior secondary school (SSS), after which

students may proceed to tertiary institutions.

With regards to Internet penetration, Oyo state, of which Ibadan is the capital city, is reputed to be
the state with the third highest numbers of Internet subscribers in Nigeria after Lagos and Ogun

states which are first and second respectively (National Bureau of Statistics, 2017). Secondary
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school students in Ibadan have been found to be frequent users of the internet for up to two hours
daily— right from the period when cyber cafés, as opposed to mobile phones, were the main

sources of Internet access (Olatokun, 2008).

3.2.  Study Design

This study was a cross-sectional study primarily concerned with determining the prevalence of

problematic Internet use at a given point in time in secondary school students in lbadan city.

3.3.  Study Population

The study population consisted of male and female adolescents aged 12 to 19 years in senior

secondary classes in Ibadan metropolis.

Inclusion criteria

1. Students in senior secondary one to three (SS1-3)

2. Students aged 12 to 19 years

a) Exclusion criteria
1. Students who met the inclusion criteria but who declined to participate in the study

and/or whose parents or caregivers did not give their informed consent.

3.4. Sample Size Calculation

Being a prevalence study, the following formula was used in estimating the sample size
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Z%pq
dZ

where Z= standard deviation for 95% confidence interval in a normal curve, p= expected

prevalence, g= 100-p, d= degree of precision

Therefore, using an estimated problematic Internet use prevalence of 34.5% (for moderate PIU
and severe PIU)— as found by Okwaraji et al (2015) among in-school adolescents in secondary
schools in southeast Nigeria— and a degree of precision of 5%, the estimated sample size (n)

equals:

_ 1.962x34.5X65.5
n I —————————
52

= 347.24 (approximately, 347).
Anticipating a non-response rate of 10%, the adjusted sample size (n) will then be,

100x347
100—-10

= 385.55 (approximately, 386)

Therefore, a total of three hundred and eighty six (386) participants were recruited for the study.

3.5.  Sampling Technique

This study employed a four-stage sampling technique in arriving at the sample for the study. The

stages are explained below:

Stage 1: Urban LGAs were purposively selected and two (2) of the five (5) urban LGASs in Ibadan

were selected using simple random sampling.
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Stage 2: A public school and a private school were selected by simple random sampling technique,
from the total population of schools in each of the 2 selected LGAs— giving rise to a total of four

(4) schools in all (single sex schools were eliminated).

Stage 3: The total number of respondents to be selected from each school was computed based on
the proportion of each school’s population of SSS students in comparison with the entire SSS

population of the 4 participating schools.

Stage 4: Two arms from each SSS class were selected in each school using simple random
sampling (each of the senior classes had two arms— Arts/Commercial and Science) and an equal
number of participants were chosen from each class in each participating school. Participants were

selected from each participating arm using systematic random sampling.

3.6.  Study Procedure

3.6.1. Data collection

After having obtained the requisite permission from the Ministry of Education, the authorities of
each of the participating schools were approached, and the essence of the research and the
procedure were explained. Upon securing the approval of the schools, the study participants were
selected using the sampling technique highlighted above. The researcher ensured that in each of
the schools, a well-lit- and ventilated hall (or class, as the case may be) with adequate chairs and
tables was secured for the questionnaire administration process. Two (2) research assistants
assisted in administering the questionnaires to study participants and providing clarifications that
were needed. A self-report approach was employed in retrieving the needed information from the

participants with guidance from the researchers.
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3.6.2. Study Instruments

The following instruments were employed to collect information from the study participants.

a) Socio-demographic Questionnaire (See Appendix 1)

An adapted version of the questionnaire used by Omigbodun et al (2008) in a study conducted
among adolescents in rural and urban Ibadan was employed in collecting information about
relevant socio-demographic variables of relevance to the study. The questionnaire originally seeks

to elicit, amongst other things, personal, family and school-related, information.
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b) Internet Addiction Test:

The Internet Addiction Test (IAT) (See Appendix 11) is a 20-item questionnaire developed by
Young (1998), which measures behaviours associated with problematic use of the Internet. The
instrument assesses impairments in personal, occupational, and social functioning related to
problematic Internet use. The items include: How often do you find that you stay online longer
than you intended? How often do others in your life complain to you about the amount of time you
spend online? How often do you block out disturbing thoughts about your life with soothing
thoughts of the Internet? The items on the instrument are rated on a 6-point Likert scale, with
response options: 0= does not apply; 1= rarely; 2 = occasionally; 3= frequently; 4 = often and 5
=always. The obtainable score on this instrument ranges from 0-100, with a scores ranging from
0-30 indicating normal Internet use. A score of 31-49 indicates mild problematic Internet use, 50-
79 indicates moderate problematic Internet use and scores ranging from 80-100 indicate severe
problematic Internet use. In order to ensure that a pure sample of problematic Internet users was
obtained, only respondents who fell in the moderate and severe categories were classified as
problematic Internet users, which meant that a cut-off of 50 on the IAT was used to classify
problematic Internet users. The IAT had been validated for use among adolescents in Nigeria and

found valid and reliable (Okwaraji et al., 2015).

c) The Strengths and Difficulties Questionnaire (SDQ) (See Appendix I1)

The Strengths and Difficulties Questionnaire (SDQ) is a behavioural screening tool developed by
Goodman et al (1997), which has been found to possess good psychometric properties in children
as young as 2 years old and individuals beyond 18 years of age. Relative brevity, measurement of

both mental health difficulties and strengths, and ease of administration, are features, which have
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made the SDQ a popular screening tool among clinicians and researchers alike (Adeniyi &
Omigbodun, 2017). The tool comprises five (5) scales namely: emotional problems,

hyperactivity/inattention, conduct problems, peer relationship problem and pro-social scales.

Scores on the pro-social scale gives the total strengths score while the total scores on the other four
scales provide the difficulties score for an individual. An individual’s total difficulty score can
range from 0 to 40, as scores on each of the four (4) difficulty sub-scales range from 0-10. In this
study a score of 6 and above was used to indicate presence of emotional problems; a score of 4
and above was used to indicate presence of conduct problems; a score of 6 and above indicated
hyperactivity problems; and a score of 4 and above indicated the presence of peer problems. A
total difficulty score of 16 and above indicated significant total difficulties. Three versions of the
SDQ exist, viz; the parent-reported, teacher-reported and self-report versions. The self-report
version for individuals above 10 years by Goodman (2009) was used in this study. The
questionnaire has been translated into over eighty (80) languages— the Yoruba language inclusive

(sdginfo.com {accessed 21/10/2018}).

d) Rosenberg Self-esteem Scale (RSES) (See Appendix II)

The Rosenberg self-esteem scale is a 10-item scale that measures global self-worth by measuring
both positive and negative feelings about oneself (Rosenberg, 1965). It is a self-report measure
that has been validated for use in various contexts, including Nigeria (Okoiye, Nwoga, & Onah,
2015). The instrument consists of 10 items (5 positive and 5 negative) measured on a 4-point Likert
scale, with the negative items being reversed scored. The responses are scored thus: 0=strongly

disagree, 1= disagree, 2= agree, and 3= strongly. A score less than 15 suggest low self-esteem.
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Respondents who scored below the mean on the RSES were classified as having low self-esteem,

while those who had the mean scores and above it were classified as having high self-esteem.

e) Self-perception of Internet addiction

In addition to the IAT mentioned above, the respondents were also asked to respond “Yes” or “No”
to the question, “Do you think you are addicted to the internet?”” The purpose of this was to further
investigate the relationship between participants’ self-perception of their level of Internet use and
their actual classification on the IAT, which Widyanto et al., (2010) found to be a direct

relationship.

3.6.3. Validity of Study Instruments

The English and Yoruba versions of the SDQ had been validated among secondary school students
(Adeniyi & Omigbodun, 2017; Bakare et al., 2009). The English version of the RSES had been
validated for use among secondary school students. The English version of the IAT had also been
validated among adolescents in secondary schools by Okwaraji et al (2015). It was, however, back-

translated and examined for content validity by a psychiatrist.

3.6.3. Administration of Study Instruments

Information was obtained from study participants via self-report. Two trained research assistants
assisted in administering the questionnaires. Adequate preparation was made in conjunction with
the school authorities to ensure that suitable time and venue for the questionnaire administration
were secured. Respondents were not asked to provide their names, to allay fears bordering on

issues of confidentiality and thus allowing for more honest responding (ref).
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3.7. Data Management and Analysis

Each questionnaire was given a unique number and each item on the questionnaire was
appropriately coded before entering them into the data analysis software. Data was analysed using
Statistical Package for Social Sciences (SPSS) version 23 and was cleaned by running frequencies.
Percentages and frequency count were used to describe the socio-demographic characteristics of
the respondents (e.g. sex, type of school etc), as well as the prevalence of problematic Internet use
in the study population. Descriptive statistics of mean and standard deviation were used to present
continuous data such as the age and AT scores of respondents. Chi-square test of association was
used to investigate the association between categorical variables, such as problematic Internet use
and socio-demographic variables and SDQ sub-scales. Independent t-test was used in comparing
the difference in mean of continuous variables such as the RSES scores, as it relates to respondents’

categories on the IAT. Predictors were obtained using multiple regression logistic model.

3.8. Ethical Considerations

Ethical approval was obtained from the Oyo State Ministry of Health Ethical Review Board (ERB),
and permission will be obtained from the State Ministry of Education. Assent was obtained from
participants below the age of 18, and the informed consent of the legal guardians of the assenting
ones was subsequently obtained. Informed consent was obtained from all study participants who
were between 18 and 19 years of age. The fundamental principles of ethical research—
Beneficence, Autonomy, Non-maleficence and Justice— were adhered to throughout the course

of the study.
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Word count: 2,007
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Chapter Four

Results

This result section is presented as guided by the study objectives into the following sections:

» Socio-demographic Characteristics of Study Participants

» Prevalence and Pattern of Internet Use among Study Participants

» Socio-demographic correlates of Problematic Internet Use (PIU) among study population
» Association between Self-esteem and Problematic Internet Use among study population

> Association between Problematic Internet Use and Mental Health Problems

4.1  Socio-demographic Characteristics of Study Participants

A total of 387 participants aged 12 to 19 years (mean= 15.76 years, SD= 1.57), were recruited into this
study. There were 309 (79.8%) aged 15 to 19 years and 78 (20.2%) aged 10 to 14 years. Females
made up 55.6% (215) of the study popuiation, and 79.8% (309) were attending public schools. See

Table 3 for details.
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Table 3 Personal Characteristics of Study Participants

N=387
Variable n %
Age group (in years)
12—15 176 455
16 —19 211 54.5
Total 387 100
Gender
Male 172 444
Female 215 55.6
Total 387 100
Type of school
Private 78 20.2
Public 309 79.8
Total 387 100
Class
SS1 129 33.3
SS2 129 33.3
SS3 129 33.3
Total 387 100
Religion
Islam 148 38.2
Christian 217 56.1
Did not indicate religious affiliation 22 5.7
Total 387 100

45

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.1.2 Family Information of Study Participants

Of the three hundred and seventy-six (376) participants who indicated the type of family they came
from, 77.4% (291) and 22.6% (85) reported that they were from monogamous and polygamous
homes respectively. Respondents whose parents were divorced or separated made up 7.9%
(30/380) of the study population, 276 (71.3%) lived with their parents and 10 (2.6%) participants
with other people apart from their parents or grandparents, while 29.1% (112/385) of participants

worked to earn money before or after school. See details in table 4 below.
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Table 4 Family Information of Study Participants

N=387
Variables n %
Family Type
Monogamous 291 77.4
Polygamous 85 22.6
Total 376 100
Marital status of parents
Married 328 86.3
Separated/Divorced 30 7.9
Widowed Mother 16 4.2
Widowed Father 6 1.6
Total 380 100
Who do you live with presently?
Parents 276 71.3
Mother 63 16.3
Father 16 4.1
Grandparents 22 5.7
Other 10 2.6
Total 387 100
Do you do any kind of work to earn money?
Yes 112 28.1
No 275 71.1
Total 387 100
Level of Father’s education
Don’t Know 26 6.9
No Formal education 41 10.0
Primary education 17 4.5
Secondary education 185 49.3
Tertiary education 106 28.3
Total 375 100
Level of Mother’s Education (N=366)
Don’t Know 17 4.6
No Formal education 13 3.6
Primary education 32 8.7
Secondary education 186 50.8
Tertiary education 118 32.2
Total 366 100

N <387 indicates missing data; Participants did not complete
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Table 5 Family Information of study participants (cont’d)

Variables N %
Do you like your family
Yes 370 95.6
No 17 4.4
Total 387 100

N <387 indicates missing data
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4.1.3 School-Related Characteristics of Study Participants
Table 6 below shows that 378/380 (97.7%) of study participants reported liking their school,
22/368 (5.7%) reported that they did well academically, and 28/387 (5.7%) reported having

difficulties with their teachers.
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Table 6 School-related Characteristics of Study Participants

Variables n %
Do you like your school? (N=380)

Yes 378 97.7
No 9 2.3
Total 387 100
Do you do well academically (N=368)

Yes 365 94.3
No 22 5.7
Total 387 100

Are you having difficulties with your
teachers (N=363)

Yes 28 5.7
No 359 94.3
Total 387 100

N<387 indicates missing data
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4.2 Prevalence and Pattern of Internet Use among Study Participants

4.2.1 Prevalence of Internet Use among Study Participants
Three hundred and seventy-nine (379) of the 387 study participants, representing 97.9% of the

study population, reported they were Internet users.

4.2.2 Prevalence of Problematic Internet Use

The three hundred and seventy-five (375) of the 379 internet users who completed the internet
addiction test (IAT) had a mean score of 38.2 + 16.6 on the Internet Addiction Test (IAT). Figure
1 below reveals that 43.7% (164/375), 23.7% (89/375) and 1.1% (4/375) of Internet users
reported mild problematic Internet use, moderate problematic internet and severe problematic
internet use respectively. 165 (44%) internet users perceived that they were addicted to the

internet. In all, 93 (24.8%) internet users were classified as problematic internet users.

Also, when asked whether they perceived they were addicted to the Internet, 167 (44.1%)
Internet users reported that they perceived themselves addicted to the Internet, while 212 (55.9)

Internet users perceived that they were not addicted to the Internet.
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Figure 3 Levels of Internet Usage on the Internet Addiction Test
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4.2.3 Pattern of Internet Use among study participants

4.2.3.1 Major means of accessing the Internet and Internet activities performed over the past
month

Table 7 below reveals that, of the three hundred and seventy-five (379) respondents who were
Internet users, 267/376 (71.5%), 45/376 (12.3%) and 1/376 (0.3%) accessed the Internet primarily
through their personal mobile phones, someone else’s mobile phone and the Cyber Café
respectively. The table also reveals that 233 (61.5%) of the internet users reported using the
internet for social networking, 275 (72.6%) used the internet to access information related to
academic work, 43 (11.5%) gambled online, and 46 (12.1%) accessed information with sexual

content online.
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Table 7 Major means of accessing the Internet and Internet activities performed over the
past month

Variable n %
Major means of accessing the Internet

Personal mobile phone 267 710
Computer at home 27 7.2
Cyber cafe 1 0.3
At school 31 8.2
Someone else’s mobile phone 50 133
Total 376 100
Internet activities performed over the past month*
Socializing/chatting 233 615
Reading news 217 57.3
Information for schoolwork 275 72.6
Online gambling 44 11.6
Sex-oriented information 46 12.1
Online gaming 133 351
Online shopping 88 23.2
E-mail 123 325
General surfing 157 414
Downloading videos, documents etc. 239 63.1

*Multiple response item
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Figure 4 Participants’ major means of accessing the Internet
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Figure 5 Internet activities performed over the past month
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4.2.3.2 Cost of and sources of Finance for Internet use

Of the three hundred and seventy-nine (379) internet users, 148 (40.1%) felt that they spent too
much money on internet subscriptions. On the amount spent per month on internet subscription,
44.8% (158/353) of internet users reported that they spent less than 3500 on internet subscription,
and 4.2% (15/353) claimed they spent over N5000. Also, 8.4% (32/379) reported ever stealing

money to afford them internet access. See Table 8 below for details.
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Table 8 Cost of and sources of finance for Internet use

N= 379
Variables n %
Do you think you spend too much money to access the Internet?
Yes 148 39.1
No 231 60.9
Total 379 100
How much do you spend in a month to subscribe to the Internet?
(missing data: 26)
I don’t spend money 89 25.2
<¥500 158 44.8
N500-N1000 80 22.7
N1000-%5000 11 3.1
>N5000 15 4.2
Total 353 100
Have you ever lied to get money so you could access the Internet?
Yes 95 25.1
No 284 74.9
Total 379 100
Have you ever stolen money so you could access the Internet?
Yes 32 8.4
No 347 91.6
Total 379 100
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4.3 Socio-demographic correlates of Problematic Internet Use (PIU) among study population
Table 9 below reveals the correlates of PIU. Eighty (80) out of 302 (26.5%) public school
participants were problematic internet users compared to 13 out of 73 (17.8%) participants in
private schools; the association was, however, not statistically significant (x?= 2.376; p= 0.133).
Although a greater proportion of male participants were problematic internet users (29%)
compared to their female counterparts (21.4%), gender was not significantly associated with

problematic internet use (x>= 2.902; p=0.094).
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Table 9 Association between Personal Characteristics and Problematic Internet Use (P1U)
among Internet Users

N=379

Problematic

Internet Use

Yes No Total i p
Variables n (%) n (%)
Type of school
Private 13 (17.8)) 60 (82.2) 73 (100) 2.376  0.133
Public 80 (26.5) 222 (73.5) 302 (100)
Class
SS1 33 (27.0) 89 (73.0) 122 (100) 0.597 0.737
SS2 31 (24.6) 95 (75.4) 126 (100)
SS3 29 (22.8) 98 (77.2) 127 (100)
Age
12-15 years 35 (21.0) 132 (79.0) 167 (100) 2.383 0.149
16-19 years 58 (27.9) 150 (72.1) 208 (100)
Gender
Male 49 (29.0) 120 (71.0) 169 (100) 2.902 0.094**
Female 44 (21.4) 162 (78.6) 206 (100)
Religion
Islam 36 (24.5) 111 (75.5) 147 (100) 0.294 0.624
Christianity 56 (27.1) 151 (72.9) 207 (100)

N<379 indicates missing values
**Significant at p<0.1
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4.3.2 Association between Family Characteristics and Problematic Internet Use

Table 10 reveals the family correlates of PIU. Sixty-six (66) out of 285 (23.2%) participants from
monogamous homes were problematic Internet users compared to 25 out of 80 (31.3%)
participants from polygamous; the association was, however, not statistically significant (x>= 2.186;
p= 0.146). Eighty-eight (88) out of 230 (27.7%) participants whose parents were married were
problematic Internet users compared with 4 out 28 (14.3%) of participants whose parents were
either separated or divorced, and 1 out of 21 (4.5%) participants whose parents were widowed.

This association was found to be statistically (3>= 7.765; p= 0.020).
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Table 10 Association between Family Characteristics and Problematic Internet Use

N= 379

Problematic

Internet Use

Yes No Total 1 p

n (%) n (%)
Family type
Monogamous 66 (23.2) 219 (76.8) 285 (100) 2.186 0.146
Polygamous 25 (31.3) 55 (68.8) 80 (100)
Marital Status of Parents
Married 88 (27.7) 230 (72.3) 318 (100) 7.765 0.020**
Separated/Divorced 4 (14.3) 24 (85.7) 28 (100)
Father or Mother dead 1(4.5) 21 (95.5) 22 (100)
Who do you live with presently?
Parents 74 (27.7) 193 (72.3) 267 (100) 4.738 0.094*
Father/Mother only 15 (19.5) 62 (80.5) 77 (100)
Others 4(12.9) 27 (87.1) 31 (100)
Do you do any kind of work to earn
money?
No 72 (27.3) 192 (72.7) 264 (100) 2.924 0.091*
Yes 21 (18.9) 90 (81.1) 111 (100)
Father’s level of Education
Don’t know 7(31.8) 15 (68.2) 22 (100) 1.217 0.876
No formal education 11 (26.8) 30 (73.2) 41 (100)
Primary education 4 (23.5) 13 (76.5) 17 (100)
Secondary Education 47 (26.3) 132 (73.7) 179 (100)
Tertiary education 23 (22.1) 81 (77.9) 104 (100)
Mother’s Level of Education
Don’t know 7 (46.7) 8 (53.3) 15 (100) 5.039 0.284
No formal education 4 (30.8) 9 (69.2) 13 (100)
Primary education 7 (22.6) 24 (77.4) 31 (100)
Secondary education 48 (26.7) 132 (73.3) 180 (100)
Tertiary education 25 (21.4) 92 (78.6) 117 (100)
Do you like your family
No 4 (28.6) 10 (71.4) 14 (100) 0.111 0.755*
Yes 89 (24.7) 272 (75.3) 361 (100)

N<379 indicates missing values
**Significant at p<0.05
*Significant at p<0.1

+Fisher’s exact statistic
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4.3.3. Socio-demographic Factors Independently associated with Problematic Internet Use

Table 11 reveals that male adolescents were almost twice more likely to be problematic internet
users (OR= 1.79; 1.098-2.921; p=0.020). Adolescents who worked to earn money (OR= 0.55; CI=
0.309-0.963; p= 0.037) and those whose parents were either separated or widowed (OR= 0.30; Cl=
0.105-0.850; p= 0.037) were less likely to be problematic internet users. The person whom the

adolescent lived with was not found to be independently associated with problematic internet use.
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Table 11 Socio-demographic Factors independently associated with Problematic Internet
Use

Variable odds ratio 95% CI p
Gender 1.79 1.098-2.921 0.020*
Male vs Female

Parent’s marital status 0.30 0.105-0.850 0.024*
Married vs Separated/Divorced/Widowed

Work to earn money 0.55 0.309-0.963 0.037*
No vs Yes

Who adolescent lives with 0.98 0.486-1.964 0.948
Parents vs Father/Mother alone

Parents vs others (including grandparents, 0.48 0.156-1.454 0.193

aunts, siblings)
Only variables significant at p<0.1 level of significance on the bivariate analysis were included in the logistic regression
analysis.
*Significant at p<0.05
Reference category in italics
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4.4 Association between Self-esteem and Problematic Internet Use among study population

4.4.1 Self-esteem ratings of Internet Users
Study participants had a mean score of 18.97 (SD= 3.64) and median score of 19 on the Rosenberg

Self-esteem scale, with 172/368 (45.4%) participants having scores less than the mean.

4.4.2. Association between Self-esteem and Problematic Internet Use among study
population

Table 12 reveals that participants who had low self-esteem had a higher mean score on the IAT
(40.30£17.81) compared to those who had higher self-esteem scores (36.48+15.67), and this

difference was statistically significant (t= 2.178; p= 0.030).
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Table 12 Association between Self-esteem and scores on the Internet Addiction Test (IAT)

IAT score
Self-esteem

n Mean SD t p
Low 171 40.30 17.81 2.178  0.030*
High 193 36.48 15.67

*significant at p<0.05
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4.4.2.2 Association between Self-esteem and Problematic Internet Use
Table 13 below reveals that 57 out of 171 (33.3%) participants who had low self-esteem were
problematic Internet users compared to 36 out of 193 (18.7%) participants who had high self-

esteem; this association was statistically significant (y2=10.273; p= 0.002).
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Table 13 Association between Self-esteem and Problematic Internet Use

Problematic

Internet Use
Self-esteem Yes No Total 12 p
Low 57 (33.3) 114 (66.7) 171(100)  10.273 0.002*
High 36 (18.7) 157 (81.3) 193 (100)

*significant at p<0.05
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4.4.2.3 Association between Self-esteem and Problematic Internet Use

Table 14 reveals that self-esteem was found to be independently associated with problematic
Internet use, after adjusting for the socio-demographic factors independently associated with
problematic internet use. Participants who had low self-esteem were in excess of two times more
likely to be problematic internet users compared to those who had higher self-esteem (OR=2.242;

Cl=1.365-3.680; p= 0.001).
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Table 14 Multiple Logistic Regression Analysis for the association between Self-esteem and
Problematic Internet Use

Variable Adjusted odds ratio* 95% CI P
Self-esteem 2.242 1.365-3.680 0.001
Low vs High

*Adjusted odds ratio for gender, parent’s marital status, working to earn money, and person lived with
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4.5 Association between Problematic Internet Use and Mental Health Problems

4.5.1 Prevalence of mental health problems on the SDQ subscales among Internet Users

Table 15 reveals that on the strengths and difficulties questionnaire (SDQ), 81 out of 366 (22.1%)
study participants who were internet users had scores suggestive of emotional problems, 151 out
of 367 (41.1%) study participants had scores suggestive of peer problems, while 106 out of 366

(29%) respondents had total difficulty scores indicative of mental health problems.
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Table 15 Prevalence of mental health problems on the SDQ subscales among Internet Users

N= 379
SDQ Subscales Yes (%) No (%) Total (%)
Emotional problems 81 (22.1) 285 (77.9) 366 (100)
Conduct problems 103 (28.1) 264 (71.9) 367 (100)
Hyperactivity problems 53 (14.4) 315 (85.6) 368 (100)
Peer problems 151 (41.1) 216 (58.9) 367 (100)
Total difficulty 106 (29.0) 260 (71.0) 366 (100)
N<379 indicates missing data
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4.5.2 Association between Problematic Internet Use and Mental Health Problems on SDQ
Subscales among Internet Users

Table 16 reveals that 33 out of 90 (36.7%) participants who were problematic Internet users had
symptoms indicative of conduct problems compared with 69 out of 274 (25.2%) participants who
were normal Internet users; and the association was statistically significant (y*= 4.430; p= 0.042).
Twenty-one (21) out of 89 (23.6%) participants who were problematic Internet users reported
symptoms suggestive of emotional problems compared to 60 out of 274 (21.9%) respondents who
were normal Internet users. The association was, however, not statistically significant (x>= 0.112;
p= 0.770). Also, 28 out of 90 (31.1%) participants who were problematic Internet users reported
symptoms suggestive of total difficulties compared to 77 out of 273 (28.2%) of participants who
were normal Internet who reported. The association was, however, not statistically significant (=

0.278; p= 0.688).
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Table 16 Association between Problematic Internet Use and mental health problems on
SDQ subscales among Internet Users

N=379

Problematic

Internet Use

Yes No G p

n (%o) n (%o)
Emotional problems
Yes 21 (23.6) 60 (21.9) 0.112 0.738
No 68 (76.4) 214 (78.1)
Total 89 (100) 274 (100)
Conduct problems
Yes 33 (36.7) 69 (25.2) 4.430 0.035*
No 57 (63.3) 205 (74.8)
Total 90 (100) 274 (100)
Hyperactivity
Yes 13 (14.4) 40 (14.5) 0.001 0.981
No 77 (85.6) 235 (85.5)
Total 90 (100) 275 (100)
Peer problems
Yes 31 (34.4) 118 (43.1) 2.083 0.149
No 59 (65.6) 156 (56.9)
Total 90 (100) 274 (100)
Total difficulties
Yes 28 (31.1) 77 (28.2) 0.278 0.598
No 62 (68.9) 196 (71.8)
Total 90 (100) 273 (100)

N<379 indicates missing data
*Significant at p<0.0
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4.5.3 Pattern of Internet Use and Problematic Internet Use

4.5.3.1 Association between primary site of internet access and problematic internet use

Table 17 below reveals that 70 out of 260 (26.9%) participants whose primary site of Internet
access is their personal mobile phone were problematic Internet users; compared with 11 out of 27
(40.7%) who accessed the Internet primarily through their home computers; 4 out of 42 (9.5%)
who accessed the Internet primarily through someone else’s phone, and 5 out of 31 (16.1%)
participants who accessed the Internet through other means including at school and cyber cafés

(>=10.747; p= 0.013).
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Table 17 Association between primary site of internet access and problematic internet use

N=379

Problematic

Internet Use

Yes No Total A p

n (%) n (%)
Major means of internet access
Personal mobile phone 70 (26.9) 190 (73.1) 260 (100) 10.747 0.013*
Home computer 11 (40.7) 16 (59.3) 27 (100)
Someone else’s mobile phone 4 (9.5) 38 (90.5) 42 (100)
Others 5(16.1) 26 (83.9) 31 (100)
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4.5.3.2 Association between cost of internet access and problematic internet use

Table 18 reveals that 32 out of 94 (34%) respondents who had ever lied to get money for Internet
subscription were problematic Internet users compared to 61 out of 281 (21.7%) participants who
had never lied to obtain money for Internet subscription; and this association was statistically
significant (y>= 5.746; p=0.017). Eleven (11) out of 32 (34.4%) participants who reported that they
had stolen money so they could access the Internet were problematic Internet users compared to
82 out of 343 (23.9%) participants who reported that they had never stolen money so they could
access the Internet. The association was, however, not statistically significant (x?=1.720; p=

0.190).
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Table 18 Association between cost of internet subscription and Problematic Internet Use

N= 379

Problematic

Internet Use

Yes No Total A p

n (%) n (%)
Do you think you spend too much
money to access the Internet?
Yes 35 (23.6) 113 (76.4) 148 (100) 0.174 0.677
No 58 (25.6) 169 (74.4) 227 (100)
How much do you spend in a
month to subscribe to the Internet?
<N500 59 (24.3) 184 (75.7) 243 (100) 4.780 0.180*
N500—-N1000 15 (18.8) 65 (81.2) 80 (100)
N1000—N5000 5 (45.5) 6 (54.5) 11 (100)
>N5000 5 (33.3) 10 (66.7) 15 (100)
Have you ever lied to get money so
you could access the Internet?
Yes 32 (34.0) 62 (66.0) 94 (100) 5.746 0.017*
No 61 (21.7) 220 (78.3) 281 (100)
Have you ever stolen money so you
could access the Internet?
Yes 11 (34.4) 21 (65.6) 32(100) 1.720 0.190
No 82 (23.9) 261 (76.1) 343 (100)

*significant at p<0.05
+ Fisher’s exact statistic
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4.5.3.3 Association between specific Internet activities and Problematic Internet Use

Table 19 reveals that 63 out of 233 (27%) participants who had used the Internet for social
networking in the past month were problematic Internet users compared to 30 out of 142 (21.1%)
participants who reported not using the Internet for social networking; the association was,
however, not statistically significant (y>= 1.653; p= 0.198. Fourteen (14) out of 46 (30.4%)
participants who accessed sex-oriented information online were problematic Internet users
compared with 79 out of 329 (24%) participants who reported not obtaining sex-oriented
information online. The association was, however, not statistically significant (y2= 0.893; p=
0.345). Thirty-eight (38) out of 122 (31.1%) participants who reported using the e-mail in the past
month were problematic Internet users compared to 55 out of 253 (21.7%) participants who

reported not using the e-mail. The association was statistically significant (y>= 3.907; p= 0.048).
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Table 19 Association between specific Internet activities and Problematic Internet Use

N=379

Internet applications

Problematic
Internet Use

Yes No Total X p

n (%) n (%)
Socializing/chatting
Yes 63 (27.0) 170 (73.0) 233 (100) 1.653 0.198
No 30 (21.1) 112 (78.9) 142 (100)
Reading News
Yes 54 (24.9) 163 (75.1) 217 (100) 0.002 0.964
No 39 (24.7) 119 (75.3) 158 (100)
Getting  information  for
schoolwork
Yes 71 (25.8) 204 (74.2) 275 (100) 0.573 0.449
No 22 (22.0) 78 (78.0) 100 (100)
Online gambling
Yes 12 (27.9) 31 (72.1) 43 (100) 0.251 0.616
No 81 (24.4) 251 (75.6) 332 (100)
Getting sex-oriented
information
Yes 14 (30.4) 32 (69.6) 46 (100) 0.893 0.345
No 79 (24.0) 250 (76.0) 329 (100)
Online gaming
Yes 34 (25.6) 99 (74.4) 133 (100) 0.064  0.800
No 59 (24.4) 183(75.6) 242 (100)
Online shopping
Yes 23 (26.1) 65 (73.9) 88 (100) 0.110 0.740
No 70 (24.4) 217 (75.6) 287 (100)
E-mail
Yes 38 (31.1) 84 (68.9) 122 (100) 3.907 0.048*
No 55 (21.7) 198 (78.3) 253 (100)
General surfing
Yes 41 (26.3) 115 (76.7) 156 (100) 0.315 0.575
No 52 (23.7) 167 (76.3) 219 (100)
Downloading music, videos,
documents etc
Yes 65 (27.4) 172 (72.6) 237 (100) 2.382 0.123
No 28 (20.3) 110 (79.7) 138 (100)

N<379 indicates missing data
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4.5.4 Association between specific Internet activities and Mental Health Problems among

Internet Users

45.4.1 Association between Socializing/Chatting and Mental Health Problems among
Internet Users

Table 20 below reveals that 61 out 230 (26.5%) participants who reported using the Internet for
social networking had symptoms suggestive of emotional problems compared to 20 out of 136
(14.7%) participants who did not report using the Internet for social networking. The association
was found to be statistically significant (y?= 6.924; p= 0.009. Sixty-two (62) out of 230 (27.%)
participants who reported had used the Internet for social networking had symptoms suggestive of
total difficulties compared to 44 out of 136 (32.4%) participants who did not use the Internet for
social networking. This association was, however, not statistically significant (y*= 1.210; p=

0.271).

81

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 20 Association between Socializing/Chatting and Mental Health Problems among

Internet Users

N=379
Mental health problems Socializing/chatting
Yes No A P
n (%) n (%)
Emotional problems
Yes 61 (26.5) 20 (14.7) 6.924 0.009*
No 169 (73.5) 116 (85.3)
Total 230 (100) 136 (100)
Conduct problems
Yes 60 (26.1) 43 (31.4) 1.195 0.274
No 170 (73.9) 94 (68.6)
Total 230 (100) 137 (100)
Hyperactivity symptoms
Yes 29 (12.6) 24 (17.4) 1.831 0.206
No 201 (87.4) 114 (82.6)
Total 230 (100) 138 (100)
Peer problems
Yes 91 (39.7) 60 (43.5) 0.497 0.481
No 138 (60.3) 78 (56.5)
Total 229 (100) 138 (100)
Total difficulty
Yes 62 (27.0) 44 (32.4) 1.210 0.271
No 168 (73.0) 92 (67.6)
Total 230 (100) 136 (100)
*significant at p<0.05
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4.5.4.2 Association between Reading news and mental health problems among Internet Users
Table 21 below reveals that 48 out of 209 (23%) participants who used the Internet for the purpose

of reading news had symptoms indicative of emotional problems compared to 33 out of 157 (21%)
participants who did not use the Internet for the purpose of reading news. This association was,
however, not statistically significant (x?= 0.197; p= 0.657). Fifty-three (53) out of 210 (25.2%)
participants who used the Internet for the purpose of reading news had symptoms indicative of
conduct problems; the association was, however, not statistically significant (y* = 1.944; p=0.163).
Fifty-seven (57) out of 209 (27.3%) participants who used the Internet for the purpose of reading
news had symptoms indicative of total difficulties compared to 49 out of 154 (31.2%) participants
who did not use the Internet for the purpose of reading news. This association was, however, not

statistically significant (x?= 0.676; p= 0.411).
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Table 21 Association between Reading news and mental health problems among Internet

Users

N= 379

Mental health problems

Reading news

Yes No A P
n (%) n (%)
Emotional problems
Yes 48 (23.0) 33 (21.0) 0.197 0.657
No 161 (77.0) 124 (79.0)
Total 209 (100) 157 (100)
Conduct problems
Yes 53 (25.2) 50 (31.8) 1.944 0.163
No 157 (74.8) 107 (68.2)
Total 210 (100) 157 (100)
Hyperactivity symptoms
Yes 35 (16.6) 18 (11.5) 1.916 0.166
No 176 (83.4) 139 (88.5)
Total 211 (100) 157 (100)
Peer problems
Yes 88 (41.7) 63 (40.4) 0.065 0.799
No 123 (58.3) 93 (59.6)
Total 211 (100) 156 (100)
Total difficulty
Yes 57 (27.3) 49 (31.2) 0.676 0.411
No 152 (72.7) 108 (68.8)
Total 209 (100) 154 (100)
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4.5.4.3 Association between getting information for school work and mental health problems
among study participants

Table 22 below reveals that 102 out of 270 (37.8%) participants who used the Internet for academic
purposes reported symptoms indicative of peer problems compared to 49 out of 97 (40.5%)
participants who did not use the Internet for academic purposes. This association was found to be
statistically significant (x?= 4.781; p= 0.029). Sixty-nine (69) out of 269 (25.7%) participants who
reported using the Internet for schoolwork had symptoms indicative of conduct problems
compared to 34 out of 98 (34.7%) participants who did not report using the Internet for schoolwork.
This association was, however, not statistically significant (x>= 2.910; p= 0.088). Seventy-one (71)
out of 268 (26.5%) participants who reported using the Internet for academic purposes had
symptoms suggestive of total difficulties compared to 35 out of 98 (35.7%) participants who did
not report using the Internet for academic purposes. This association was, however, not statistically

significant (x°= 2.966; p= 0.085).
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Table 22 Association between getting information for school work and mental health

problems among study participants

N=379

Getting information
for schoolwork

Yes No G o)
n (%o) n (%o)
Emotional problems
Yes 64 (23.8) 17 (17.5) 1.624 0.202
No 205 (76.2) 80 (82.5)
Total 269 (100) 97 (100)
Conduct problems
Yes 69 (25.7) 34 (34.7) 2.910 0.088
No 200 (74.3) 64 (65.3)
Total 269 (100) 98 (100)
Hyperactivity symptoms
Yes 35 (13.0) 18 (18.4) 1.704 0.192
No 235 (87.0) 80 (81.6)
Total 270 (100) 98 (100)
Peer problems
Yes 102 (37.8) 49 (50.5) 4,781 0.029*
No 168 (62.2) 48 (49.5)
Total 270 (100) 97 (100)
Total difficulty
Yes 71 (26.5) 35 (35.7) 2.966 0.085
No 197 (73.5) 63 (64.3)
Total 268 (100) 98 (100)
*significant at p<0.05
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4.5.4.4 Association between online gambling and mental health problems among study
participants

Table 23 below reveals that 24 out of 41 (65.9%) participants who engaged in online gambling
reported symptoms indicative of peer problems compared to 124 out of 326 (38%) participants
who did not engage in online gambling. This association was found to be statistically significant
(x>= 11.637; p= 0.001). Five (5) out of 40 (12.5%) participants who gambled online reported
symptoms suggestive of emotional problems compared with 76 out 326 (23.3%) participants who
did not gamble online. This association was, however, not statistically significant (x>= 2.417; p=

0.120).
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Table 23 Association between online gambling and mental health problems among study

participants

N= 379

Online gambling

Yes No A p

n (%) n (%)
Emotional problems
Yes 5 (12.5) 76 (23.3) 2.417 0.120
No 35 (87.5) 250 (76.3)
Total 40 (100) 326 (100)
Conduct problems
Yes 11 (27.5) 92 (28) 0.007 0.933
No 29 (72.5) 235 (72)
Total 40 (100) 327 (100)
Hyperactivity symptoms
Yes 9 (22) 44 (13.5) 2.133 0.144
No 32 (78) 283 (86.5)
Total 41 (100) 327 (100)
Peer problems
Yes 24 (65.9) 124 (38) 11.637 0.001 *
No 17 (34.1) 202 (62)
Total 41 (100) 326 (100)
Total difficulty
Yes 15 (37.5) 91 (27.9) 1.591 0.207
No 25 (62.5) 235 (72.1)
Total 40 (100) 326 (100)

*significant at p<0.05
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4.5.4.5 Association between getting sex-oriented information and mental health problems
among Internet Users

Table 24 reveals that 18 out of 42 (42.9%) participants who obtained sex-oriented information on
the internet reported symptoms of conduct problems compared to 85 out of 325 (26.2%)
participants who did not access sex-oriented information online. This difference was found to be
statistically significant (x?=5.344; p= 0.023). Twenty-seven (27) out of 42 (64.3%) participants
who obtained sex-oriented information on the internet reported symptoms indicative of peer
problems compared to their 124 out of 325 (37.9%) participants who did not obtain sex-oriented

information on the Internet (x=10.488; p= 0.001).
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Table 24 Association between getting sex-oriented information and mental health problems
among Internet Users

N= 379
Mental health Getting sex-oriented
problems information
Yes No G o)
n (%o) n (%o)
Emotional
problems
Yes 8 (19.0) 73 (22.5) 0.262 0.609
No 34 (81.0) 251 (77.5)
Total 42 (100) 324 (100)
Conduct problems
Yes 18 (42.9) 85 (26.2) 5.344 *0.023
No 24 (57.1) 240 (73.9)
Total 42 (100) 325 (100)
Hyperactivity
symptoms
Yes 11 (26.2) 42 (13) 5.344 0.021*
No 31 (73.8) 282 (87)
Total 42 (100) 324 (100)
Peer problems
Yes 27 (64.3) 124 (37.9) 10.488 0.001*
No 15 (35.7) 201 (62.1)
Total 42 (100) 325 (100)
Total difficulty
Yes 18 (42.9) 88 (27.2) 4.453 0.035*
No 24 (57.1) 236 (72.8)
Total 42 (100) 324 (100)
*significant at p<0.05
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4.5.4.6 Association between online gaming and mental health problems among Internet Users
Table 25 below reveals that 34 out of 129 (26.4%) participants who engaged in online gaming
reported symptoms suggestive of conduct problems compared to 69 out of 238 (29%) participants
who did not engage in online gaming. Fifty-nine (59) out of 130 (45.4%) participants who engaged
in online gaming reported symptoms suggestive of peer problems compared to 92 out of 327
(38.8%) participants who did not engage in online gaming. This association was, however, not

statistically significant (y?= 1.495; p= 0.221).
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Table 25 Association between online gaming and mental health problems among Internet
Users

N=379

Mental health problems Online gaming

Yes No x p
n (%) n (%)
Emotional problems
Yes 24 (18.6) 57 (24.1) 1.438 0.231
No 105 (81.4) 180 (75.9)
Total 129 (100) 237 (100)
Conduct problems
Yes 34 (26.4) 69 (29) 0.288 0.592
No 95 (73.6) 169 (71)
Total 129 (100) 238 (100)
Hyperactivity
symptoms
Yes 18 (13.8) 35 (14.9) 0.050 0.822
No 112 (86.2) 203 (85.1)
Total 130 (100) 238 (100)
Peer problems
Yes 59 (45.4) 92 (38.8) 1.495 0.221
No 71 (54.6) 145 (61.2)
Total 130 (100) 237 (100)
Total difficulty
Yes 37 (28.7) 69 (29.1) 0.008 0.931
No 92 (71.3) 168 (70.9)
Total 129 (100) 237 (100)
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4.5.4.7 Association between online shopping and mental health problems among Internet
Users

Table 26 below reveals that 26 out of 83 (31.3%) participants who engaged in online shopping
reported symptoms suggestive of emotional problems compared to 55 out of 283 (19.4%)
participants who did not engage in online shopping. This difference was found to be statistically
significant (x>= 5.265; p= 0.022). Twenty (20) out of 83 (24.1%) participants who engaged in
online shopping reported symptoms suggestive of hyperactivity symptoms compared to 33 out of

285 (11.6%) participants who were not did not shop online (x?= 8.170; p= 0.004).
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Table 26 Association between online shopping and mental health problems among Internet

Users
N= 379

Online shopping

Yes No a p

n (%) n (%)
Emotional
problems
Yes 26 (31.3) 55 (19.4) 5.265 0.022*
No 57 (68.7) 228 (80.6)
Total 83 (100) 283 (100)
Conduct
problems
Yes 29 (34.9) 74 (26.1) 2.551 0.113
No 54 (65.1) 210 (73.9)
Total 83 (100) 284 (100)
Hyperactivity
symptoms
Yes 20 (24.1) 33 (11.6) 8.170 0.004 *
No 63 (75.9) 252 (88.4)
Total 83 (100) 285 (100)
Peer problems
Yes 41 (49.4) 110 (38.7) 3.017 0.082
No 42 (50.6) 174 (61.3)
Total 83 (100) 284 (100)
Total difficulty
Yes 31 (37.3) 75 (26.4) 3.671 0.055
No 52 (62.7) 208 (73.6)
Total 83 (100) 283 (100)

*significant at p<0.05
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4.5.4.8 Association between e-mail and mental health problems among Internet Users

Table 27 below reveals that 33 out of 117 (28.2%) participants who engaged in e-mailing activities
reported symptoms suggestive of hyperactivity compared to 20 out of 251 (8%) participants who
did not engage in e-mailing (y*= 26.510; p= <0.001). Forty-three (43) out of 117 (36.8%)
participants who used e-mails reported symptoms suggestive of total difficulties compared to 63
out of 249 (25.3%) participants who did not use e-mails. This association was statistically

significant (y°= 5.073; p= 0.024).

95

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 27 Association between e-mail and mental health problems among study participants

N= 379

E-mail

Yes No @ p

n (%o) n (%o)
Emotional problems
Yes 29 (24.8) 52 (20.9) 0.704 0.402
No 88 (75.2) 197 (79.1)
Total 117 (100) 249 (100)
Conduct problems
Yes 34 (29.1) 69 (27.5) 0.084 0.772
No 83 (70.9) 181 (72.5)
Total 117 (100) 250 (100)
Hyperactivity symptoms
Yes 33(28.2) 20 (8) 26.510 <0.001*
No 84 (71.8) 231 (92)
Total 117 (100) 251 (100)
Peer problems
Yes 48 (41) 103 (41.2) 0.001 0.975
No 69 (59) 147 (58.8)
Total 117 (100) 250 (100)
Total difficulty
Yes 43 (36.8) 63 (25.3) 5.073 0.024*
No 74 (63.2) 186 (74.7)
Total 117 (100) 249 (100)

*significant at p<0.05
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4.5.4.9 Association between general surfing and mental health among Internet Users

Table 28 below reveals that 55 out of 152 (35.8%) study participants who engaged in general
surfing/browsing reported symptoms of peer problems compared to 96 out of 215 (44.7%)
participants who did not engage in general surfing. This difference was, however, not found to be
statistically significant (x?= 2.636; p= 0.104). Thirty-five (35) out of 151 (22.7%) who engaged in
general surfing reported symptoms of conduct problems compared to 68 out of 216 (31.8%)
participants who did not engage in general surfing. The association was, however, not statistically

significant (y?= 3.035; p= 0.082).
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Table 28 Association between general surfing and mental health among Internet Users

N=379

General surfing

Yes No X p
n (%o) n (%o)
Emotional problems
Yes 32 (21.3) 49 (22.9) 0.094 0.759
No 118 (78.7) 167 (77.1)
Total 150 (100) 216 (100)
Conduct problems
Yes 35 (22.7) 68 (31.8) 3.035 0.082
No 116 (77.3) 148 (68.2)
Total 151 (100) 216 (100)
Hyperactivity
symptoms
Yes 26 (17.1) 27 (12.6) 1.535 0.215
No 126 (82.9) 189 (87.4)
Total 152 (100) 216 (100)
Peer problems
Yes 55 (35.8) 96 (44.7) 2.636 0.104
No 97 (64.2) 119 (55.3)
Total 152 (100) 215 (100)
Total difficulty
Yes 40 (26.5) 66 (30.7) 0.763 0.382
No 111 (73.5) 149 (69.3)
Total 151 (100) 215 (100)
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4.5.4.10 Association between downloading music, videos, documents etc. and mental health
among Internet Users

Table 29 A lesser proportion of adolescents who downloaded music, videos and other documents
on the internet had significant total difficulties, compared with those who did not engage in
downloading on the Internet (25.9% vs 34.3%; x°= 2.959). This difference was, however, not

statistically significant (p= 0.085). See details in table 4.5.4.10 below.
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Table 29 Association between downloading music, videos, documents etc. and mental
health among Internet Users

N=379

Downloading music,

videos,  documents

etc.

Yes No v P

n (%) n (%)
Emotional problems
Yes 51 (22) 30 (22.4) 0.008 0.928
No 181 (78) 104 (77.6)
Total 232 (100) 134 (100)
Conduct problems
Yes 62 (26.6) 41 (31.1) 0.670 0.413
No 171 (73.4) 93 (68.9)
Total 233 (100) 134 (100)
Hyperactivity
symptoms
Yes 34 (14.5) 19 (14.2) 0.009 0.927
No 200 (85.5) 115 (85.8)
Total 234 (100) 134 (100)
Peer problems
Yes 92 (39.5) 59 (44) 0.726 0.394
No 141 (60.5) 75 (56)
Total 232 (100) 134 (100)
Total difficulty
Yes 60 (25.9) 46 (34.3) 2.959 0.085
No 172 (74.1) 88 (65.7)
Total 232 (100) 134 (100)
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4.6 Association between self-perception of Problematic Internet use and Internet use status

on the Internet Addiction Test

Table 30 below reveals that 62 out of 165 (37.6%) respondents who perceived that they were
“addicted to the Internet” were found to be problematic Internet users on the Internet Addiction
Test, compared to 31 out of 210 (14.8%) respondents who did not perceive themselves “addicted

to the Internet”. This association was found to be significant (x?=25.787; p= <0.001)
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Table 30 Association between self-perception of Problematic Internet use and Internet use
status on the Internet Addiction Test

Problematic

Internet Use
Do you think you are Yes No Total G p
addicted to the Internet n (%) n (%)
Yes 62 (37.6) 103 (62.4) 165 (100)  25.787 <0.001
No 31 (14.8) 179 (85.2) 210 (100)

Word count: 2,868

102

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Chapter Five

Discussion of Findings, Conclusion and Recommendations

5.1 Discussion

5.1.1 Socio-demographic Characteristics of Study Participants
This study investigated the prevalence and pattern of Internet use, as well as the correlates of
problematic Internet use among in-school adolescents in Ibadan, South-west Nigeria. Participants

were selected from four schools in two urban local government areas in Ibadan city.

Girls accounted for 55.6% of study participants while boys, on the other hand, accounted for the
remaining 44.4%. This preponderance of girls is consistent with findings from Osinubi (2018), in
a recent school study in Ibadan, where 54.4% and 45.4% of participants were females and males
respectively. This is in contrast to the 48.2% for girls and 51.8% for boys found by Omigbodun
et al.,(2010) in a school study in Southwest Nigeria. Since 2013, the senior secondary school
enrolment rate in the Oyo state has consistently been in the favour of girls, and as of 2016, females
accounted for 51% of senior secondary school enrolment (Federal Ministry of Education, 2016).
This female dominance may be seen as a result of the efforts of government and other stakeholders
at achieving the sustainable development goal 5 (building upon the millennium development goal
3), which is aimed at achieving gender equality and empowering girls. This may also be reflective
of the higher senior secondary school completion rate that has been reported among girls in the
state compared to boys (44% vs 40.85%) (Federal Ministry of Education, 2016). This trend also
points to a need for empowerment programmes for boys, as it appears that more boys are dropping

out of school.
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Study participants ranged from 12 to 19 years old, with the mean age being 15.76 years. The mean
age found in this study is slightly higher than the mean age of 15 years found by Omigbodun et
al., (2010), in a study which comprised 2000 adolescents in 20 junior and senior secondary schools
in rural and urban areas in greater Ibadan. The lower limit of the age range in this study was
selected at twelve (12) years because it was expected that students in senior secondary class one
(SS1)— are typically not younger than 12 years. Also there was an attempt in this study to select
students who would typically access the Internet for assignments and schoolwork hence the older

mean age in this study.

A 5.8% prevalence of orphan-hood was found in this study, which is also lower than 10.1%
obtained among ,youths in rural and urban areas in South-West Nigeria reported by Omigbodun
(2006). Since the aforementioned study included youths in both rural and urban areas, the higher
rate found may have been due to the lower life expectancy known to exist in rural areas where
there are problems of access to healthcare Another explanation for the lower orphan-hood rate
found in this study might be that orphans generally have poor school attendance rate and are more
likely to drop out of school and not make it as far as the senior secondary classes (Monasch &

Boerma, 2004).

About 3 out of 10 participants reported working to earn money before or after school. This figure
is significantly higher than the 10% found by Osinubi (2018) in a study among adolescents in
secondary schools in an urban local government area in Ibadan. This variation could most likely
be explained by the fact that, whereas, the Osinubi (2018) study was conducted in a rather affluent
local government area, the same could not be said about Ibadan North West LGA, one of the

participating local governments in this study. This finding is, however, comparable to similar
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studies among secondary school adolescents in Ibadan, where it was found that 20-25% of school

children hawked before or after school hours (Omigbodun et al., 2010; Ejigbo, 2003).

5.1.2 Prevalence and Pattern of Internet use among Study Participants

5.1.2.1 Prevalence of Internet Use among study participants
A remarkably high prevalence of Internet usage was found among the study participants, with
almost 98% of respondents reporting to be Internet users. This finding further affirms the

increasing pervasiveness of the Internet in the lives of young people, even in the developing world.

5.1.2.2 Prevalence of Problematic Internet Use

On the Internet Addiction Test (IAT), over two-thirds (67%) of the studied adolescents were mild,
moderate or severe problematic Internet users. The prevalence rate obtained for mild Internet use
(44%) is much higher than the 28.5% found by Okwaraji et al., (2015b) among in-school
adolescents in Enugu, Nigeria. It could be that, due to certain cultural differences, adolescents in
the South-western part of the country are more likely to exhibit lower levels of problematic Internet
use compared to those from the South-eastern part of the country where the Okwaraji et al., study
was carried out. Future studies may want to explore the mediating role of culture in the
development of PIU amongst adolescents. Although what seems to be more likely the reason for
the difference is the rapid rise in access to the Internet in the last 2 to 3 years. The Okwaraji et al.,
(2015b) was published in 2015, four years ago and since then access to Internet for young and old

in Nigeria has risen astronomically.

The majority (43.7%) of adolescents in this study fell into the mild problematic Internet use
category, thus being a departure from findings from Nigerian studies by Adiele and Olatokun

(2014) and Okwaraji et al., (2015b), where the majority of the studied adolescents fell within the
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normal Internet users category. It should, however, be noted that in a 2014 study by Adiele and
Olatokun (2014), 76.4% of the studied adolescents were classified as normal Internet users; while
a 2015 study by Okwaraji et al., found 36.9% of the studied adolescents to be normal Internet
users. Extrapolating the findings from the aforementioned studies, which were conducted some 5
years before this current study, one might have some valid ground to expect that the prevalence of
abnormal adolescent Internet users would rise. Could the shift in the majority prevalence (from
normal Internet to mild problematic Internet use) discovered in this study suggest to us that a lot
more adolescents are engaging the Internet in excess (even though they may yet be experiencing
subliminal difficulties)? Another possible explanation for this finding could be. The 23.7%
prevalence rate for moderate PIU obtained in this study is, however, comparable to the 23.5%

found by Okwaraji et al., (2015b). Again the increase in access is a strong factor to consider.

One in every 100 adolescents (1.1%) in this study had severe PIU, significantly lower than 1 in
every 10 (11%) adolescents obtained by Okwaraji et al., (2015b) in Southeast Nigeria, but
comparable to what was found among Chinese high school adolescents (0.96%) Xin et al.,
(2018). Marked variances have been known to exist in the prevalence rates of PIU the world
over due to a lack of consensus on the criteria for assessing problematic Internet use
(Aboujaoude, 2010) could be a factor. Further studies are required in this emerging field of

Internet use and its consequences.

Overall, 1 in 4 (24.8%) of the respondents (those with moderate P1U and severe PIU) were
categorised as problematic Internet users. This rate is similar to that reported by Xin et al.,
(2018) among high school adolescents in urban and rural areas of China. Interestingly this rate of

problematic Internet use is not to distant from the prevalence of mental health problems among
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adolescents in children and adolescents, which reveals a rate of about 20% worldwide. Could

there be some overlap?

Association between self-perception of Internet addiction and P1U

Another noteworthy finding from this study is the association that was found between adolescents’
self-perception of their “Internet addiction” and Internet use status as measured by the Internet
Addiction Test (IAT). About 4 out of every 10 adolescents who perceived that they were addicted
to the Internet were classified as problematic Internet users on the IAT, as opposed to 2 out of 10
who were classified as problematic Internet users but who did not perceive themselves addicted to
the Internet. This finding corroborates the finding of Widyanto et al., (2010), who reported a direct
correlation between participants’ perception of their “Internet addiction” and their performance on
two different measures of Internet addiction. The aforementioned study was carried out online,
among self-selected individuals who had participated in a previous study conducted in the United
Kingdom (UK). In spite of the bias inherent in the method employed in the online study, a similar
result was obtained as this current study, which is an offline one, which employed probability
selection techniques.. This seems to support earlier assertions that individuals are quite able to
correctly assess their own level of Internet usage, and that it is the individual who ultimately
determines their extent of Internet use— whether problematic or not (Widyanto et al., 2010; Davis,

2001).

5.1.2.2.3 Pattern of Internet Use among study participants
The mobile phone was the most used medium for accessing the Internet, with 4 out of 5 (84%)
Internet users noting it as their primary means of accessing the Internet. Seven out of 10
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respondents, who were Internet users, reported accessing the Internet primarily through their
personal mobile phones, while approximately 1 in 10 (13%) claimed accessing the Internet through
someone else’s mobile phone. This finding is not far-fetched, when one takes into consideration
the on-going proliferation of internet-enabled mobile phones, which range from very cheap phones
to costly smartphones and other devices. With this development, one may safely assert that the
Internet is fast becoming much less of a luxury. It was interesting to find that Internet cafés which
once served as the staple of internet access in the city have now been driven to the background
(probably only at the verge of extinction), as only one participant reported accessing the Internet
primarily from a cyber café. This is in sharp contrast to what was found only a decade ago by
Olatokun (2007), whose study found that cyber cafés were the most utilised site of Internet access,

as 7 out of 10 adolescent participants had learnt to browse the Internet from a cyber café.

The specific Internet activities most engaged in by adolescents in this study was: obtaining
academic information (72.6%), downloading music, videos and other documents (63.1%), and
socialising/chatting (61.5%). About 3 in 10 adolescents used e-mails, roughly 1 in 10 gambled
online, and 1 in 10 accessed sexually explicit content online. Knowing that more school-going
adolescents engage the Internet for the purpose of obtaining academic information— even more
than using the social media— is at a first glance encouraging. The proportion of adolescents in this
study who reported using the internet for academic purposes which is a marked increase from that
obtained by Olatokun (2007) could be a result of increased awareness about the tremendous
learning opportunities available online. On a second thought, however, one may want to query
whether a good number of participants indicated that they used the Internet for this purpose merely
because they considered it a socially desirable response and not because they truly engaged in the

practice. One would have also expected that a lot more adolescents than was found engaged in
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chatting and social networking, given current assertions that social networking is now the main

means of communication among adolescents (Xin et al., 2018).

Seven out of 10 adolescent Internet users reported spending less than N¥500 (>$2) on Internet
subscription in a month. This is quite expected, as adolescents are typically dependent on their
parents and guardians, and so may not be able to spend any more on Internet access, even if they
wanted to. It is, however, noteworthy, that fewer than 1 in 10 (3.1% and 4.2%) of the adolescent
Internet users reported spending between ¥1,000 ($3) and 5,000 ($15), and N5,000 ($15)
respectively on Internet subscription per month. One may want to further inquire about what could
warrant adolescents to spend such significant amounts on Internet access, and investigate whether
this may be a risk factor for current or future maladaptive Internet use. Also salient is the finding
that 1 in 4 adolescents studied had ever lied to obtain money for Internet access while just less than
1in 10 (8.4%) had at one time or the other stolen money in order to be able to afford Internet
access. This may well be an ominous portent and an indication that adolescents are experiencing

probably irresistible urges to get online at whatever cost.

5.1.4 Socio-demographic Correlates of Problematic Internet Use among Internet Users

In this study, problematic Internet use was significantly associated with gender, with more males
(29%) than females (21.4%) being problematic Internet users. Male adolescents were found to be
almost twice more likely than females to be problematic Internet use. This finding is in line with
findings in majority of problematic Internet use studies where the male gender had been found to
be a major risk factor for problematic Internet use (Anderson et al., 2017). A school study in
Greece, which included 866 adolescents found that male adolescents were twice likely than
females to be problematic Internet users (Kormas et al., 2011). Studies among in-school

adolescents in Nigeria and Jordan also found that a significantly greater proportion of males were
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problematic Internet users (Okwaraji et al., 2015; Al-Shdayfat et al., 2016). Males have generally
been found to have a predilection for technology use and therefore use the Internet more frequently
than females, which may subsequently result in excessive use (Padilla-Walker et al, 2010). Also,
given that it is commonplace to find girls being expected to be busy with house chores and other
related activities, and as a result they may have much less time to spend on the Internet, compared
to boys who may be indulged by parents to go about playing; this relatively greater latitude
available to boys might predispose them to more frequent use of the Internet (particular for non-

work related purposes) and subsequently use the medium to excessive levels.

Attending a private school or a public school was not significantly associated with problematic
Internet use, although problematic Internet use was found to be more prevalent amongst
adolescents in public schools than those in private schools (26.5% and 17.8% respectively). One
would have probably expected the figures to emerge the other way round, as private schools are
traditionally patronised by the more affluent parents, who subsequently would be more able to
provide their children/wards with opportunities for internet access. It is more likely that the issue
here is poorer parental supervision of adolescent’s Internet use among public school students (who
are usually of a relatively lower socioeconomic class), as parents belonging to this social class may
be more likely of lower educational status and with less understanding of the need for supervision

especially as it pertains to Internet use of their children.

Problematic Internet use was more prevalent among older adolescents (16-19 years old) as opposed
to younger adolescents (12-15 years old) (18.8% vs 26.6%), even though not significantly so. This
finding is in contrast to the report of Okwaraji et al., (2015), who reported that a significantly

greater proportion of older adolescents in a South-eastern city in Nigeria, compared to the younger
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ones, were problematic internet users. The findings in this study are, however, similar to that found
by Widyanto et al., (2010), in China whose results suggested that age is not a factor in problematic
Internet use. An explanation for this finding may be that, as the internet becomes increasingly
available to all and sundry, gaps in internet usage which once existed (e.g among age groups) are
being narrowed, and consequently reducing the differences in the prevalence of maladaptive
internet usage which were once thought to be peculiar to certain demographic groups.
Notwithstanding, this finding demonstrates that more older adolescents than younger ones are

using the Internet problematically.

An association between problematic Internet use and parent’s marital status was not established in
this study, although a greater prevalence of problematic Internet use was found among adolescents
who came from polygamous homes when compared with those from monogamous homes (31.3%
vs 23.2%). Adolescents from polygamous homes are known to be more exposed to conflicts
stemming from rivalry issues in the family. These adolescents may, therefore, turn to the Internet
for respite from the troubles at the home front; and this may consequently lead to a dependence on

certain Internet activities.

Adolescents whose parents were divorced, separated or dead were found to be about 70% less
likely to develop problematic Internet use compared with their counterparts whose parents were
married. This finding seems to be antithetical to the finding that having divorced or less positively
related parents has been associated with problematic Internet use (Willoughby, 2008). A possible
explanation for this contrasting finding might be that adolescents who are orphaned (singly or
doubly) are more likely to live with other people asides from their parents. Living away from their

parents, having to work to earn a living and a number of other socioeconomic disadvantages, which
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are commoner amongst orphaned adolescents (Omigbodun, 2006) might make accessing the
Internet more challenging for these adolescents, and consequently putting them at a lower risk of
using the medium excessively. Also, closer adolescent-parent relationships have been found to be
a protective factor for the development of PIU (Choo et al., 2015). Therefore, in spite of having
parents who are separated or divorced, adolescents who have a cohesive relationship with the

parent they live with might be shielded from developing a maladaptive Internet use pattern.

Working to earn money before or after school was found to be inversely associated with
problematic Internet use in the studied adolescents, with those who reported working to earn
money being twice less likely than their counterparts who do not work to develop problematic
Internet use. Adolescents who work are likely to be from the lower rungs of the social ladder, and
therefore may not have as much access to the Internet as their non-working counterparts whose
parents are more affluent. The significantly lower prevalence of PIU in working adolescents might
also be connected to the fact that adolescents who work tend to have much less spare time than
their non-working counterparts and consequently, much less time to spend on the Internet. This
however contradicts the finding of higher problematic Internet use among public school
adolescents in this study because attending public school is associated with lower social class,
lesser parental supervision and having to work to earn money before or after school (Omigbodun

et al., 2010). This requires further study.

5.1.5 Association between Self-esteem and Problematic Internet Use among Internet Users

This study was able to demonstrate a significant association between self-esteem and problematic
internet use, with significantly greater proportion of respondents who had low self-esteem being
problematic internet users when compared with those participants who had higher self-esteem

(33.3% vs 18.7%). Adolescents who had low self-esteem were found to be almost three times more
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likely to be problematic internet users than their counterparts who had higher self-esteem. This is
a contrasting finding to that obtained in a German study by Kowert et al., (2015), while it upholds
findings from studies conducted among Korean and Taiwanese adolescents, where high and low
self-esteem were found to be protective factor and risk factor respectively for problematic internet
use in adolescents. Secondary school students found to be “internet addicts” have been shown to
exhibit weaker self-esteem, self-expression, and willingness to express one’s viewpoints. Low
self-esteem has been linked to addictive behaviours, as the affected individual tends to engage
addictive substances to evade their poor self-perceptions (Craig, 1995). As with other associations
found in this study, however, low self-esteem could be both a risk factor and an outcome of

problematic Internet use in adolescents.

5.1.6 Problematic Internet Use, Pattern of Internet Use and Mental Health Problems

5.1.6.1 Association between Problematic Internet Use and Mental Health Problems

5.1.6.1.1 Prevalence of mental health problems on the SDQ subscales among Internet Users
Using the Strengths and Difficuities Questionnaire to screen for mental health problems among
the study population, 22.1%, 28.1%, 14.4%, 41.1% of the adolescent internet users in the study
were classified as reporting significant symptoms of emotional problems, conduct problems,
hyperactivity problems and peer problems respectively. About 3 out of 10 respondents had

significant total difficulty scores.

5.1.6.1.2 Association between Problematic Internet Use and Mental Health Problems on SDQ
Subscales among Internet Users
In this study, the presence of emotional problems as measured by the Strengths and Difficulties

Questionnaire, was not significantly associated with problematic Internet use; a finding which
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corroborates that of Kormas et al., (2011). This finding is a departure from typical findings from
problematic Internet use studies where emotional problems such as anxiety and depression have
been consistently linked to problematic Internet use (Aboujaoude, 2010). It is possible that the
association between PIU and emotional problems is not obvious except in individuals with
clinically significant problems. The use of a screening tool, as opposed to a diagnostic tool, in this
study, might have been responsible for the lack of association found. It may also be that adolescents
in this study are scarcely affected by experiences of online victimization and cyber-bullying, which
have been implicated in the development of Internet-related depression and other internalizing
problems (Kelly et al., 2019). Noteworthy, however, is that a slightly higher proportion of
adolescents with PIU compared to those without PIU reported emotional problems (23.6% vs

21.9%).

A significantly higher proportion of adolescents with problematic Internet use reported conduct
problems (36.7%) compared with those who were normal Internet users (25.2%). In a similar vein,
a relationship between problematic internet use and behavioural maladjustment was found by
Kormas et al., (2011) among Greek school-going adolescents, as adolescents who were found to
be maladaptive internet users were twice more likely than their normal internet users to report
conduct problems. Hostility and aggression have been found to be major predictors of problematic
Internet use among Asian and European adolescents (Ko, Liu, et al., 2009; Stavropoulos et al.,
2015). It is possible that adolescents find the Internet as a form of hide-out for expressing their
conduct tendencies, which more often than not are unacceptable in face-to-face interactions (Ko,
Liu, et al., 2009; Stavropoulos et al., 2015). Adolescents, given their propensity for
experimentation and escapades, may also exploit the Internet to express their hostility without

having to suffer physical consequences for their actions (Ko et al., 2007). It is also possible that
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adolescents develop conduct tendencies secondary to Internet use, as a number of mental health
problems have been found to be outcomes of PIU (Gentile et al., 2011). Exposure to specific
Internet activities such as playing of violent games, online betting, may also in some ways
contribute to the increased likelihood of developing conduct problems in adolescent problematic

Internet users.

Contrary to findings among Greek high school adolescents (Kormas et al., 2011), hyperactivity
symptoms (as measured by the SDQ) were not significantly associated with PIU among
participants in this study. This may suggest cultural variations in adolescents’ manifestations of
behavioural difficulties associated with Internet use. Future studies may find this an important area

to explore.

Peer problems, as measured by the SDQ, was not significantly associated with PIU among the
study participants, thus corroborating the finding of Kormas et al., (2011). Given the myriad of
opportunities available to adolescents on the Internet for social networking and interactions today,
adolescents’ social adjustments may even be helped by social media use rather than it worsening
(Xin et al., 2017) (the prevalence of peer problems was actually found in this study to be lower in

adolescents who had problematic Internet use, even though not statistically so).

Impairment in overall emotional and psychosocial well-being was not found to be significantly
linked with PIU in this study, although a greater proportion of participants who were problematic
Internet users reported having total difficulties (31.1% vs 28.2%). Korma et al., (2011) reported a
significant association between problematic Internet use and global emotional and psychosocial

well-being as measured by the Strengths and Difficulties Questionnaire (SDQ) among Greek
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adolescents. Similarly, Okwaraji et al., (2015), in their study among secondary school adolescents
in Enugu, Nigeria, also found that adolescents who had PIU reported significantly greater
psychological distress. The Okwaraji study made use of a different instrument in assessing
psychological distress— namely the General Health Questionnaire (GHQ-12)— which might, in
turn, have been responsible for the differing finding. It is also possible that certain cultural and
environmental factors (which future studies would do well to explore) mediate the development
of PIU-related psychosocial difficulties in adolescents. In spite of the absence of a statistically
significant association between PIU and total difficulties, however, the higher prevalence of
overall psychological impairment found amongst problematic Internet users in this study may be
seen as an allusion to earlier assertions that excessive Internet use may have attendant significant

psychosocial difficulties in adolescents.

5.1.6.2 Association between Pattern of Internet Use and Problematic Internet Use

5.1.6.2.1 Association between Primary site of Internet access and Problematic Internet Use

The site where adolescents primarily accessed the Internet was found in this study to be associated
with problematic Internet use. Participants who accessed the Internet primarily via home
computers had the highest proportion of problematic Internet users, followed by those who
accessed the Internet through their personal mobile phone. This is similar to what was reported by
Kormas et al., (2011), who found a greatest prevalence of problematic Internet use amongst
adolescents who accessed the Internet mainly from their homes. A possible explanation for this
finding is that, adolescents who have computers connected to the Internet at home have a greater
proximity to the Internet and, this proximity may increase when there is inadequate supervision
from parents and caregivers on their wards’ Internet usage. Those participants who used the

Internet from other people’s mobile phones had the least proportion of problematic Internet users.

116

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



This is not surprising, seeing that someone who has to borrow someone else’s phone to browse the
Internet apparently has a lot more restricted access to the Internet and as a result may be more

goal-directed in their internet use compared to someone who can use their mobile phones at will.

5.1.6.2.2 Association between cost and sources of finance for Internet Use and Problematic
Internet Use

No significant association was found between how much adolescents spent on monthly Internet
subscription and problematic Internet use, even though adolescents who spent between %1000 and
N5,000, and above N5,000 per month on monthly subscription, recorded higher prevalence of
problematic Internet use— 45.5% and 33.3% respectively— compared with 24.3% and 18.8%
found among participants who spent less than 8500, and 3:500-3¥1,000 respectively. Young (1998)
in her seminal work on “internet addicts”, found that problematic Internet use takes its toll on the
individual’s finances, as the affected individual may continue to incur costs related to internet
subscription until they experience bankruptcy. It should, however, be noted that Young’s work
was conducted amongst adults and not school-going adolescents: financial problems associated
with PIU may not be easily visible (or even be so significant) as it would be in adults, seeing
adolescents are typically dependent on parents, older siblings and relatives, who may serve as
cushion for any financial burden; this may not be so for adults. Also, given the fact that it is not
uncommon today to find mobile networks providing their customers with competitive data bonuses
(and even free access to certain social networking sites); and, as noted by Young (1998), this
development may be a subtle maintaining factor for problematic Internet use. Therefore, financial
problems may actually not be a significant correlate to look for among problematic Internet users

today.
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Another noteworthy finding from this study is the association that was found between having ever
lied to get money for Internet subscription and problematic Internet use among the studied
adolescents. A significantly higher proportion (34%) of adolescents who had one time or the other
lied to obtain money for internet subscription had problematic internet use when compared with
those who had never lied to obtain money for internet access (21.7%). Lying about the extent of
one’s Internet use has been found to be a common trait of excessive Internet users (Young, 1998;
Beard et al., 2001), and as this study has shown, this lying may also be with the aim of deceiving
others to obtain money for internet access. This may also be another credence to the link between
symptoms of conduct problems and problematic Internet use (which was further established in this
study), as lying is a known characteristic trait of individuals with conduct problems. About 3 out
of 10 adolescents who had ever stolen so they could access the Internet were problematic Internet
users, as opposed to about 2 out of 10 who had never stolen to access the Internet.  Albeit a
statistically significant association was not found between PIU and stealing money for the purpose
of accessing the Internet, the higher prevalence of PIU among adolescents who reported stealing

money for this purpose is quite instructive, as it

5.1.6.2.3 Association between specific Internet activities and Problematic Internet Use

Despite a higher prevalence of problematic Internet use found among adolescents who engaged in
social networking (27% vs 21.1%), a significant association was not found between PIU and that
particular Internet activity. This contrasts the finding by Kormas et al., (2011) who reported that
adolescents who used the Internet for the purpose of socializing (including chat room use) were
about two times more likely to be problematic Internet users. Xin et al., (2017) in a study among
Chinese adolescents, also found a significant association between use of social networking sites

and problematic Internet use. It has been posited that the relationship between social network use
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on the Internet and excessive Internet use (and psychosocial wellbeing) is not yet clear, thus
requiring further inquiry. A possible explanation for this finding could also be that to have a true
picture of the relationship between PIU and social networking sites (or any other internet activity
at that), the amount of time spent on the activity should be compared with Internet use status. This
finding may also be due to the fact that the positive aspects of social networking (whether offline
or online), such as maintenance of communication with peers, which is known to foster
adolescents’ development, is mitigating the risks of developing PIU in adolescents (Xin et al.,
2017).

E-mailing was found in this study to be associated with problematic Internet use, with a greater
proportion of adolescents who reported using e-mails were found to be problematic Internet users
when compared with the non-e-mail users (31.1% vs 21.7%). This finding is in tandem with results
found among Greek high school adolescents, where adolescents who engaged in e-mailing were
found to be about 3 times more likely to develop problematic Internet use (Kormas et. al, 2011).
E-mail use has been said to be associated with the development of generalized PIU, and it usually
stems from a desire for the social contact and reinforcement enjoyed by the user online, which
consequently leads to a dependence on that aspect of virtual life. Given the heightened need for
social connectedness typical of the adolescent stage of development, they, therefore, become at an

increased risk of excessively engaging the Internet activity.

5.1.6.2.4 Association between specific Internet activities and mental health problems
A significantly higher proportion of adolescents who engaged in online socializing/chatting on
Facebook, WhatsApp etc. reported significant emotional symptoms. This finding corroborates

findings from a recent study, which made use of data from the United Kingdom (UK) Millennium
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Cohort study, where social media use for long hours was associated with depressive symptoms
amongst adolescents (Kelly et al., 2019). As social networking continues to occupy an integral
part of adolescents’ life today, there is growing evidence demonstrating a link between excessive
social media use and mental health problems in young people, with poor sleep, online harassment,
poor body image and low self-esteem all serving as mediating factors for this association
(Sampasa-Kanyinga & Hamilton, 2015; Kelly et al., 2018). An adolescent’s experience of online
harassment, for example, may lead to low self-esteem, poor sleep and subsequently emotional

problems.

One in 2 adolescents who did not use the Internet to obtain academic information were found to
be problematic Internet users compared to about 4 in 10 adolescents who obtained academic
information online. Similarly, Kormas et al., (2011) found that adolescents who used the Internet
for academic purposes were twice less likely to develop problematic Internet use. Extrapolating
from this finding, one could assert that adolescents who use the Internet for academic purposes are
more likely to be better adjusted and less vulnerable to the attendant psychosocial impairments
associated with excessive Internet use. Adolescents who use the Internet for the purpose of
obtaining academic information are also likely to have a more positive academic disposition, and
consequently, may be more goal-oriented in using the Internet and less likely to use it to excessive

levels (Anderson et al., 2017).

The prevalence of peer problems as reported by the study participants was significantly higher in
adolescents who gambled online than in those who did not engage in online gambling (65.9% vs
38%). This finding further demonstrates the adverse influence of gambling on adolescents’ mental
health. Indeed, online gambling is not necessarily synonymous to problematic Internet use, and it

could exist in the absence of the Internet. However, given the current glamourisation of online
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betting in the media— particularly sports betting— one may safely assert that adolescents’
increasing access to the Internet might aid both the initiation and maintenance of gambling and its

associated mental health problems in this critical age group.

Obtaining sex-oriented information emerged as the online activity associated with the most mental
health problems as measured by the Strengths and Difficulties Questionnaire (SDQ). Compared
with those who did not obtain sex-oriented information on the Internet, a greater proportion of
adolescents who obtained sex-oriented information online reported conduct problems,
hyperactivity symptoms, peer problems, and total difficulty. Consumption of sexually explicit
content has been linked with alcohol problems, peer difficulties, psychological distress—indeed,
a diminished mental health— in adolescents (especially males). Adolescents’ consumption of
pornographic materials may also have consequences extending to others beyond the individual as
it may result in sexual harassment, sexual aggression against others in school and in the community

at large (Matteboa et al., 2018).

A significant association between online shopping and emotional symptoms was found in this
study. A significantly higher proportion of adolescents who engaged in online shopping reported
emotional symptoms compared to their counterparts who did not engage in that Internet activity.
A possible explanation for this finding may be that adolescents may buy what they later discover
they did not really need (or they feel disappointed in the quality of the product), which may
subsequently place a significant strain on their emotional well-being. The presence of emotional
problems may predispose them to buying things probably as a way of making them feel good (the
thought of having something new), in order to help them cope with unpleasant feelings. Could this
also be a function of low self-esteem (which is usually associated with mood problems)— as

adolescents with low self-esteem may find it hard to walk into conventional shops to select goods
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of their choice; they may not feel so confident about asserting themselves to select what they really
want. They may, therefore, find online shopping platforms perfect media to compensate for their
social inadequacies. And what if all they do is really window-shopping and they never really buy?
The frustration and disappointments that may accompany the adolescent’s inability to purchase a
choice good (probably due to lack of funds) may also take its toll on the emotional health of such

aone.

Online shopping was also found to be significantly associated with hyperactivity symptoms in the
studied adolescents. The online advertising mechanism employed today is typically via intrusive,
unsolicited pop-up messages, aided by highly alluring graphics. This marketing ploy may readily
appeal to an adolescent (more so when such a one possesses hyperactive/impulsive traits), leading
to excessive online shopping activities. This may be an explanation for the association that was

found in this study between online shopping and hyperactivity symptoms.

Adolescent E-mail use was associated with hyperactivity, with about 3 in 10 of adolescents who
reported using the e-mail reporting hyperactivity symptoms, as opposed to just 8% prevalence of
hyperactivity symptoms found among those who reported not using the e-mail. This finding is
corroborated by Korma et al., (2011) who found that adolescent e-mail users were about 2 times
more likely than non-users to be problematic Internet users. Indeed the relationship found here
between PIU and e-mail (as with other findings earlier discussed) could as well be said to be bi-
directional, and only prospective longitudinal studies can ascertain the exact direction of causality.
However, given the short attention span of individuals with hyperactivity/impulsivity traits, it is
possible that adolescents who possess such traits tend to constantly check their e-mails when their

attention and concentration on a certain task seem to be waning. And since this would happen
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many times in a day for such a one, such adolescents may begin to experience some form of

dependence on e-mail checking, even when they know that they are not likely to have any mail.

Adolescent e-mail use was also associated with significant total difficulties on the Strengths and
Difficulties Questionnaire (SDQ), with about 4 out of 10 email users reporting significant overall
difficulties as opposed to about 1 out 4 adolescents who were not e-mail users and who reported
significant overall psychosocial difficulties. The link between adolescent e-mail use and mental
health problems, which this study has reinforced, may be seen as a prompt to further explore the
peculiarities of adolescent-e-mail interactions, which should help to further understand why this

link exists.

5.2 Conclusion

In conclusion, this study was able to demonstrate that an appreciable rate of problematic Internet
use exists among in-school adolescents in the study area, and that it has a significant association
with conduct problems among the studied adolescents. It was also demonstrated that lower self-
esteem is associated with increased likelihood of problematic Internet use in adolescents. In
addition, this study was aiso able to demonstrate significant associations between specific Internet

activities and different mental health problems on the Strengths and Difficulties Questionnaire.

5.3 Strengths of the study
This study is one of the very few studies in Nigeria and, indeed, on the African continent to explore

this emerging child and adolescent mental health theme.
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Also, amongst other things, this study explored further the association between self-esteem and
PIU which, to the researcher’s best knowledge, had hitherto been studied by no more than 5

previous studies— none of which was done on the African continent.

This study also investigated the relationship between adolescents’ self-perception of problematic
Internet use and their actual ratings on the Internet Addiction Test; as well as associations between
problematic Internet use, patterns of Internet use (including cost of internet access and specific

online activities) and mental health problems.

5.4 Limitations of the Study

The time spent on each Internet activity was not obtained from study participants. However, this
may be difficult to estimate, hence the recommendation of some authors that subsequent studies
should endeavour to adopt electronic means of tracking participants’ time spent on specific online

activities.

Also, this study was cross-sectional in nature, and as such, the nature of associations (cause, effect

or independent) could not be determined.

In this study, mental health problems were assessed using a screening tool, as opposed to a
diagnostic one. This, therefore, implies that, the associations found between PIU and mental health
problems, and specific Internet activities and mental health problems cannot be said to be

conclusive.

Finally, adolescents who fall within the age range studied but who are out of school were not
included in this study. Therefore, some caution would have to be exercised in generalizing findings

from this study to the general adolescent population in the study area.
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5.5 Recommendations

1. Thereis a need for a harmonised instrument, which takes into account the current trends
in Internet technology, to allow for more accurate measurement across the Internet use-
problematic Internet use continuum, and consequently, better comparable findings across
studies.

2. Future studies should leverage on the growing benefits of Internet-based research to help
in obtaining more accurate and objective information (as well as gaining broader
perspectives) about respondents’ online behaviours.

3. Relevant authorities— in the educational, health, information and communication sectors
etc. — should implement mechanisms to regulate adolescents’ Internet activities, as is the
current practice in countries like South Korea and China, where problematic Internet is
currently been tackled as a public health issue.

4. Programmes aimed at promoting mental health among adolescent populations should
include healthy Internet use as a major component; and, as the findings from this study
reveal, the content of such initiatives should pay particular attention to certain internet
activities such as e-mailing, obtaining sex-oriented information online social media use
etc.

5. Parents, teachers and the community as a whole should be deliberate about ensuring that
their deeds and words do not compromise the self-esteem of budding adolescents, as a
low self-esteem would predispose adolescents to using the Internet in excessive levels.

6. Therapists in Asia are currently taught to screen for “Internet addiction” in patients. In

this light, Child and Adolescent Mental Health professionals in our setting (in addition to
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their routine assessment procedures) might also want to consider asking clients about
their Internet usage, as this may provide some more insight into the patient’s

presentation.

Word count: 6,922
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Appendix I (Informed Consent form for Participant)

My name is . I am a student of the Centre for Child and Adolescent Mental Health,

University of Ibadan. | am carrying out a study which seeks to help mental health professionals
identify the existence of excessive internet use among in-school adolescents, as well as those
behavioural and social problems which may be associated with such patterns of Internet use. The
study would also help us to identify some factors that may be responsible for excessive use of
various internet applications among school-going adolescents. The information provided by you
will be treated with utmost confidentiality and will be used strictly for research purposes. Neither
your name nor any other identifier would be requested of you. Findings from this study should
help mental health professionals better understand the ways school-going adolescents’ internet use
interacts with their psychological and social wellbeing; and will subsequently assist them in
developing programmes that would help to protect and promote the mental health of adolescents

even as they continue to live in the internet age.

By participating in this study, you would be required to fill in a questionnaire which seeks to get
some information about you, and this will cost you some time. However, we would ensure that
this does not interrupt your academic activities and that it takes place at a venue that is conducive
enough. As a way of compensating you for your time spent, light refreshment and school supplies
will be offered to you after the interview. Your participation in this study will be by sheer freewill.
Should you choose not to participate in the study, be assured that you would not on such grounds
be discriminated against in anyway— not in school or anywhere else. You are free to withdraw
your participation from the study at any point should you choose to do so, and this would not

expose you to any form of ill-treatment as a result of your withdrawal from this study.
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Consent

Now that the study has been well explained to me and I fully understand the content of the process,

I will be willing to take part in the programme.

Signature/Thumbprint of participant Interview date

Signature/Thumbprint of witness (Date if necessary)
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Appendix II: Study Instruments (English)

Please write the answers to the questions or draw a circle where it applies to you. Please, this is not
an examination and so there are no right or wrong answers. Therefore, kindly respond to the items
as honestly as possible.

SECTION I: Modified Socio-demographic questionnaire

Personal Information

1. Name of School: 2.Class:
3. Where do you live? (Address of Present Abode):

4. What is your date of birth? DOB: 5. How old are you?
Day Month Year

6. Are you a boy or a girl? (a) boy (b) girl
7. Do you practise any religion? No Yes

8. Please write down the exact place you attend for worship

(a) Islam (b) Orthodox Christian (c) Pentecostal Christian (d) Traditional religion (e)
Other

Family Information
9. Family Type:
(a) Monogamous (b) Polygamous (c) Widowed Father (d) Widowed Mother
10. Marital Status of Parents:
(a) Married (b) Separated/Divorced (d) Widowed Mother (d) Widowed Father
11. Who do you live with presently?

(a) Parents  (b) Mother (c) Father (d) Grandparents (e) Grandmother )]
Grandfather

(g) Other [please specify]

12. Do you do any kind of work to earn money before or after school? Yes No

13. If yes, please describe what you do

14. Level of Father’s Education
(a) No Formal Education (b) Koranic School (c) Primary School (d) Secondary School

(e) Post-Secondary (Non-University) (f) University Degree and above (e) | do not know

15. Occupation of Father: [Write the exact occupation] /1 do not know
(a) Unskilled (b) Semi-skilled (c) Professional [Not University] (d) Professional and University
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(e) Others (Specify)

16. Level of Mother’s Education
(a) No Formal Education (b) Koranic School (c) Primary School (d) Secondary School
(e) Post-Secondary (Non-University) (f) University Degree and above (e) | do not know

17. Occupation of Mother: [Write in the exact occupation] / 1 do not know

(a) Unskilled (b) Semi-skilled (c) Professional [Not University] (d) Professional and University

(f) Others (Specify)

18. Do you like your family? Yes No

19a. If Yes, Why?

19b. If No, Why?

School-Related Questions
20. Do you like your school? Yes No
21. Do you do well academically? Yes No

22a. If Yes, explain

22Db. If No, explain

23. Are you having difficulties with your teachers? Yes No

24. If yes, what sort of difficulties?

Section II: Internet-related factors

Internet access

25. What is your major means of accessing the Internet?

(a) Your personal mobile phone (b) Computer at home (c) Cyber café (d) At school
(e) Someone else’s mobile phone (f) Someone else’s computer

(g) Others (please specify)

Cost and sources of funding for Internet access

26. Do you think you spend too much money to access the Internet? Yes No

27. How much do you (personally) spend in a month to subscribe to the Internet?

(a) I don’t spend money (b) less than 8500 (c) 8500-81000 (d) 81000-85000 (e) above 85000

28. How do you usually get the money to subscribe to the Internet?
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29. Have you ever lied to get money so you could access the Internet? Yes

25. Have you ever stolen money so you could access the Internet? Yes

Section lll: Young’s Internet Addiction Tes

t

No

No

The following questions are to help us understand how you feel most of the time during the past month. Tick

the option that best describes your situation.

Never

Rarely

Occasiona
Iy

Frequentl
y

Often

Always

1. | How often do you find that you stay
online longer than you intended?

2. | How often do you neglect household
chores to spend more time online?

3. | How often do you prefer the
excitement of the Internet to intimacy
with your family and friends?

4. | How often do you form new
relationships with fellow online
users?

5 How often do others in your life
complain to you about the amount of
time you spend online?

6 How often do your grades or school
work suffer because of the amount
of time you spend online?

7 | How often do you check your email,
Facebook account, or other internet
application before something else
that you need to do?

8 How often does your job
performance or productivity suffer
because of the Internet?

9 How often do you become defensive
or secretive when anyone asks you
what you do online?

10 | How often do you block out
disturbing thoughts about your life
with soothing thoughts of the
Internet?

11 | How often do you find yourself
anticipating when you will go online
again?

12 | How often do you fear that life
without the Internet would be boring,
empty, and joyless?

13 | How often do you snhap, yell, or act
annoyed if someone bothers you
while you are online?

14 | How often do you lose sleep due to
being online?
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15 | How often do you feel preoccupied
with the Internet when off-line, or
fantasize about being online?

16 | How often do you find yourself
saying "just a few more minutes"
when online?

17 | How often do you try to cut down the
amount of time you spend online and
fail?

18 | How often do you try to hide how
long you've been online?

19 | How often do you choose to spend
more time online over going out with
others?

20 | How often do you feel depressed,
moody, or nervous when you are off-
line, which goes away once you are
back online?

21. What activities have you performed regularly on the Internet over the past month? (Tick as many
boxes as apply to you)

Socializing/chatting using Facebook, Twitter,
WhatsApp etc.

Reading news

Getting information for school work

Online Gambling

Getting sex-oriented information

Online Gaming

Online Shopping

E-mail

General browsing/surfing

Downloading music, videos, documents etc.

Section lll: Self-diagnostic Question

Do you think you are addicted to the internet (that is, do you think you use the internet too much)?

Yes[ | No[ ]

Section IV: Rosenberg Self-esteem Scale

Below is a list of statements dealing with your general feelings about yourself. Let us know how well you
agree or disagree with each of the statements (tick your response).

Strongly Agree | Disagree | Strongly
Agree Disagree

=

| feel that | am a person of worth, at least on an
equal plane with others

| feel that | have a number of good qualities

All'in all, I am inclined to feel that | am a failure

| am able to do things as well as most people

| feel | do not have much to be proud of

| take a positive attitude toward myself

On the whole, | am satisfied with myself

N(OOAWIN
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(o]

| wish | could have more respect for myself

9 | I certainly feel useless at times

10 | Attimes | think that | am no good at all

Section V: The Strengths and Difficulties Questionnaire

For each item, please mark the box for Not True, Somewhat True | Not Somewhat | Certainly
or Certainly True. It would help us if you answered all items as True True True
best you can even if you are not absolutely certain. Please give
your answers on the basis of how things have been for you over
the last six months.
1. | ltry to be nice to other people. | care about their feelings
2. | l am restless, | cannot stay still for long
3. | I get alot of headaches, stomach-aches, or sickness
4. | lusually share with others, for example CDs, games, food
5 | get very angry and often lose my temper
6 | would rather be alone than with people of my age
7 | usually do as | am told
8 | worry a lot
9 | I am helpful if someone is hurt, upset or feeling ill
10 | | am constantly fidgeting or squirming
11 | I have one good friend or more
12 | I fight a lot. | can make other people do what | want
13 | | am often unhappy, depressed or tearful
14 | Other people my age generally like me
15 | | am easily distracted, | find it difficult to concentrate
16 | | am nervous in new situations. | easily lose confidence
17 | 1 am kind to younger children
18 | | am often accused of lying or cheating
19 | Other children or young people pick on me or bully me
20 | | often volunteer to help others (parents, teachers, children)
21 | I think before | do things
22 | | take things that are not mine from home, school or elsewhere
23 | | get along better with adults than with people my own age
24 | | have many fears, | am easily scared
25 | | finish the work I'm doing. My attention is good
No Yes- minor | Yes- Yes- severe
difficulties | definite difficulties
difficulties

26. Overall, do you think that you have difficulties in one
or more of the following areas: emotions, concentration,
behaviour or being able to get along with other people?
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If you have answered yes, please answer the following questions about these difficulties

Less 1-5 months | 6-12 Over a
than a months year
month
27. How long have these difficulties been present?

Not at | Only a | Quite a|A great
all little lot deal

28. Do the difficulties upset or distress you?

29. Do the difficulties interfere with your everyday life in the following areas?
Not at | Only a | Quite a | A great
all little lot deal

a) getting along with the people you are closest to (e.g.

family, partner)

b) making and keeping friends

c) work or study

d) hobbies, sports or other leisure activities
Not at | Only a | Quite a|A great
all little lot deal

30. Do the difficulties make it harder for those around

you (family, friends, etc.)?

You have finished!
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Appendix lll: Study Instruments- Yoruba

Please write the answers to the questions or draw a circle where it applies to you. Please, this is not
an examination and so there are no right or wrong answers. So, kindly respond to the items as

honestly as possible.

SECTION |

Personal Information

1. Oruko ile-iwe: 2.Kilasi:
3. Nibo ni o n gbe? (Ibugbe):

4. Kini 9jo ibi re? Qjo ibi: 5. Omo odun melo ni 0?

0jo  osu odun

6. Se okunrin tabi obinrin? (a) Okunrin (b) Obinrin
7. Nje e manse esin kankan?  Beeko Beeni

8. Ko ibi ti o ti maa njosin

(a) Islam (b) Orthodox Christian  (c) Pentecostal Christian (d) Traditional religion (e)
Other

Family Information
9. Iru ebi:
(a) Oniyawo kan (b) Oniyawo meji tabi ju beelo  (c) Eni ti iyawo re ti ku (d) Opo
10. Ibagbepo awon obi re:
(a) Se won ghe po?  (b) Se won ti ko ra won sile? (d) Babatiku (d) lyatiku
11. Tani o n gbe pelu lowolowo?
(@) Awon obi  (b) lya nikan  (c) Baba nikan (d) lya ati Baba Agba  (e) lya Agba nikan

() Baba Agba nikan (g) Awon lyoku [Jowo so nipato]

12. Nje o0 maa nsise lati ri owo lehin tabi saaju ki o to lo siile iwe? (Beeni tabi beeko)

13. 23. Ti o ba je beeni, se alaaye ohun ti 0 se

14 lwe melo ni baba re ka?
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(a) Ko kawe rara (b) lle-keu (c) lle-lwe Alakobere (d) lle iwe girama
(e) lle-iwe agba (f) Yunifasiti ati ju bee lo (e) Nko mo

15. Ise wo ni Baba re n se: [Ko ise ti won nse pato lekunrere] /Nko mo

(a) Unskilled (b) Semi-skilled (c) Professional [Not University] (d) Professional and University

(e) Others (Specify)

16. Iwe melo ni iya re ka
(a) Ko kawe rara (b) lle-keu (c) lle-lwe Alakobere (d) lle iwe girama
(e) lle-iwe agba (f) Yunifasiti ati ju bee lo

17. Ise wo ni iya re nse: [Ko ise ti won nse pato lekunrere]

(a) Unskilled (b) Semi-skilled (c) Professional [Not University] (d) Professional and University

(e) Others (Specify)

18. Se o feran ebi re? Beeni/Beeko

19a. Beeni, Se alaye?

19b. Beeko, Se alaye?

School-Related Questions

30. Se o feran ile-iwe re? Beeni Beeko

31. Akekoo melo ni o wa ni kilaasi re?

32. Nje o nse daada ninu eko re? Beeni/ Beeko

33a. Beeni, Se alaye

33b. Beeko, Se alaye

34. Nje o niisoro kankan pelu awon oluko re? Beeni Beeko

35. Ti 0 ba je beeni, iru isoro wo ni?

Section Il: Internet access
20. Kini ona kan gbodgi ti 0o maa n 10 lati lo ero ayélujara?

(a) Ero ibaraenisord re (b) Komputa ti 6 wa ni’lé yin (c) Cyber café (d) Ni ilé-iwé (e) Ero ibaraenisord
elomiran (f) Komputa elomiran (g) awon ohun miran (jowo so ni patd)
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Cost and sources of funding for Internet access

21. Njé o léro wipé owo ti o n né lati lé lo ero ayélujara ti poju? Bééni Béeko

22. El6 ni 0 maa n na I'ésoosu lati 1& lo éro ayélujara?

(@) E mi kii n nd owo rara (b) N kii na té 8500 (c) 8500-%1000 (d) 81000-%5000 (e)M6 n na ju #5000 lo

23. Ona wo ni 0 maa n gba lati ri owd ti o n lo fan éro ayélujara?

24. Njé o ti p’ar¢ gba owo ri lati le lo éro ayélujara? Béeni Béeko

25. Njé o ti ji owo rf lati fi & lo &ro ayélujara? Bééni Béeko

Section Ill: The Internet Addiction Test

Awon ibééreé wonyi wa lati ran wa 16w lati 1& ni dye nipa imolaraa re ni opolopd igba laarin osu kan séyin. Fa
igi si abé idadhun ti 6 b4 je mo o.

Rara | Kii saba selé | Léékankan | Lemél | Daadaa | Gbogbo
emo igha

1. | O maa n t6 igha melo ti 0 maa n
lo éro ayélujara ju bi o ti I'éro lati
10 lo?

2. | © maan t6 igha melo ti o maa n
ko lati se isé-ilé nitori a tilé lo
ero ayélujara?

3. | Omaantoéighamelotiomaan
féran idunu ti o maa n ri I'éri éro
ayélujara ju ibasepo péelu ebi ati
oré?

4. | O maantéigba melotio maan
ni ibasepo tuntun pelt awon
elomiran I'6ri éro ayélujara?

5 | O maant6 igba melo ti awon
eniyan ti 6 sinmo ¢ maa n
s’'aroyé I'éri akoko ti & n 10 I'6ri
erg ayélujara?
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O maa n t6 igha melo ti maaki re
tabi isé ile-iwe re maa n ni
ipalara nitori akoko ti 6 n 16 I'éri
ero ayélujara?

O maa n t6 igha melo ti 0o maan
wo email, akadnti Facebook re,
tabi ohun €élo ori éro ayélujara
miiran, ki o té6 béré ohun-kéhun?

O maa n t6 igba melo ti isisési

tabi ijafafa re maa n ni ipalara
nitori éro ayélujara?

O maa n t6 igha melo ti 0 m&a n
fi ara pa mé tabi gbiyanju lati fi
ohun ti 6 n se bo, n'igba ti
enikéni ba béré ohun ti 0 n se
I'éri éro ayélujara?

10

O maa n t6 igha melo ti 0 m&a n
fiéroiduna ti o nri I'éri ero
ayélujara dena awon ero to n
daamu okan re?

11

O maa n t6 igha melo ti 0o maa n
fojuséna si akoko ti o o tun lo
ero ayélujara leekan si?

12

O maé n t6 igha melo ti o maa n
béru wipé laisi ero ayélujara ayé
re y6o wa laini igbadun kan, yéo
jé ofifo ati ailayo péla?

13

O maa n t6 igha melo ti 0o maa n
jagbe, pariwo, tabi binu n’igba ti
enikéni ba di ¢ Io6wg n’igba tio
ba wa I'6ri éro ayélujara?

14

O maé n t6 igha melo ti 0o maa n
ko padanu orun re nitori pé o n
lo ero ayélujara?

15

O maa n t6 igha melo ti okan ré
maa n kan fin éro nipa éro
ayélujara n’igba ti o ko 10 6, tabi
O maé n t6 igha melo ti 0o maa n
laala nipa lilo ero ayélujara?
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16 | O maa n t6 igha melo ti 0 maa n
ri wipé 0 n so pe “6 ku dig”,
n’igba ti o ba wa I'éri éro
ayélujara?

17 | © maa n t6 igba melo ti 0 maan
gbiyanjd lati din akékd to n 10
I'éri éro ayélujara ku?

18 | O maa n t6 igba melo ti 0 maa n
gbiyanjd lati fi iye akoko ti o ti 10
I'éri éro ayélujara pamo?

19 | O maa n t6 igba melo ti 0 maa n
yan lati lo akéko si l'ori ero
ayélujara dipo ki o télé awon
elomiran jade?

20 | O t6 igha melo ni iréweési-okan,
aini idunu, tabi ijjaya maa n se ¢
nigba ti o kd ba wa I'éri ero
ayélujara, eyi ti y6o si karo
n’igba ti o ba ti pada s’éri éro
ayeélujara?

26. Awon isé wo ni 0 maa n se loorékoore I'ori éro ayélujara laarin osu t'okoja (fa ila si ini gbogbo awon
apoti oro ti 6 bé nise pela re)

Facebook, Twitter, WhatsApp ati béebéelo

Iroyin kika

Gbigba imo nipa isé ilé-iwé

Téteé ori ero ayélujara

Wiwa ohun ti é nise peld ibalopd okunrin s’6ébinrin

Eré idarayd ori ero ayélujara

Karakata I'ori ero ayélujara

E-mail

Sise orisirisi nkan I'akoko kan naa, tabi laini ohun
kan pato ti o n se 'ori ero ayelujara

156

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Gbigba orin, fidio, ati awon nkan miran lati ori ero
ayélujara si ori féonu tabi komputa re.

Section llI: Self-diagnostic Question
Njé iwo I'érd wipé o n lo ero ayélujara I'apoju
Béeni [] Béeko [

Section IV: Rosenberg Self-esteem Scale

N’isalé o o ri awgn gbdlohun ti 6 nise pelu ero re si ara re. Jé ki a mo bi o se faramd (tabi bi 0 0 se faramo)
okankan nind awon gboélohun néa si (fa igi si idahiun re).

Mo gba
bée gidi
gan ni

Mi o gha
bee

Mi o gba béé
rara

1 | Mo léro wipé mo jé eni ti 6 se pataki/wuilo gé
bii awon elomiran

gé

2 | Mo léro wipé mo ni awon ohun amuye ti o po die

3 | L’apaapo, o rortn fan mi lati rd wipé mo jé e
fjakule

ni

4 | Mo maa n lé se nkan bi 6 ti ye gégé bii awon
elomiran

5 | Mi o ro wipé mo ni opolopo nkan ti 6 n wuni |

oOri

6 | Mo ni éro ti 6 dara nipa ara mi

7 | L’apaapo, bi mo tiri yii t& miI'érun

8 | Ko ba dara bi mo ba le bowo fan ara mi ju bayi lo

9 | Nitooto, Iéékankan mo maa n ro wipé mi o ni

iwtlo kankan

10 | N’ighba miran mo maa n ro wipé mi 6 ja mo¢
nkankan
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06td

niwonba

1. | Mé gbiyanju lati se daradara si awon elomiran. M6 maa n bojatéd
imolara won

2. | Ara mi kii n bale, mi 0 si lé duaré loja kan fun igba pipé

3. | M6 maa n saaba ni ori-fifd, ind rirtin tabi éébi

4. | M6 méa n sdaba pin awdn finkan pela awon elomiran (ounje,
idarayéa, ohun ikowé)

5 Mé maa n bind gdn mé si maa n binud iruna 19po igha

6 M6 maa n saaba da wa, mo si maa n da seré fln raa mi

7 M6 maa n saaba se ohun ti a so fan mi pé ki n se

8 Mo maa n ni aniyan papo

9 Mo maa n se iranlowo ti enikan ba fi ara pa; binu, tabi ti 6 ba se
ailera

10 | Mo maa n mi ara nigha gbogbo, bi 6 tilé jé wipé mo wa ni ijokoo
(bii kin maa ju esé, ki n maa mi ow¢ ati ki n maa yi ara sihin-in
séhun-an)

11 | M6 ni oré timotimo kan tabi ju bée lo

12 | Mé maa n ja gan. Mo lé jé ki awon eniyan miiran se ohun ti mé ba
fé

13 | Mé maa n ni aidunna, irewési-okan tabi ki omijé Ié si mi 16ja 16pd
igha

14 | awon eleghé mi 1akodpo féran mi

15 | okan mi méaa n tété karo ninG nkan ti mo n se. O maa n nira fan mi
lati fi okan si nnkan ti mo n se

16 | Mo maa n ni ibéru-bojo tabi ki n ma so m¢ awon ti mo ba mo

nikan nigba ti mo ba wa ni agbégbeé tuntun. Mo tété méa n se aini-
idara-eni-16ja nind ara mi
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17 | Mo maa n féran awon omodé ti 6 té mi 16jo ori

18 | A maa n fistin kan mi wipé mo n par¢ tabi yan énia je 16po igba

19 | Awon omo yooku maa n fi oju si mi lara lati k6 mi laya je

20 | Mo maa n fi ara mi sile lati ran awon elomiran Idwo (Obi, oluké ati
awon omo yooku) 16po igba

21 | Mo maa n ronu ki n té6 se ohunkéhun

22 | M6 maa n mu finkan ti ki n se temi nina ilé, ilé iwé, ati ibomiran

23 | Mo maa n ni ibasepo ti 6 gun manran pélu agbalagba ju omodé
egbé mi lo

24 | M0 ni ifoya pup®, mo si maa n téte beru

25 | M6 maa n pari isé ti mo n se. ifokansi nkan mi dara papo

Rara Béeéni- Béeéni- Bééni- isoro ti 6
isoro dié isoroti 6 le gan
daju
26. L‘akoopo, njé o ro wipé o ni isoro nind okan tabi
ju béé lo nind awon agbégbé wonyi:
O din ni Osu kan si | Osu méfa | 6 1é ni odUn
osu kan marun si méjila kan
27. Igba wo ni awon isoro wonyi ti wa nibé?
Rara Dié lasan ni | O pe dié O po gidi gan
ni

28. Njé awon isoro wonyi maa n yo o lénu?

29. Njé awon isoro nda maa n se ipaléra fun ighé-ayé ojoojumo re ni awon aghégbé wonyi?

z s

Rara Die 0 podié | 6 pogidi
lasan ni gan ni

(a) ibasepod pelu awon eniyan ti o sinmo julo (fun apeere,
ebi, olélufé)
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b) oré nini ati biba eni dooré titi

c) isé tabi éko

d) awon ohun ti o féran lati maa se, eré idaraya ati awon
ohun afé miran

Rara Dié lasan 6 po die 6 po gidi
ni gan ni
30) Njé awon isoro naa maa n mu nkan le fan
awon ti 6 yi o ka (ebi, oré, ati béebéeélo)?
O ti pari!
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