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SUMMARY

Introduction: The internet is currently a part of daily life, especially among teenagers who
are at particular risk for problem internet use due to the undergoing development. Internet
addiction has been linked with a number of adverse health effects including absence of
physical exercise, sleep disturbances, musculoskeletal pain, eye strain and psychological
disturbances like depression, anxiety, and stress. Generating local evidence is therefore
crucial to inform interventions, awareness, and policy for safe internet use among young
people. Thus, the study aims to assess the prevalence of internet addiction among school
level students and also identify factors associated with it.

Methodology: A cross-sectional study was conducted among 564 students from grades 11
and 12 selected through two-stage cluster sampling from six randomly chosen schools from
2025/12/21 to 2026/01/01. Data was collected using validated self-administered
questionnaires, including Young’s Internet Addiction Test (IAT), Pittsburgh Sleep Quality
Index (PSQI), and Depression Anxiety Stress Scale (DASS-21) for measuring internet
addiction, sleep quality and depression, anxiety and stress respectively. Descriptive and
Multivariable Logistic Regression analysis was used to assess prevalence and associations
between internet addiction and key variables. P-value <0.05 was considered statistically
significant.

Results: The mean age of respondents was 17.15 (SD 0.92) years. Around 57.2% of
respondents were female. About 42.7% of respondents were addicted to internet. Also,
45.2% reported expressing depressive symptoms, 50.4% had anxiety and 30.3% reported
stress symptoms at different severity. Around 30.5% of respondents had poor sleep quality.
Multivariable logistic regression showed that being in private school (AOR 1.765 CI:
1.040-2.994), using internet for entertainment (AOR 1.941, CI: 1.201-3.135) and online
gaming (AOR 2.547, CI: 1.181-5.493), poor sleep quality (AOR 2.692, CI: 1.727-4.197),
anxiety (AOR 1.987, CI: 1.240-3.184) and stress (AOR 1.895, CI: 1.117-3.216) were
significantly associated with internet addiction.

Conclusions: The study identified several factors that were significantly associated with
internet addiction, including school type, main purpose of internet use, poor sleep quality,
anxiety and stress. The findings suggest that targeted education and digital awareness
programs for parents, school authorities, and students, along with interventions addressing
sleep quality, anxiety, stress, and excessive recreational internet use, are essential for

address internet addiction.
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CHAPTER I: INTRODUCTION

1.1 Background

In the past few decades, the world has evolved with the revolution of internet and its usage.
It has become one of the most popular means of exchanging information, communication,
for economic activity and entertainment purposes. This has changed the way people live in
their daily life as their reliance on internet for day-to-day activities has increased. The
internet has developed into a limitless platform for social networking and knowledge

sharing. (1,2).

The term ‘Internet Addiction’ was first defined by Ivan Goldberg in 1995 as “pathology, a
disorder, excessive use of technology, various behavior and impulse control” (3). People
with behavioral issues are unable to control their internet use because of their excessive
reliance on it. This can be characterized by urges which are poorly controlled and may lead
to significant distress through the use of internet (4). This phenomenon is often is defined

by various terms such as “net addiction”, “online addiction”, “internet addiction disorder”,

“pathologic internet use” and “problematic internet use” (5,6).

Secondary level students are usually going through critical phase of their life, i.e. the
time interval between childhood and adulthood generally known as adolescence. It is a
critical period when they are more indulged and prone to risky behaviors like internet
addiction(7). The reliance on the internet for learning and information seeking has grown
since COVID-19. Students used to receive their education through online courses, which
increased their access to the internet(8). A high level of impulsivity and an engagement
reward circuit, which may be the outcome of the brain's neurobiological maturation, are
linked to internet addiction, according to some research. Studies even contend that
teenagers may inherit some of the neurobiological risk factors for internet addiction from

their parents (9).

Internet addiction is a problem of concern among adolescents due to its impact on their
health and wellbeing. According to some research, those who already struggle with
psychological issues like anxiety or depression are more prone to develop

internet addiction, and there is a negative correlation between sleep duration and internet



addiction as well. However, other research has also demonstrated that internet addiction
has negative effects on teenagers, including poor sleep and a higher risk of psychological
problems like depression, anxiety, loneliness, etc. This shows that the relation can be
bidirectional with sleep quality and psychological conditions influencing internet addiction
and vice versa. Additionally, prolonged use of the internet can cause physical issues such
as shoulder, back, and neck pain, physical exhaustion, carpal tunnel syndrome, effects in
the eyes such as double vision, blurred vision, and eye pain, as well as problems with
hearing and consumption of quick (processed) meals more regularly, as well as inconsistent
eating patterns and lack of physical activity. Numerous studies have shown that children
and adolescents in particular are more likely to become addicted to online activities, which
is comparable to how adults are addicted to alcohol or gambling (10,11). The effects of
internet addiction extend beyond personal problems and can affect family interactions and

academic performances as well which further may trigger psychological problems (3).

The presence of internet addiction as mental disorder has not yet been adequately
recognized. Despite not being formally listed in the World Health Organization's (WHO)
International Classification of Diseases (ICD-11), this has been considered a possible
candidate for category 6CSY, "other specified disorders." Similar is true for the Diagnostic
and Statistical Manual of Mental Disorders (DSM-V), where despite efforts by several
psychiatrists, internet addiction has not been recognized as a mental condition. Six distinct
forms of internet addiction have been identified by the American Center for Online
Addiction, and Internet gaming disorder has been recognized as a syndrome that calls for

additional study and the creation of evidence (12,13).

1.2 Statement of Problem

Global Scenario

Globally, there are 5.81 billion mobile users equivalent to 70.7% of world’s population in
April 2025. The number of internet users have reached 5.64 billion and social media users
stand at around 5.31 billion (i.e. 64.7% of world population.) Some of the reasons to the
use internet were to seek information, communication with friends and family and

entertainment purposes. Younger people, especially adolescents, tend to use internet more



than other age group for watching short videos (mostly Tiktok, reels) and playing
games(14).

Due to the widespread availability of the internet, around 21.8% of internet users in 2025
showed symptoms of moderate to severe internet addiction. Around 32% of US teenagers
reported they felt anxious if not connected to internet. Looking at the age group, the teens
(13-19) face highest risk of internet addiction(15). WHO Europe reports that in 2022, 11%
of teenagers struggled to control their use of social media and displayed problematic
behavior, up from 7% in 2018. This was higher among girls than boys(16). A study done
in Taiwan reported around 20% of female adolescents with moderate to severe internet
addiction with significant effect in their sleep quality(17). Another research of adolescents
in Turkey found that 19% had problematic internet addiction and 8% had pathological
internet addiction, with chances of poor sleep quality of 1.83 and 1.99, respectively (7).
Similarly, the internet addiction is seen significantly associated with depressive symptoms.
It has been suggested that those who experience symptoms of depression, anxiety, and
loneliness are more likely to develop Internet-use disorders because it is considered as a
dysfunctional coping mechanism for difficult and/or stressful everyday life events(18). A
study from Taiwan reports that depression predicts the internet addiction(19). Further, a
longitudinal study done in Japan has shown that chances of internet addiction leading to
poor mental health is 2.39 times more likely than those without internet addiction showing

bidirectional nature of association(20).
South-East Asian Region (SEAR) Scenario

The SEAR also shows the serious condition of internet addiction. A meta-analysis showed
pooled prevalence of internet addiction in southeast Asian region is 20% (including
adolescents and adults). If adolescents only are considered, the internet addiction ranged
from 2.4% to 92.4% (longitudinal study)(21). The fact that there is a high rate of internet
addiction despite the population's lesser internet penetration is concerning. A systematic
review among Iranian adolescents revealed the internet addiction to be 31%(22). Studies
from India have shown internet addiction among adolescents to be 14.6% to 80%. Also,
significant relationship was seen among depression, anxiety and stress (OR: 14, 3.33 and

12 respectively) among those with internet addiction (23,24).



National Scenario

Nepal have also made substantial leap in the telecommunication sector. Just a decade ago,
in 2072, the internet penetration rate was 33.89% marking a total of around 1.2 crores users
of internet. Today, in 2082, the penetration rate is 139.54% marking around 4 crores
subscribers. The rapid increase in digital users may have some negative effects, particularly

on children and young people (25,26).

Multiple studies conducted in Nepal have also revealed a concerning prevalence of
adolescent internet addiction. A study done in Dakshinkali showed internet addiction
prevalence among adolescents was 49.4%. This study also found a significant relation
between internet addiction and sleep quality with 5.6 odds of internet addiction among
those with bad subjective sleep quality (27). Another study also revealed that around 34%
of higher secondary students had moderate to severe internet addiction(28). Other study
from Kathmandu showed that prevalence of internet addiction was 51.1%. The results also
showed significant relationship between internet addiction and depression (OR 2.99) and

insomnia (OR 21.09) (29).

According to UNICEF report of 2024, internet addiction along with gaming addiction,
cyber bullying, sextortion are some of online risks faced by children and young people in
Nepal. It has stated that the internet and digital devices are now easily accessible but people
lack knowledge on the safer ways to use them and are unaware of its potential harm that
can even lead to self-harms. The report has also stated that there is link between internet
use and trafficking, gender-based violence, emotional disturbances which needs to be

addressed with great priority(30).

1.3 Rationale of the Study

Secondary school adolescents are particularly vulnerable since they are more likely to
engage in addictive behaviors as the youngsters are still developing physically and
mentally. Internet addiction is an addictive behavior that have a great impact on day-to-day
life and health of such adolescents. School students, especially after completing grade 10,
usually have unsupervised access to digital devices with internet access that puts them at

higher risk of internet addiction and can be vulnerable to influence of online contents easily.



Many studies have identified the effects of internet addiction but it is yet to be formally
acknowledged as a distinct disorder in DSM-V or ICD-11, though both these acknowledge
related condition like internet gaming disorder. This underlines the requirement of
additional evidences and researches to establish it as a distinct disorder as suggested by

literatures.

The internet addiction and its effect are higher in south Asian region as compared to global
average and similar pattern can be observed in different population groups in Nepal as well.
This needs to be explored and further studied to understand the prevalence of internet
addiction and possible negative impacts caused due to this especially among young

population as this phase of life can shape their future.

While there are numerous studies on internet addiction in Nepal, most of them focus on
undergraduates, leaving a gap in the research on internet addiction among secondary school
students. This study can help fill the knowledge gap about internet addiction among
secondary level adolescents. Studies done among adolescents’ group has shown higher
prevalence of internet addiction and have also linked internet addiction with problems with
mental health like depression, stress and anxiety as well as insomnia and sleep problems.
In addition to being immediate, the consequences may also be an indicator of long-term
problems. Especially, aftermath of COVID pandemic and use of digital learning platforms,
this study is essential. Furthermore, most of the studies are from urban or peri-urban centers
marking need for study outside these cohort. There is need to understand the interactions

that shape real life and emotional wellbeing.

Thus, understanding this problem will help sketch the picture about current status of
internet addiction and develop age-appropriate interventions through early identification
of internet addiction and its related factors. An informed school-based education and
sensitization programs can be developed to detect and prevent the problematic internet use.
Also, the data generated from this study can be used as a baseline data for monitoring
digital wellness and literacy programs. Thus, this study aims to understand interplay of

variables impacting the internet addiction.



1.4 Research Questions

What is the prevalence of internet addiction among secondary level students of
Urlabari Municipality?

What are the socio-demographic and internet related factors associated with
internet addiction among secondary level students of Urlabari Municipality?

What is the relationship between sleep quality and internet addiction among
secondary level students of Urlabari Municipality?

What is the relationship between depression, anxiety and stress and internet

addiction among secondary level students of Urlabari Municipality?

1.5 Objectives of the Study

General Objective

To assess the internet addiction and its associated factors among secondary level

students of Urlabari, Nepal.

Specific Objectives

To assess the prevalence of internet addiction among secondary level students of
Urlabari Municipality.

To examine the association between sleep quality and internet addiction among
secondary level students of Urlabari Municipality.

To examine the association of depression, anxiety, and stress with internet addiction
among secondary-level students of Urlabari Municipality.

To examine the association of socio-demographic and internet related factors with

internet addiction among secondary level students of Urlabari Municipality.

1.6 Study Variables

Dependent Variable

Internet Addiction (YIAT)



Independent Variables

* Socio-Demographic Characteristics

o Age
e Sex
e (Qrade

e Stream of Education

e School Type (Public/Private)

e Study Shift (Morning/Afternoon)

¢ Living Condition (Hostel/Parents/Room)
e Parent’s Education

e Parent’s Occupation

e Family Income

e Current Drinking

e Current Smoking

* Internet Use Characteristics

e Access to devices
e Mode of Internet access (Data/Wi-Fi)
e Purpose of internet Use

e Average no of hours in internet

* Sleep Quality (PSQI)

* Depression, Anxiety & Stress (DASS-21)



1.7 Conceptual Framework

Socio-Demographic
Characteristics

Age

Sex

Grade

Stream of Education
School Type
(Public/Private)
Study Shift
(Morning/Afternoon)
Living Condition
(Hostel/Parents/Room)
Parent’s Education
Parent’s Occupation
Family Income
Current Drinking
Current Smoking

3

Sleep Quality (PSQI)

Internet
Addiction

Internet Use
Characteristics

Access to devices
Mode of Internet
access (Data/Wi-
Fi)

Purpose of internet
Use

Average no of
hours in internet

<I

Depression, Anxiety &
Stress (DASS-21)

Figure 1: Conceptual Framework




1.8 Operational Definition

Internet Addiction: Internet addiction is a compulsive behavior pattern involving
excessive internet use that can significantly impairs a person's everyday functioning,
health, relationships, and general well-being. It is characterized by a failure to minimize
use and a disregard for personal relationships and responsibilities (31). Internet Addiction

Test (IAT) was used to access internet addiction (29).

Secondary Level School Adolescents: It comprises of adolescents of grade 11 and 12

enrolled in the respective school.

Education: It comprises of categories where primary means class 1-8 and secondary

means class 8-12.
Living Condition: It refers either of living in rent, in hostel or at own house.

Stream of Education: It refers any of Science, Management or Humanities students are

enrolled to.
School Type: It is characterized as either public or private establishment.

Purpose of Use: It refers to most common activity in which respondents engage like social

networking, online gaming, entertainment, educational purposes.

Current Smokers: One who had used any type of smoking products or smokeless products

at least once during previous month.

Current drinkers: One who had consumed any type of alcohol at least once during

previous month.

Sleep Quality: It is individual’s self-satisfaction with different aspects of sleep. This was
measured by using Pittsburg Sleep Quality Index (PSQI) that is a 19 items self-reported

tool that assess sleep quality and disturbances over the past month(32).

Mental Health: Depression, Anxiety and Stress were assessed as components of mental

health using DASS-21 scale(33)



CHAPTER II: LITERATURE REVIEW

2.1 Objective of literature review
The major objective of literature review is to explore the existing studies for various factors

that would act as determinants for internet addiction.

2.2 Method of literature review
Literature search was done primarily through the use of electronic resources, especially
Pub Med and Google Scholar. The search term used for literature review were “internet

2 (134 o3 13

addiction”, “internet”,

2 13

addiction”, “digital addiction”, “internet and adolescents”, etc.
Also, researchers related to published articles were contacted and necessary suggestions
and support was obtained. This study has been prepared with the help of some of literatures

mentioned below in summarized manner.

2.3 Literature Review

Global Context

A study conducted among 420 school adolescents in Malaysia revealed that about 45.5%
of the respondents to be internet addict. Age, smartphone usage, frequency and duration of
device usage and presence of depression, anxiety and stress were significantly associated
with internet addiction. Multivariable logistic regression further showed that age
(aOR=3.52), mild to moderate depression (aOR=2.43), severe or extremely severe stress

(aOR=6.41) were significantly related to internet addiction (8)

Research conducted in Iran among 417 high school students found 27.6% of students had
mild addiction to internet while 2.9% were severely addicted to internet. Similarly, the
mean scores of depressions, anxiety and stress were significantly higher among internet

addict students than normal internet users (p<0.05) (34).

A study done among Hungarian high school students (2021) revealed around 20% of
students were addicted to internet with significant association of internet addiction with
age, living arrangement (living without parents), alcohol use, drug intake and

musculoskeletal disorders (35).

A study conducted in Peru (2023) has found that among 505 high school students, 25.4%

of them presented mild to moderate internet addiction. Simple regression analysis showed

10



that internet addiction and depressive symptoms were significantly related. Multivariable
analysis later revealed 2.96 odds of higher anxiety in students with severe internet addiction

(36).

A study conducted among 1487 students in high schools of Turkey found that about 61%
of the students had poor sleep quality with significant relationship between poor sleep
quality and higher internet addiction scores (p<0.01). There was significant correlation
between internet addiction score and all components of sleep quality as well as PSQI total

score (3).

A meta-analytic review (2025) using 33 studies and involving 303,243 participants found
that internet addiction is positively correlated with aggressiveness (r+=0.391), depression
(r+=0.318) and suicidal behavior (r+=0.264) while also showing negative association of

internet addiction with self-esteem and psychological well-being (37)

A study done in China (2024) among 1188 senior high and junior high schools revealed
that social anxiety significantly relates to internet addiction (beta=0.267) highlighting that

adolescents with social anxiety may prefer being online to avoid real world (38).
South Asian Context

A study conducted among 1342 school students in Colombo, Sri Lanka (2023) reported a
17.2% prevalence of internet addiction. Being male, excessive use of social media,
unemployed mother, excessive internet gaming, excessive usage per day for non-academic

activities were some of the factors that were significantly associated with internet addiction

(39).

South Asian nations have the highest mean prevalence of internet addiction, according to
a study that compared 150 articles from those nations. The study further suggests
combination of psychotherapy and pharmacological interventions to manage student

behavior before the problem escalates (40).

A mixed method study done in Bhutan (2019) reported 34.44% prevalence of internet
addiction among secondary level students. The study found an association between internet

addiction and anxiety and depression. Qualitative analysis revealed that boredom,

11



stress/anxiety, and peer pressure were triggers linked to internet addiction. Further, internet

addiction affected academic performance, sleep and social interactions (41).

An investigation in India among 540 high school students (2021) recorded 23.88% of
students were internet addict. Non-academic purposes of surfing like movies/TV, online
gaming, social networking, chat rooms, etc. were significantly associated with internet
addiction. The study also found a significant negative correlation (r=-0.22) between

internet addiction and marks obtained in board examinations (42).

An 80.7% prevalence of internet addiction was found in a school-based cross-sectional
study of 440 students enrolled in higher secondary schools in Assam, India. The study
further revealed a significant association between internet addiction and stress, depression

and anxiety concluding on emphasis on early intervention (43).
Local Context

A study conducted in secondary level school students in Budhanilkantha (2024) among 376
students showed prevalence of internet addiction to be 51.1%. Multivariable analysis
showed living situation, average hours of online per day, severe depression and insomnia

was significantly associated with internet addiction (29).

A study done to assess internet addiction prevalence among secondary level students in
Syanjha (2022) reported prevalence of internet addiction to be 46.1%. Among students,
internet addiction was significantly associated with living with family (AOR 5.183), using

the internet for more than two hours (AOR 2.91), and being male (AOR 1.833) (44).

An early study among higher secondary students in Kathmandu district (2018) reported
that 34.35% of students were possible addicts. The internet addiction was statistically
significant with sex, loneliness at home and relationship with classmates of the students

(28).

About 80% of students in a cross-sectional study of 169 secondary school students in
Bharatpur were internet addicts, with the majority having moderate to low levels of
addiction. Sex, Grade, Faculty/Stream, purpose of use of internet, family relationship,

average internet use per day were seen significantly associated with internet addiction (45).
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CHAPTER III: METHODOLOGY

3.1 Research method

Quantitative method was applied in this study.

3.2 Research design:

Cross-sectional study design was used.

3.3 Study site:

The study was conducted in secondary level students of Urlabari Municipality, Morang.
The municipality represents mix of peri-urban and semi-urban areas as well as has
sufficient number of schools (with catchment to neighboring municipalities) that helps with

better representation for the study.

3.4 Study population:
Students of grade 11 and 12 were included in the study.

3.5 Sampling method/ technique

Two-stage cluster sampling technique was used. According to Urlabari municipality office,
there were 18 secondary schools in Urlabari Municipality. At first, 6 schools among them
were selected randomly using lottery method. For each selected schools, sample size was
decided through proportional allocation. Then, information regarding students was
obtained from school authority. The classes and sections were listed and were selected
randomly from each schools regardless of faculty until the required sample size for
respective school was obtained. Everyone from the selected classes were included in the

study.
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Table 1: Distribution of Samples taken from different schools

S.N. | Name of School No. of students selected
1 Shree Sunpakuwa Secondary School 47

2 Shree Radhika Secondary School 173

3 Urlabari Campus 56

4 Pashupati Awasiya Ma Vi 124

5 Morang Model Residential Secondary School | 65

6 Sungabha Awasiya Ma Vi 99

Urlabari Municipality
(18 Secondary Schools)

lottery method)

[6 Schools Selected Randomly (via]

Randomly Select the classes to
match sample size for each
school (Proportional Allocation)

[ List the classes for each school ]

Figure 2: Sampling Process
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3.6 Sample size:

The sample size for the study was calculated using Cochran’s formula (1993)(46).

And for the calculation we took 95% confidence interval with 5% allowable error.
Where, z= Standard normal deviation
1.e. 1.96 for 95% confidence interval

According to a study “Internet addiction prevalence and associated factors among
secondary- level private school students in urban Nepal: a cross- sectional study”, internet

addiction prevalence was found to be 51.1% (29).

So, Using the formula,

1.962%0.51%0.49
ne=—————=384
0.052

For finite population, N = 2570,

n=—2~335
1+

Lo
N

Adding design effect 1.5,
n=335*%1.5=503

Adding 10% non-response rate,

n=554

Thus, total sample size required was 554.

3.7 Study period:
Study period was for around 1 year. Data collection period was of around two weeks from

2025/12/21 to 2026/01/01.

3.8 Sampling unit

Classes were the sampling units and individual students were unit of analysis for this study.
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3.9 Criteria for sample selection

Inclusion criteria
e Students of grade 11 and 12 up to 19 years of age.
Exclusion criteria

e Students who didn’t return consent form from their parents.

e Students absent on the day of data collection.

3.10 Data collection technique

The data was collected using the self-administered questionnaire, after taking the informed
consent from parents and assent from the participants. Selected schools were visited two
days prior and informed consent form was distributed to participants for their parent’s
consent. They were asked to return the consent form. Among the students present at the
time of consent form distribution, all students submitted the signed consent forms on the
subsequent day. Upon returning the form, they were oriented about ways of filling
questionnaire. The data was collected from them on the same day. The questionnaire was
presented in both English and Nepali for easy understanding. All distributed questionnaires
were returned and checked for completeness at the time of data collection. However,
responses from participants of age 20 years and above were excluded in data entry as they

did not meet inclusion criteria.

3.11 Data collection Tool

Youngs Internet Addiction Test (IAT), Pittsburg Sleep Quality Index (PSQI) and
Depression, Anxiety and Stress Scale (DASS-21) tools was used for measuring internet
addiction, sleep quality and mental health respectively. Data on other variables were

gathered using a semi-structured questionnaire.
Young’s Internet Addiction Test (IAT)

The Internet Addiction Test (IAT) by Dr. Kimberly Young (1998), is a 20-item self-reported
tool designed to access the problematic internet use/internet addiction A five-point Likert

scale is used to rate each item. The cutoff points are established and categorizes into

Normal (<30), Mild (31-49), Moderate (50-79) and Severe (80-100). Further categorization
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was done. Normal was categorized as absent and other was categorized as present for

internet addiction (44).
Pittsburg Sleep Quality Index (PSQI)

Pittsburg Sleep Quality Index (PSQI), developed by Buysse (1989), is a 19 items self-
reported tool that assess sleep quality and disturbances over the past month. Data is

produced in seven component scores-

e Subjective sleep quality
e Sleep latency

e Sleep duration

e Habitual sleep efficiency
e Sleep disturbances

e Use of sleep medication

e Daytime dysfunction

These components are summed to yield total score from 0 to 21. Score < 5 is considered

good sleep quality while score >5 indicates poor sleep quality(32).
DASS-21 Scale

The Depression, Anxiety and Stress Scale — 21 (DASS-21) is a self-reported questionnaire
(developed by Lovibond and Lovibond 1995) designed to measure the emotional states of
depression, anxiety and stress. It is a 21 items structure, divided equally into 3 subscales
(7 for each). Each item is rated on a 4-point Likert scale which ranges from 0 i.e. “did not
apply to me at all” to 3 i.e. “applied to me very much”. Scores for DAS was calculated by

summing the scores for each item and was multiplied by 2. For this study,

Depression had score categorized as Normal (0-9), Mild (10-13), Moderate (14-20), Severe
(21-27) and Extremely Severe (>28). Further, it was categorized as Absent for normal and
Present for others. Anxiety had score categorized as Normal (0-7), Mild (8-9), Moderate
(10-14), Severe (15-19) and Extremely Severe (>20). Further, it was categorized as Absent

for normal and Present for others. Stress had score categorized as Normal (0-14), Mild (15-
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18), Moderate (19-25), Severe (26-33) and Extremely Severe (>34). Further, it was

categorized as Absent for normal and Present for others (33).

3.12 Data processing and analysis

Data was entered and analyzed in SPSS v23 software.

Descriptive statistics (frequency, percentage, mean, standard deviation) was used to
summarize the data. Categorization of variables like sleep quality, depression, anxiety,

stress and internet addiction was done based on standard cutoff value.

Bivariate analysis (chi-square test) was conducted to explore associations between internet
addiction and independent variables. A p-value<0.05 was considered significant. However,

variables with p-value < 0.25 were entered into multivariable regression analysis(47).

Multivariable Logistic regression was used to examine factors associated with presence of
internet addiction. P-value < 0.05 was considered statistically significant in multivariable
regression analysis. Adjusted Odds Ratio (AOR) was calculated with 95% confidence

interval to determine the strength of association.

Multicollinearity among the independent variables was assessed using Variance Inflation
Factor (VIF) and tolerance values. Variables with VIF<5 and tolerance > 0.2 were
considered for further analysis. Model fitness was tested using Hosmer-Lemeshow

goodness-of-fit and Omnibus test of model coefficients.

3.13 Validity and Reliability

Validated standard tools was used to access sleep quality, internet addiction and depression,
anxiety and stress. Young’s internet addiction test exhibited good internal consistency
(0=0.9), DASS-21 had good internal consistency (o = 0.81, 0.89, 0.78) and Pittsburg Sleep
Quality Index (PSQI) also had good internal consistency (0=0.76) in the previous
studies(29,32). Further, validity of tool was ensured by literature review and consultation

with subject expert.

Pilot testing was done in a secondary school of Pathari Municipality among 10% of the

samples. Cronbach alpha values was calculated for DASS-21 which was 0.87, 0.84 and
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0.85 for depression, anxiety and stress respectively. Internet addiction test (IAT) also had

good internal consistency (0=0.85).

3.14 Ethical consideration:

Ethical approval was obtained from Institutional Review Committee (IRC) of Institute of
Medicine (IOM) on September 21, 2025 (ref:183/082/083). Approval was obtained from
municipality office. Necessary permission was taken from respective schools. Informed
consent and assent were taken from parents and students prior to study. The purpose and
process of the study was clearly explained to the participants before data collection.
Personal identifiers were not collected and privacy and confidentiality of participants was
assured and maintained. Participants were informed of their right to deny participation or

withdraw from study at any stage of data collection.
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CHAPTER IV: FINDINGS

The main objective of the study was to assess the internet addiction and its associated
factors among secondary level students of Urlabari, Nepal for which 564 samples were
collected and analyzed. The research findings have been presented in this chapter in five

parts:

e Socio-Demographic Characteristics

e Internet Related Characteristics

e Sleep Quality

e Depression, Anxiety and Stress (DASS)
¢ Internet Addiction

e Bivariate Analysis

e Multivariable Analysis

4.1 Descriptive Statistics
4.1.1 Socio-Demographic Variables

Table no. 1 below represents the general overview of socio-demographic characteristics of
the students. The mean age of the students was 17.17 years. More than half of students
were female. Most of the students were enrolled in either science or management stream
(91.3%). Most of the students (91.5%) attended morning shift classes. Parents of majority
of the students had secondary level of education. Furthermore, more than half of the

students belonged to family with monthly income greater than 50000.
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Table 2: Distribution of Socio-Demographic Characteristics among secondary level
students (n=564)

Characteristics Frequency Percentage (%)
Age (Years)

<16 141 25
>16 423 75
Mean £SD=17.15+0.926 Min/Max= 14/19

Sex

Male 238 42.2
Female 326 57.8
Grade

Garde 11 261 46.3
Grade 12 303 53.7
Stream

Science 265 47
Management 250 443
Education 49 8.7
School Type

Public 276 48.9
Private 288 51.1
Study Shift

Morning 516 91.5
Afternoon 48 8.5

Current Living Arrangement

Home/With Parents 492 87.2
With Relatives 36 6.4
Rent/Room 34 6
Hostel 2 0.4
Father’s Education (n=562)

Illiterate 16 2.8
Can read and write Nepali 118 21
Primary 128 22.8
Secondary 238 42.3
Bachelor and above 62 11.0
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Characteristics Frequency Percentage (%)
Mother’s Education (n=563)

[lliterate 31 5.5
Can read and write Nepali 166 29.5
Primary 145 25.8
Secondary 188 334
Bachelor and above 33 59
Father’s Occupation (n=562)

Foreign Employment 191 34
Agriculture 165 29.4
Business 127 22.6
Service 52 9.3
Unemployed 2 0.3
Others 25 4.4
Mother’s Occupation (n=563)

Homemaker 293 52
Agriculture 130 23.1
Business 60 10.7
Foreign Employment 36 6.4
Service 31 55
Others 13 2.3
Monthly Family Income

<50000 224 39.7
>50000 340 60.3
Median (IQR) =50000 (42000)  Min/Max=10000/250000

Smoked in Last 30 Days

Yes 57 10.1
No 507 89.9
Drunk Alcohol in Last 30

Days

Yes 55 9.8
No 509 90.2
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4.1.2 Internet Related Characteristics

Table no. 2 represents the internet related characteristics of secondary level students of
Urlabari, Nepal. All of the students had access to internet services. Majority (90.2%) of
students used two or less than two devices to access internet. About 43% of students had
entertainment as main purpose for internet use followed by education (29.8%). Almost all
of the students (94.3%) had average screen time of 2 hours or more per day.

Table 3: Distribution of Internet Related Characteristics among secondary level

students (n=564)

Characteristics Frequency Percentage

Number of Personal Device

<2 523 92.7
>2 41 7.3
Mode of Access to Internet

Mobile Data 11 2
Wi-Fi 326 57.8
Both 227 40.2
Main Purpose of Internet Use

Entertainment 243 43.1
Education 168 29.8
Social Networking 102 18.1
Online Gaming 51 9.0
Average Screen Time

<2 32 5.7
>2 532 94.3

4.1.3 Sleep Quality

Table no. 3 represents the sleep quality and its components of secondary level students of

Urlabari, Nepal. About one third (30.5%) of students had poor quality of sleep.

Table 4: Distribution of Sleep Quality among secondary level students (n=564)

Characteristics Frequency Percentage

Good Sleep Quality 392 69.5

Poor Sleep Quality 172 30.5
Global PSQI Score: Median (IQR)=4 (3) Min/Max= 0/16
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4.1.4 Depression, Anxiety and Stress (DASS-21)

Table no. 4 represents the levels of depression, anxiety and stress among secondary level
students of Urlabari, Nepal. About half of students fell in normal category for depression
(54.8%) and anxiety (49.6%) while other half reported some sorts of depressive or anxiety,
ranging from mild to extremely severe. Meanwhile, about one-third of the students (30.3%)

reported experiencing stress symptoms, ranging from mild to extremely severe.

Table S: Distribution of Depression, Anxiety and Stress related characteristics

among secondary level students (n=564)

Characteristics Frequency Percentage
Depression

Normal 309 54.8
Mild 87 15.4
Moderate 88 15.6
Severe 35 6.2
Extremely Severe 45 8.0
Median (IQR) = 8 (12) Min/Max = 0/42
Anxiety

Normal 280 49.6
Mild 44 7.8
Moderate 115 20.4
Severe 41 7.3
Extremely Severe 84 14.9
Median (IQR) =9 (12) Min/Max = 0/42
Stress

Normal 393 69.7
Mild 61 10.8
Moderate 60 10.6
Severe 39 6.9
Extremely Severe 11 2.0
Median (IQR) = 10 (13) Min/Max = 0/42
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4.1.5 Internet Addiction
Table no. 5 represents the level of internet addiction among secondary level students of
Urlabari, Nepal. More than half (57.3%) of students had normal level for internet addiction.

Other students reported experiencing different levels of addiction.

Table 6: Distribution of Internet Addiction Related Characteristics among

secondary level students (n=564)

Characteristics Frequency Percentage
Internet Addiction

Normal 323 57.3

Mild 161 28.5
Moderate 78 13.8

Severe 2 0.4
Median (IQR) =27 (23) Min/Max = 0/82
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4.2 Bivariate Analysis

4.2.1 Association between internet addiction and socio-demographic variables

Table no. 6 represents the association between internet addiction and socio-demographic

variables. Significant association was seen between faculty/stream, school type and

drinking alcohol with internet addiction.

Table 7: Association between internet addiction and socio-demographic variables

Variables Internet Addiction y*Value p-value
Normal (%) Addicted (%)
Age
<16 84 (59.6) 57 (40.4) 0.408 0.553
>16 239 (56.5) 184 (43.5)
Sex
Male 127 (53.4) 111 (46.6) 2.570 0.109
Female 196 (60.1) 130 (39.9)
Grade
Grade 11 151 (57.9) 110 (42.1) 0.068 0.794
Grade 12 172 (56.8) 131 (43.2)
Stream
Science 140 (52.8) 125 (47.2) 4.026 0.045*
Management/Education 183 (61.2) 116 (38.8)
School Type
Public 180 (65.2) 96 (34.8) 13.952  <0.001*
Private 143 (49.7) 145 (50.3)
Study Shift
Afternoon 32 (66.7) 16 (33.3) 1.893 0.169
Morning 291 (56.4) 225 (43.6)
Living Arrangement
Home 286 (58.1) 206 (41.9) 1.166 0.280
With Friends/Relatives 37(51.4) 35 (48.6)
* Significant association (by applying Pearson Chi Square Test at 5% level of
26
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Variables Internet Addiction y*Value p-value

Normal (%) Addicted (%)

Father’s Education

Illiterate 10 (62.5%) 6 (37.5) 0.581 0.965
Can read and write 69 (58.5) 49 (41.5)
Primary 75 (58.6) 53 (41.4)
Secondary 134 (56.3) 104 (43.7)
Bachelor and above 34 (54.8) 28 (45.2)
Mother’s Education
Illiterate 21(67.7) 10 (32.3) 3.324 0.505
Can read and write 89 (53.6) 77 (46.4)
Primary 80 (55.2) 65 (44.8)
Secondary 113 (60.1) 75 (39.9)
Bachelor and above 20 (60.6) 13 (39.4)
Parent’s Occupation
Only one of Parents Employed 159 (53.9) 136 (46.1) 2.872 0.090
Both Parents are Employed 164 (61) 105 (39)
Monthly Family Income
<50000 137 (61.2) 87 (38.8) 2.299 0.140
>50000 186 (54.7) 154 (45.3)
Smoking
Yes 26 (45.6) 31 (54.4) 3.520 0.061
No 297 (58.6) 210 (41.4)
Drinking
Yes 24 (43.6) 31 (56.4) 4.629 0.031*
No 299 (58.7) 210 (41.3)

* Significant association (by applying Pearson Chi Square Test at 5% level of

significance)
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4.2.2 Association between internet addiction and internet related characteristics
Table no. 7 below shows the association between internet addiction and internet related
variables. Mode of internet access, main purpose of internet use and average screen time

per day (in hours) showed significant association with internet addiction.

Table 8: Association between internet addiction and internet related characteristics

Variables Internet Addiction v* Value p-
Normal (%)  Addicted (%) value
Number of Personal Devices
<=2 303 (57.9) 220 (42.1) 1.302 0.254
>2 20 (48.8) 21 (51.2)
Mode of Internet Access
Either Mobile Data or Wi-Fi 209 (62) 128 (38) 7.714  0.005*
only
Both Mobile Data and Wi-Fi 114 (50.2) 113 (49.8)
Main Purpose of Internet
Use
Education 114 (67.9) 54 (32.1) 12.036  0.007*
Social Networking 58 (56.9) 44 (43.1)
Entertainment 126 (51.9) 117 (48.1)
Online Gaming 25 (49) 26 (51)
Average Screen Time/Day
(Hours)
<2 25 (78.1) 7(21.9) 6.030  0.016*
>2 298 (56.0) 234 (44.0)

* Significant association (by applying Pearson Chi Square Test at 5% level of

significance)

4.2.3 Association between internet addiction and Sleep Quality
Table no. 8 shows the association between internet addiction and sleep quality. Sleep

quality was seen significantly associated with internet addiction.
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Table 9: Association between internet addiction and Sleep Quality

Variables Internet Addiction > Value  p-value

Normal (%)  Addicted (%)

Sleep Quality
Good Sleep Quality 263 (67.1) 129 (32.9) 50.676 <0.001*
Poor Sleep Quality 60 (34.9) 112 (65.1)

* Significant association (by applying Pearson Chi Square Test at 5% level of

significance)

4.2.4 Association between internet addiction and Depression, Anxiety and Stress
Table no 9 shows the association between internet addiction and depression, anxiety and
stress. Depression, anxiety and stress were seen significantly associated with internet

addiction.

Table 10: Association between internet addiction and Depression, Anxiety and Stress

Variables Internet Addiction y?>Value  p-value
Normal (%) Addicted
(%)
Depression
Absent 215 (69.6) 94 (30.4) 42.319 <0.001*
Present 108 (42.4) 147 (57.6)
Anxiety
Absent 199 (71.1) 81 (28.9) 43.285 <0.001*
Present 124 (43.7) 160 (56.3)
Stress
Absent 262 (66.7) 131 (33.3) 46.774 <0.001*
Present 61 (35.7) 110 (64.3)

* Significant association (by applying Pearson Chi Square Test at 5% level of

significance)
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4.3 Multivariable Logistic Regression

The variables which were significant at 5% level of significance (p<0.05) in bivariate
analysis along with variables at 20% level of significance were further analyzed using
multivariable binary logistic regression. Variables with p value less than 0.25 (p<0.25) in
the bivariable analysis were entered into the multivariable logistic regression to avoid
exclusion of potentially important variables which may not have shown significant
association in bivariable analysis(47). Multicollinearity of the variables were tested before
entering into the multivariable analysis. The multicollinearity test revealed that there is no

multicollinearity between independent variables.

Table 11: Multicollinearity Test of Independent Variables

Independent Variables Tolerance VIF

Sex 0.829 1.206
Faculty/Stream 0.557 1.794
School Type 0.541 1.847
Study Shift 0.652 1.534
Mother’s Education 0.862 1.159
Parent’s Occupation 0.946 1.057
Monthly Family Income 0.891 1.123
Smoking 0.642 1.557
Drinking Alcohol 0.620 1.612
Mode of Access to Internet 0.914 1.094
Main Purpose of Internet Use 0.888 1.126
Average Screen Time 0.920 1.087
Sleep Quality 0.805 1.242
Depression 0.550 1.818
Anxiety 0.628 1.592
Stress 0.565 1.771

The final model had Nagelkerke R? value of 0.292 showing that about 29.2% of the

variation in internet addiction can be explained by the independent variables included in
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the study. Also, the Hosmer-Lemeshow test (p=0.094) and Omnibus test (p<0.001)

indicated a good model fit for further analysis.

The multivariable analysis revealed that students reading in private schools were 1.76 times
more likely to be addicted to internet (AOR 1.765; 95% CI 1.040 t02.994) as compared to
students reading in public schools. Likewise, students who majorly used internet for
entertainment were about twice more likely to be addicted to internet (AOR 1.941; 95% CI
1.201 to 3.135) and those who used for online gaming were 2.5 times more likely to be
addicted to internet (AOR 2.547; 95% CI 1.181-5.493) as compared to those who use

internet for education.

Similarly, students with poor sleep quality were 2.6 times more likely to be internet addict
(AOR 2.692; 95% CI 1.727-4.197) as compared to those who have good sleep quality.
Students with anxiety (AOR 1.987; 95% CI 1.240-3.184) and stress (AOR 1.895; 95% CI
1.117-3.216) were almost twice as much addicted to internet than those who did not have

any level of anxiety and stress.
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Table 12: Multivariable Logistic Regression analysis of variables

Internet addiction

Variables COR (95% CI) p-value AOR (95% CI) p-value”
Sex
Female Ref Ref
Male 1.318 (0.940- 0.109 1.517 (0.979- 0.062
1.847) 2.350)
Faculty/Stream
Management/Education Ref Ref
Science 1.409 (1.008- 0.045* 1.517 (0.911- 0.062
1.969) 2.526)
School Type
Public Ref Ref
Private 1.901 (1.355- <0.001*  1.765 (1.040- 0.035*
2.668) 2.994)
Study Shift
Afternoon Ref Ref
Morning 1.546 (0.828- 0.171 1.310 (0.549- 0.543
2.889) 3.126)
Mother’s Education
Illiterate Ref Ref
Can read and write 1.817 (0.806- 0.150 1.520 (0.601- 0.337
4.094) 3.842)
Primary 1.706 (0.751- 0.202 1.181 (0.454- 0.733
3.878) 3.071)
Secondary 1.394 (0.622- 0.420 0.876 (0.337- 0.785
3.126) 2.276)
Bachelor and above 1.365 (0.489- 0.553 0.603 (0.180- 0.412
3.812) 2.022)

* Significant association at 5% level of significance

# Logistic regression model adjusted for all variables in the table.
AOR = Adjusted Odd’s Ratio;, COR= Crude Odd’s Ratio; Ref= Reference Value

32



Internet addiction

Variables COR (95% CI) p-value AOR (95% CI) p-value”
Parent’s Occupation
Only one of Parents Ref Ref
Employed
Both Parents Employed 0.749 (0.535- 0.090 0.850 (0.570- 0.424
1.047) 1.267)
Monthly Family Income
<50000 Ref Ref
>50000 1.304 (0.925- 0.130 1.108 (0.728- 0.633
1.838) 1.684)
Smoking
No Ref Ref
Yes 1.686 (0.973- 0.063 0.971 (0.450- 0.941
2.924) 2.097)
Drinking
No Ref Ref
Yes 1.839 (1.049- 0.033* 0.756 (0.344- 0.487
3.224) 1.662)
Main Purpose of Internet
Use
Education Ref Ref
Social Networking 1.602 (0.963- 0.069 1.525 (0.835- 0.170
2.662) 2.786)
Entertainment 1.960 (1.301- 0.011* 1.941 (1.201- 0.007*
2.954) 3.135)
Online Gaming 2.196 (1.161- 0.016% 2.547 (1.181- 0.017*
4.153) 5.493)
Average Screen
Time(hours/day)
<2 Ref Ref
>2 2.804 (1.192- 0.018* 2.499 (0.894- 0.081
6.597) 6.984)
* Significant association at 5% level of significance
# Logistic regression model adjusted for all variables in the table.
AOR = Adjusted Odd’s Ratio; COR= Crude Odd’s Ratio; Ref= Reference Value 33



Internet addiction

Variables COR (95% CI) p-value AOR (95% CI) p-value”
Sleep Quality
Good Sleep Quality Ref Ref
Poor Sleep Quality 3.806 (2.608- <0.001*%  2.692 (1.727- <0.001*
5.553) 4.197)
Depression
Absent Ref Ref
Present 3.113 (2.200- <0.001*  1.615(0.979- 0.060
4.405) 2.664)
Anxiety
Absent Ref Ref
Present 3.176 (2.236- <0.001*  1.987 (1.240- 0.004*
4.493) 3.184)
Stress
Absent Ref Ref
Present 3.607 (2.475- <0.001*  1.895 (1.117- 0.018*
5.256) 3.216)

* Statistically significant at p<0.05.

# Logistic regression model adjusted for all variables in the table.

AOR = Adjusted Odd’s Ratio; COR= Crude Odd s Ratio; Ref= Reference Value

Based on multivariable analysis, the regression model obtained for predictors of internet

addiction was based upon the given equation;

Log[y/x] =b0 + blx1 +b2x2 + .......... + bnxn, and expressed as;

Log [odds of predictors of internet addiction] = -3.402 + 0.570(School Type) +
0.662(Main Purpose Entertainment) + 0.937 (Main Purpose Online Gaming) +

0.993(Sleep Quality) + 0.686(Anxiety) + 0.639 (Stress)
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CHAPTER V: DISCUSSION

This study investigated the prevalence of internet addiction and its associated factor among
secondary level students of Urlabari, Morang. The internet addiction prevalence was found
to be 42.7%. Further multivariable analysis showed school type, main purpose of internet
use, poor sleep quality, anxiety and stress to be significantly associated with internet
addiction. The findings have been discussed below in comparison to different related

literatures.
Prevalence of Internet Addiction

The study found out the prevalence of internet addiction among secondary level students
to be 42.7%. This indicates that out of five students nearly two were affected. This finding
is consistent with the findings from other study from Nepal like Syanjha (56.1%) and
Budhanilkantha (51.1%) (29,44). The prevalence may be result of increasing penetration
of and access to internet services at much affordable rates over the past few years. Bhutan
too has comparable results (34.4%) (41). These results indicate that there is increased

access to Internet in South Asian region as well.

However, lower prevalence rate has been reported in studies from Iran and Peru (34,36).
These discrepancies in the prevalence of internet addiction could be explained by variations
in the study period, internet accessibility, parental supervision, or the cutoff value used to

characterize internet addiction.
Depression, Anxiety and Stress and Internet Addiction

This study showed higher rates of Depression (45.2%), Anxiety (50.4%) and Stress
(30.3%). In the multivariable analysis, anxiety and stress were significantly associated with
internet addiction while depression lost its statistical significance after adjusting for other
variables. Similar kind of associations can be observed in studies done in Nepal and other
South Asian countries. Study done in Budhanilakantha has shown severe depression to
increase risk of internet addiction by almost thrice (29). Similarly, loneliness was also seen
associated with internet addiction in a study done in Kathmandu (28). The findings are
consistent with findings from South Asian regions like Bhutan and India which showed

Depression, anxiety and stress to be associated with internet addiction (41,43).
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Similar association between psychological distress and internet addiction can be seen
reported by study done in Malasia and Peru. The overall prevalence of Depression, Anxiety
and Stress were 38.4%, 45% and 35.2% respectively in Malasia with significant association
between depression and stress levels with internet addiction in the multivariable model.
Similarly, study from Peru has shown significant relationship of depression and anxiety
with internet addiction (8,36). Another meta-analysis also reported positive correlation

between depression and internet addiction (48)

The loss of significance of depression in multivariable model is may be due to overlapping
of psychological constructs. Since, depression, anxiety and stress are interrelated, entering
all of them simultaneously into a regression model may have caused the change in
significance level. The findings however emphasize further research into relationship

between psychological constructs and internet addiction.
Sleep Quality and Internet Addiction

Sleep quality was found to be significantly associated to internet addiction among students.
Students with poor sleep quality were more likely to be addicted to the internet than those

with good sleep quality.

This finding is consistent with study done in Nepal where insomnia was seen significantly
associated with internet addiction (29). Similarly, study done in Turkey has also established
a significant relationship between global sleep score and internet addiction. Furthermore,
all the components of PSQI were statistically significantly related to internet addiction (3).
The association may be present because poor sleep may lead to more hours of time spent

in high-stimulation activity like being online to mask the feeling of boredom.
Socio-Demographic Variables and Internet Addiction

There was significant association found between school type and purpose of internet use
(for entertainment and online gaming) and internet addiction in this study. Similar findings
can be found in study done in Nepal, India and Sri Lanka where use of internet for non-
academic purposes, especially internet gaming, was associated with internet addiction
(39,42,45). Entertainment oriented use of internet may increase risk of habitual and

excessive use. Similarly, higher proportion of internet addiction among students of private
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school may be due to higher accessibility of internet and devices to use the internet which

may correlate to socio-economic conditions.

In contrast, Study from Nepal have also suggested average hours of use per day, living
arrangements, sex, grade, stream as significantly associated with internet addiction but
multivariable analysis done in this study doesn’t establish such relationships with these
socio-demographic variables (28,29,44,45). Also, the study from Sri Lanka has identified
sex, unemployment status of mother to be associated to internet addiction while this study
doesn’t show such relation (39). These inconsistencies may be due to difference in patterns

of internet use, urban-rural context or timings of schools in which they operate.
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CHAPTER VI: CONCLUSION AND RECOMMENDATION

6.1 Conclusion

This study found a higher level of internet addiction among secondary level students of
Urlabari municipality, Nepal. The majority of students spent more than two hours a day on
screens on average. Around a third of students experienced poor sleep quality. Additionally,

students showed to have higher levels of stress, anxiety, and depression.

The study found that a number of factors, such as the type of school, the primary reason
for using the internet, poor sleep quality, anxiety, and stress, were significantly associated
with internet addiction in multivariable analysis. Other variables did not exhibit a
significant  association during  multivariable  analysis, although having a

significant relationship in bivariate analysis.

Since internet addiction is linked factors including sleep quality and psychological distress,
particularly anxiety and distress, it indicates that the issue should not be overlooked. The
findings underscored that psychological distress, poor sleep quality can be key targets for

intervention along with promoting balanced internet-use for internet addiction.

6.2 Limitations of study
e The study relies on self-reported data, which may be subject to response bias or
temporary emotional states.

e The cross-sectional nature of the study limits the ability to infer cause-and-effect

relationships.
6.3 Recommendations

e Developing an educational program to increase awareness about appropriate use of
internet and its possible negative consequences as well as its association with
psychological risks and sleep quality.

e The educational programs should target adolescents as well as parents and teachers
focusing on internet use, supervision and balanced device use and should target

private schools too.
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Another issue highlighted in this study was sleep quality and mental health. Regular
screening and counselling programs on sleep hygiene, stress and anxiety
management can help address the problems.

Since this is only a cross-sectional study, further longitudinal study is required to
access the causal factors of internet addiction and develop mechanism of relation

with psychological risks and sleep quality.
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ANNEXES

Annex I: Budget Framework

S.N. | Budget Head Justification Unit Rate | Total | Fund
(NRs) | Source
1 Stationaries Questionnaire 570 20 11400 | Self
printing and
Informed Consent
form
2 Report Dissemination of | 5 1000 | 5000 Self
Preparation Findings
3 Miscellaneous 4000 Self
Total NRs. 20400
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Annex III: Participants Information Sheet

PARTICIPANT INFORMATION SHEET
Title of the Study:

Internet Addiction and its Associated Factors among Secondary Level Students of Urlabari

Municipality, Nepal
About the Study

The internet is widely used today, but too much use may affect health, sleep, studies, and
mental wellbeing. This study aims to find out how common internet addiction is among
secondary-level students in Urlabari Municipality and what factors are linked with it. You
have been invited because you are a student in Grade 11 or 12, and your participation will
provide valuable information.

Your participation is completely voluntary. You may choose not to take part, or to stop at
any time. If you agree, your parents/guardians will provide written consent and you will be
asked for your agreement (assent). You will then be given a self-administered questionnaire
to complete during school hours.

There are no physical risks in this study. Some questions may make you reflect on your
internet use or feelings. While there may be no direct personal benefit, your participation
will help generate important information that can guide awareness programs and support
for students.

All information will be kept strictly confidential. The findings will be presented at the
Central Department of Public Health, shared with schools and local authorities, and may
be published in journals. Individual participants will not be identified in any report.

This research is conducted by a Master of Public Health student at the Central Department
of Public Health, IOM. The study is self-funded and has been approved by the Institutional
Review Committee (IRC) of IOM.

For further information, you may contact:

Researcher: Dhiraj Dhungana

Central Department of Public Health, IOM, TU,

Phone: 9862185695
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Annex I'V: Informed Consent Form

Internet Addiction and its associated factors among Secondary
Level Students of Urlabari Municipality, Nepal

Central Department of Public Health, Tribhuvan University Teaching Hospital, Institute of
Medicine, Maharajgunj, Kathmandu, Nepal

, legal guardian of .......................... ,
hereby confirm that I have read and understood the information sheet and consent form for
this research being conducted by Dhiraj Dhungana (MPH II Year) and have had the

opportunity to ask questions about it.

I hereby declare that,

I understand that my child participation in the study is voluntary and that is free to withdraw

at any time, without giving any reason, without my medical care or legal rights being affected.

I understand that the researchers, the IRC and other regulatory authorities will not need my

permission to look at my health records both in respect of the current study and any further

research that may be conducted in relation to it, even if | withdraw from the trial. | agree to

this access. However, | understand that my identity will not be revealed in any information

that will be published or released to the third parties.

| agree not to restrict the use of any data or results that arise from this study provided that

such use is only for scientific purpose(s).
| agree for my child to take part in this study.

Signature (or Thumb impression) of the Signature (or Thumb impression) of
Legal Guardian Witness

Signature : .......oooviiiiiiiii Signature : ........c.oooiiiiiiii
Name : ..oooiiii Name : oo
Date: ...oooiiiiii Date: ...ooooviiiiii

Investigator’s

Signature: ........ccovvviiiiiiiiiiiiia,
Name: Dhiraj Dhungana
Date: ......ooooiiiiiii
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INFORMED CONSENT FORM IN NEPALI

fera A

Internet Addiction and its associated factors among Secondary
Level Students of Urlabari Municipality, Nepal

SRaTRY Hid faHmT, 7113, Riemr srard, e wa sisaa= I

(MPH 11 Year) & 7 ST U] T ST WA Yo SHHRY U=/fRIHT UeR, ok X U8R I0d
TRR AV G-3RI FHE=H TABRT YT 1Al |
o TN TR HIIAT RN THIFTAT TR AT ST WR U X A AR WUSH Fl Ul St Ay

ST UfeharaTe SRR urea Ha $x1 A g2id! § | g9 A1 Ja $- HRUT fa U X I9aTe
Tl T3 JaT X TR BT SIBRAT SRR AU THd HATS TS IS |

o T TSI Ufdded a1 TR UHRIT FHiagear TR $ AfdTd IRe gl AHGRT
THIRIA 7 & A T Bl GG |

o U U TRIET SR, TG SreggH-SuRAH WUl g1 W el Hs O ggfd
TR Gig s TRP! G|

RUSEIL
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Annex V: Assent Form

Internet Addiction and its associated factors among
Secondary Level Students of Urlabari Municipality, Nepal

Central Department of Public Health, Tribhuvan University Teaching Hospital, Institute of
Medicine, Maharajgunj, Kathmandu, Nepal

, male/female of ............ years age, hereby
confirm that I have read and understood the information sheet and consent form for this
research being conducted by Dhiraj Dhungana (MPH II Year) and have had the opportunity

to ask questions about it.

I hereby declare that,

I understand that my participation in the study is voluntary and that | am free to withdraw at
any time, without giving any reason, without my medical care or legal rights being affected.

I understand that the researchers, the IRC and other regulatory authorities will not need my
permission to look at my health records both in respect of the current study and any further
research that may be conducted in relation to it, even if | withdraw from the trial. | agree to
this access. However, | understand that my identity will not be revealed in any information

that will be published or released to the third parties.

| agree not to restrict the use of any data or results that arise from this study provided that

such use is only for scientific purpose(s).

| agree to take part in this study.

Signature of the Participant Signature (or Thumb impression) of
Witness

Signature @ ........ooiiiiiiiiiea Signature @ ......oovviiiiiiiiiii

Name : ..o Name : ..ooeiii

Date: oo Date: ..oooeviiiiiiiii

Investigator’s

Signature : ..........coevviiiiiiiiia

Name : Dhiraj Dhungana

50



ASSENT FORM IN NEPALI

TgHfd U

Internet Addiction and its associated factors
among Secondary Level Students of Urlabari
Municipality, Nepal

SRaTRY Haid faHET, 7.3, Riemr srgard, Rifec wa sieaas =i

T (MPH I Year) o 79 @Y HUDH! T UM FEHA i STHSRT UH/gRIBT UeR, R 3
TR T TRR AV G-3RI FH=H TABRT UTed 1T |
o TV T HRIHT TRY YHIFTAT TRY AfGRATT TN 4R U X A ARSD! WUSH A U el At

ST UfeharaTe SRR urea Ha $x1 A g2id! § | g9 A1 Ja $- HRUT fa 7o X IgeTe
A T3 AT X WY BT SHAGRAT SRR 70 JAT AATS TSRS |

o T TSI Ufdded a1 TR UHRIT FHiagear TR $4 AfdTd IRe gl AHGRT
ST §1 39 4 )T Al TR |

o U U9 FRES SR, TG SreggH-SuRAH WUl g W el Hs O ggfd
AT Gie s TR |

| WIS gat sfiema
T B
et TR
AU 5 e
fafa R vii] .
wiefia " "
TE ) ar o
AU e
fafa o]
SR

gl e,
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Annex VI: Data Collection Tool

Part 1: Socio-Demographic Information

fifere Trwa)

2= Can read and write
Nepali (FTl AHT & T2
AT AT3)

3= Primary education
(FTAHF TE)

4= Secondary (RTEATH® %)

SN Question Code Description Answer
1 Age (3F) In completed years ......
2 Sex (f1%) 1=Male (q=W)
2=Female(Hf&aT)
3= Others (317)
3 Grade (&) 1=Class 11 (%8 99)
2= Class 12 (8T %)
4. Faculty (@ &7 faw=r 1= Science (far=T)
TS 1) 2= Education(RTe)
3= Management (SIT9)
4= Humanities (FTATebT)
5= Agriculture Science (aTfer
fersir)
6= Law (1)
5 School Type (far@meraer 1= Public (AmHaT1TF)
TFR) 2= Private (F¥JTq)
6 Study Shift (AU &7 e=@r | 1= Morning (f@T)
9 7) 2= Afternoon (f<aT)
7 With whom do you 1= Hostel (8T&T)
currently live? (ao% & 2= Rent/Room (1T ATET)
PR TS, 1) 3= Home/With parents (3%
T IaRET)
4= With Relatives
(ATH=TE)
8 Father’s Education (q@1# | 1= Illiterate (F=&R)
e lﬂmﬁT) 2= Can read and write
Nepali (FTl AHT & T2
GIENCICE)
3= Primary education
(FrafeE %)
4= Secondary (AT H® 7))
5= Bachelor and above
(T T8 a1 HiiY)
9 Mother’s Education (amarar | 1= Illiterate (F7&R)
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5= Bachelor and above
(FTe T8 o1 HiiY)

access to internet? (9T
$EIAe & dTd AT
g’)

2= Wi-Fi
3= Both

10 Father’s Occupation (Fa1@ | 1= Agriculture (%)
) 2= Business (T49M)
3= Service (¥
4= Foreign Employment
(Fafrep <o)
5= Unemployed (3RTSTR)
6= Others (Specify) (I
GATITE)
11 Mother’s Occupation 1= Agriculture ()
(ATHTHT T9M) 2= Business (Tq9T)
3= Service (¥
4= Foreign Employment
EEEEIIERIN))
5= Homemaker (T]f&dM)
6= Others (Specify) (3
GATSTE)
12 Monthly Family Income Specify (GATSTEH).......
(T HfeTE TR
HTERTAT Hid G 7)
13 Have you smoked in past 1=Yes ()
30 days? (FUrEer afgedl 30 | 2= No (27)
faaT =RTe U9 9uel &7)
14 Have you drunk alcohol in | 1= Yes (®)
past 30 days? (F9Tse 2= No (37)
Tiegedtt 30 ferar wiewr s
AT )
Part II: Internet Use Characteristics
SN Question Code Description Answer
1 Do you have access to 1=Yes (¥)
internet services? 2= No (&)
(TITSHT Srazaehl &7)
2 How many personal Specify (GATSTEME). ......
devices (laptop, mobile,
tab, etc.) do you use to
access internet? (TATSHT
FHITAAT Treirie TATI
JIERT BF7)
3 What is your mode of 1= Mobile Data
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4 Among them, for which | 1= Social networking
purpose do you use the | (TS FATA)
most? (AT HT & 2= Entertainment (A=)
qIdT A3 §737) 3= Education (7aTs)
4= Online gaming (9 &)
5= Others Specify
(ERUSRERN)
5 On average, how much | Specify (in hours) (¥72THT)

time do you spend in
internet use per
day/screen time for
internet per day?

( qUTE ATFIAT famwT B
HUT TraRAe FATIT
)

Part III: Sleep Quality

spent in bed.)
Fq Ul Aifead MargTa=a (A1 THT T
HTSHTTHT [Tl 9T =21 X ad daa)

SN | Question Code Description | Answer
1 During the past month, what time have you | Bed Time
usually gone to bed at night? T AHT..... ¢ (
fortTer Wb WfewTebT AHART, qUIE rATAAAr F as | HUer : fAee)
A ST
2 During the past month, how long (in | ... (Faa)
minutes) has it usually taken you to fall
asleep each night?
T Uk AfeATRT THAWT, ATATAT B AT
JAEATS [HETSH Hiq q9a A
3 During the past month, what time have you | Getting up time
usually gotten up in the morning? I _ET D
T HTEHTRN GHAAT, AR U A | A - fAe)
FT a9 SSTE Al
4 During the past month, how many hours of | Hours of sleep per
actual sleep did you get at night? (This may | night
be different than the number of hours you | T e {AgTeT 0

In the following questions, check the best response with following options:

0: Not during the past month (fTuer ®fear fiax sw7a)

1: Less than once a week (8=l Tsqe® AT %H)

2: Once or twice a week (FT®! T a1 35 TeF)




3: Three or more times a week (<! fa= a1 |1 w=a1 9T 9&F)

5

During the past month, how often have you had trouble sleeping because you

Cannot get to sleep within 30 minutes
{4 (30) fHe FadT Hered 79+

0

1

2

Wake up in the middle of the night or
early morning

HRTTHT a7 [ Peataad fagvwma

0

1

2

Have to get up to use the bathroom
YT (TATSAT) ATFHT AT TS

Cannot breathe comfortably

Cough or snore loudly
ClEA U]

Feel too cold
ST Hedd T

Feel too hot
TH HE"qH T

Have bad dreams
TGN IIAT T

Have pain
et weas T

Other reason (s), please describe,
including how often you have had
trouble sleeping because of this reason

(s):

AT IeAl@d e & FRUEEA (M3 AT
~ W ~ [N 1

How often during the past month have
you had trouble sleeping because of
this?

forT wep AfeATHT WY Jeeifgd HRUET T
TUTEATS (ARTIAATE hidehl THEAT g TN

During the past month, how would you
rate your sleep quality overall?
FEA HAT3A TR

0. Very

Good
Brakael

1. Fairly
Good
& T

2. Fairly bad
BREL

3. Very

bad
&Y TITET

During the past month, how often have
you taken medicine (prescribed or “over

the counter”) to help you sleep?
fovr ek wfgATeT THTHT, TUTE AR ATe
Fradt Ffa gew faqwar (Fafraser fMam
FTaR a1 Fafeeasar e faem

1

During the past month, how often have
you had trouble staying awake while
driving, eating meals, or engaging in
social activity?
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@laT 97 ATATS S TATSTaAT Fov= TEal SR I8

el qHEAT gl

9 | During the past month, how much ofa | 0. No 1.Onlya |2. 3. Avery
problem has it been for you to keep up Proble | very slight | Somewhat a | big
enthusiasm to get things done? m at all | problem problem problem
ATNT FRIT IATE TATSTE Hidhl GHET T | THLT THET AT | gEEr 94 THET AT
foram? Bl

Part IV: Depression, Anxiety and Stress

FIAT &XF (G0 ATIaF TGTeld AT 09,3 AIAT 3 AT el gehl Mgedard STae [aiTael Tk
g AT faaror quigEity Hfaer aRT W@ w "k fawg | B 9o afe ar Ted 99w g ar
TUTEHT gl TS SATTHT AT AT &7 | FH I1 [aeoran SATeT T70T AhTederd |

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do not
spend too much time on any statement, but please answer each question. The rating scale
is as follows:

o . HaTg qeFk @] AuA (Did not apply to me)
q . ®Y %I G HaTs o] 94T (Applied to me to some degree, or some of the time)

R . 8% FHIEH HeATE @] 9471 (Applied to me to a considerable degree or a good part of
time)

3. 99 F9HT AT 91T Sl GHT "qeAs A 947 (Applied to me very much or most of the time)

q AATE qATIHET g TeRT |0 | o 91 R

I found it hard to wind down

Q wATS FY H@H @I 9TeT foaT | o 9 R
I was aware of dryness of my mouth

3 Hel e 9T FPRICHE ATGAT AT T Al | o 9 R

I couldn't seem to experience any positive feeling at all
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q0

11

1R

13

9%

14

HoT I el AGART HUHT HEGH T - (S FTATIAET A hered
AT e, emieiee afes® foer af @ Afed )

I experienced breathing difficulty (e.g.) excessive rapid breathing,
breathlessness in absence of physical exertion.

Hel e G TAT BT ATH 9F T TERT GHT ATAT Y |
I found it difficult to work up the initiative to do things.

[aWat (a¥ O

ol Hiauy gifeafagsar =nfeaaw=er die yidiear sah T |

I tended to over-react to situations.

HOT TR FIUT HEGH T (& ETA) |

I experienced trembling (e.g. in the hands)
7 AT AANACEHT FATE ATAT ST |

I felt that I was using of nervous energy

H s A arhars 7@ o feafagesr ar fafaa faw

I was worried about situations in which I might panic and make a fool

of myself

HT STTTETG g9 bie PR IhE |
I felt that I had nothing to look forward to
HA ATHATE AL ATHT (T |

I found myself getting agitated

AATE AR T ASART FAUH Aedd AT |
I found it difficult to relax

H AfaT TE IR WEEH W |

I felt down hearted and blue

HeT ¢ TXHT FLTHT TGN T&T FT AT AFTEHTT ST |

I was intolerant of anything that kept me from getting on with what I

was doing
H ST AN 9T 94T Hel 9rer 90 |

I felt I was close to panic
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9% H T q R fawIAT Ieanfed g At | o 1 R
I was unable to become enthusiastic about anything
9 W UF Aq AA AT e T qeATS A | o 1 R

I felt I wasn't worth much as a person

95 H afqd FHSR ST AATS AR | o 9 R

I felt that I was rather touchy

q< TR IRHB! TATIHT I ATHAT e2TFT g Hedd T (AT o 9 R
Tfael A geieh ar Hiact ATk ) |

I was aware of the action of my heart in the absence of physical
exertion (e.g. sense of heart rate increase, heart missing a beat)

0 qATE % FRUMGATT € AT Feqd Y | o 9 R

I felt scared without any good reason

9 Hel ATRAT STae L TP HeGH Y | o 9 R

I felt that life was meaningless

Part V: Internet Addiction

This questionnaire consists of 20 statements. After reading each statement carefully, based
upon the 5-point Likert scale, please select the response (0, 1, 2, 3, 4 or 5) which best
describes you. If two choices seem to apply equally well, circle the choice that best
represents how you are most of the time during the past month. Be sure to read all the
statements carefully before making your choice.

(AT TEATAATHT R0 TaT FIAEE FHAL TRUH B | TAF HATATS ATAIEF TgTe | | Tedawdrs,
Y -erg FFHAPT AT Tl ATIRAT (0, 9, ], 3, ¥ a7 L) FATERAT = TR | Al g3 BAlee®
U ®IH AN] g RG99, TS AT AiEATHT SRSET THT FE [GArST AU g T

AT giafAfaes T grrears Al 81 AR | A9 grle T A T FaTe® ATTTE®
Te¥ Mi=ra g e )
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Response

Not
Applicable
(AR &a)

Rarely
(faen)

Occasionally
(et H1fd)

Frequently
(B w74

Often
(=&

N

Always
GEY

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

(ATH =ATEh AT d(Q
HAATSA THb! 3T &7 7)

0

2

3

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

( EIReRT BT AT e qUTg
FT Tk ATATGTA THT
forarsd g8 1)

How often do you prefer the
excitement of the Internet to
intimacy with your partner?
( TATE AT =T el
AAAZT T FA31 §73)

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

( TUTSA STAATSAHT Hicehl AT
RIRIERICEEACE

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

(AUTEA AAATS &2 THBT T
el ITATET TS 178G, 7)

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

(AITSA  AAATSA THbB BRI
TEl qUTEHl TS AT HeAH!
FTHHAT HiAh! AT ARLEH G
?)

How often do you check your
email before something else
that you need to do?

( qAUTEA ATATSTHT A& FT
EARRT qfedr Hidel gia
greg, 7)

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

59




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

( FIS TUIZATS ATATSTHT &
T &75 TR AIET el
AT HIATS g7 7)

10

How often do you block out
disturbing thoughts about
your life with soothing
thoughts of the Internet?
(TS i THT faaREseTg
geaXddl AATAS TTcAtarere
T & 1)

11

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

( qUTEATE Fledd hiX AT
g 1Y gedl 9 g 7)

12

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

(Zva¥ae famTer Sfrae s,
el ¥ AT=ed &g A

qUTEATS Fiddl X ARG ?)

13

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

(AITEATS Treee AATILEHI
SATHT F&el STl a1 &IH
FET 99 RT 358 1)

14

How often do you lose sleep
due to being online?
(TATSATE ATATZT BT
FRUT [T FIeT a7 AT
AR & 7)

15

How often do you feel
preoccupied with the Internet
when off-line, or fantasize
about being online?

(TITE FraRAE AATIET hicTehl
T ATH HEdH e T
ARHATST ol raire FTAT3A
qTT gRAT A A ATSS, 7 )
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16

How often do you find
yourself saying "just a few
more minutes" when online?
(AITEATE 3% FET IR AT
& 90 gl I AR, 7 )

17

How often do you try to hide
how long you've been online?
(@IS Ffq AT ATATST THHT
g A TH6 &5 1)

18

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

(AUTE Hid Tk FTAATEA

forarea /g Heal T A"

Ty TR AT g1es, /)

RO

19

How often do you choose to
spend more time online over
going out with others?
(T WA(EY ATTHAT qaTS
FAAZ I& FAIA &7 7)

20

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

(@UTE Hid I 3T,
FATeATH! HEdH THErs
qUTE AAATET AUl BT
ST 1)
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Annex VII: Ethical Approval from IRC

r-

Fraas favafaareg

fafeer we sreggs wemm
S FiEE, RS
LA QYRY, FTSHTE, I |

T A2 ¥LI0R49, YXIR0¥0, ¥HIORY, ¥iicias

lityte of Med¥®
_ ?039,/1912
9T HET / Ref. No.:- 183 fafd / Date-
September 21, 2025
082/083 A

Tribhuvan University
Institute of Medicine

,ﬁ‘ }"z‘ Maharajgunj, P.O.Box: 1524
T Kathmandu, Nepal

£
IR Lt

Institutional Rl.:’ view Committee

3, L. (IRQg
%

Mr. Dhiraj Dhungana A ’

Student ///é <l Review O°, @
CDPH “Wa of Med®
IOM 1972

Subject: Approval of Research Proposal
Dear Mr. Dhungana ,

Thank you for the submission of your research proposal, entitled "Internet addiction and its
associated factors among secondary level students of Urlabari Municipality, Nepal".

I'am pleased to inform you that after careful evaluation, the above-mentioned research proposal has
been approved by Institutional Review Committee (IRC) of Institute of Medicine (IOM), Tribhuvan
University on September 18, 2025.

As per our rules and regulations, the investigator has to strictly follow the protocol stipulated in the
proposal. If there will be need for any change in title, objectives, problem statement, research
questions or hypothesis, methodology, implementation procedures, data management and budget,
such changes can be made and implemented only after obtaining approval from IRC. Thus, it is
compulsory to submit the details of such intended changes with justifications prior to making any
changes in the protocol.

Please note that you can start recruiting the research participants only after getting approval letter
from the IRC. You are also requested to follow the ethical guidelines of IRC of IOM.

After completion of your study, you must submit a copy of final draft of your research report to the
Research Department.

If you have any further queries, please do not hesitate to contact us.

Dr. Saraswati Dhungana
MBBS, MD

Member Secretary

Institutional Review Committee

Institute of Medicine

Office of the Dean

Ph.#4510911, 4512040, 4517795, 4518187

Fax No. 4518187, E-mail: iomdean@iom.edu.np / website: www.iom.edu.np

62



Annex VIII: Approval Letter from Municipality
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(fﬂwwwéﬁ‘%mm)

U.H: 04R/0L3 fafer :30¢3/04/3%

aq.H. 683

forea: Srgorelt e TTReehT HeaeermT |

off firtsT gg7TmAT ([{ie+t ¥6R)
TafereaTys reaaT gea
HERISTISA, ShIGHTUST 49T

mwm'ﬁmmmmm FE W wEe,
HTSHTUST Futereht w.A. %% fafd 20£3/0w/3% TR UehR! fratur AW 7UT FTHIR a8
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Annex IX: Data Collection Completion Letters from Schools
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