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Prediction markets: Forecasting in name, gambling in
function regulatory considerations for Tiirkiye
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Introduction

Promoted as tools of collective intelligence, commercial
prediction markets (PMs) increasingly resemble gambling
products in both structure and user experience. As these
platforms become accessible to Turkish users, it is important
to clarify how existing law applies and what a proportionate
public-health response might look like.

For decades, PMs functioned as relatively small, capped,
and largely academic forecasting tools whose aggregated
predictions sometimes outperformed polls and expert
judgments. When carefully designed, such markets can still
provide valuable information for decision-making. More
recently, however, the label has been adopted by commercial,
crypto-enabled, mobile platforms optimized more for
engagement than for forecasting accuracy. By late 2025,
these platforms were reportedly processing more than $2
billion in weekly transactions (Packin & Rabinovitz, 2026).

This development may be particularly relevant for Turkiye.
According to recent national data, approximately 6.8 million
individuals aged 15 years and older reported gambling
participation in 2025, while illegal online betting through
smartphones has become increasingly common (Green
Crescent, 2025; Kavla et al., 2026). Given the rapid growth of
digital gambling-related activities, interest in PMs may likewise
increase among Turkish users. This raises a practical question
for clinicians and policymakers: where, along the spectrum
from investment to gambling, do these products sit, and how
should existing rules apply? This commentary argues that
although PMs may retain legitimate forecasting functions,
sports-related event contracts share important functional
similarities with betting products and may therefore warrant
scrutiny under Turkiye's existing betting legislation and public-
health framework.
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What They Are, and How They Work

PMs sell contracts tied to the outcome of future events.
Typically, users purchase binary “yes/no” contracts whose
price is interpreted as the implied probability of an event
occurring. A contract trading at $0.60, for example, implies
approximately a 60% probability and pays $1 if the event
occurs and nothing otherwise (Beylin, 2026; Johnson & Chan,
2026).

On platforms such as Polymarket and Kalshi, almost any
event can become a tradable contract, including elections,
geopolitical developments, climate events, sporting
competitions, and entertainment outcomes. Market prices are
frequently presented as expressions of collective intelligence
or the "wisdom of crowds.” Yet these prices may not merely
reflect expectations; they can also shape them, functioning
as focal points for voters, donors, journalists, and investors
(Kalshi, n.d.; Nechepurenko, 2026; Polymarket, n.d.).

The relevance of these platforms to Tirkiye is no longer
hypothetical. Following qualification for the 2026 FIFA World
Cup, active contracts emerged on Tuirkiye's performance in the
tournament, including predictions regarding group outcomes,
elimination stages, and individual match results. Beyond
football, additional markets involving Turkish sporting events
and domestic competitions are readily available. In practice,
Turkish residents can already stake real money on outcomes
involving their national teams and sporting competitions
through globally accessible platforms.

Why They Resemble Gambling

Direct evidence regarding the population-level harms of PMs
remains limited. Accordingly, the comparison with gambling
should be viewed as a precautionary and hypothesis-
generating framework rather than a settled empirical
conclusion. Nevertheless, similarities can be observed at three

Cite as: Kavla, Y. & Coskunol, H. (2026). Prediction markets: Forecasting in name, gambling in function regulatory considerations for Turkiye. Addicta: The
Turkish Journal on Addictions, 13(2), 147-149. https://doi.org/10.15805/addicta.2026.493
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levels: structural characteristics, behavioral engagement
patterns, and platform design features.

Structurally, many prediction-market contracts closely
resemble wagers. Users stake money on uncertain future
events and receive either a payout or a loss depending on the
outcome. From the participant’s perspective, the experience
often resembles betting more than investing, particularly
when contracts relate to sports, politics, or entertainment
rather than economic risk management.

Behaviorally, ~many platforms facilitate  continuous
participation through round-the-clock access, rapid market
resolution, and low barriers to entry. These characteristics may
encourage repeated engagement and loss-chasing behaviors
similar to those observed in online gambling environments
(Johnson & Chan, 2026). Evidence from Turkiye reinforces
this concern: University students demonstrate a significant
involvement in online gambling, with the majority engaging in
these activities regularly, often daily or several times a week
(Gezgin et al., 2025).

At the design level, some platforms incorporate features
commonly associated with high-intensity gambling products,
including countdown timers, leaderboards, streak bonuses,
push notifications, and gamified interfaces. The replacement
of terms such as “betting” with “forecasting” or “event trading”
may further reduce perceived risk and stigma, potentially
delaying recognition of problematic involvement (Packin &
Rabinovitz, 2026). Moreover, evidence suggests that returns
on many contracts may be negative after fees, challenging
claims that these products should primarily be viewed as
investment vehicles (Packin et al., 2026).

Supporters of PMs offer important counterarguments. They
emphasize that such markets can aggregate dispersed
information, improve forecasting accuracy, and contribute
to decision-making in areas ranging from business planning
to public policy. Unlike conventional gambling products, PMs
may attract participants motivated by information and analysis
rather than entertainment alone. These potential benefits
should not be dismissed. Indeed, PMs have demonstrated
forecasting value in some academic and institutional settings.
However, concerns arise when commercial platforms
increasingly emphasize speculative participation, continuous
engagement, and event categories that bear little relationship
to economic risk management. Under these circumstances,
the distinction between forecasting and wagering becomes
less clear from a public-health perspective.

The International Picture: A Spectrum of
Responses

Jurisdictions have responded to PMs in markedly different
ways. The United States has generally adopted a more
permissive approach. Event contracts have often been
treated as derivatives subject to oversight by the Commodity
Futures Trading Commission rather than as gambling products
regulated under state betting laws. This approach has
generated ongoing legal disputes and regulatory uncertainty

148

regarding the appropriate boundaries of federal and state
authority (Beylin, 2026; Johnson & Chan, 2026; Packin et al.,
2026).

Brazil adopted a substantially different position. In 2026,
authorities prohibited derivatives tied to non-economic
events such as sports, politics, and entertainment. Regulators
concluded that, regardless of terminology, these products
functioned as forms of unauthorized fixed-odds betting.
Consumer protection and the prevention of household over-
indebtedness were cited as key justifications, while traditional
financial derivatives remained unaffected (Conselho
Monetéario Nacional, 2026; Secretaria de Prémios e Apostas,
2026).

These contrasting approaches illustrate a broader policy
choice. Governments must decide whether PMs should
primarily be understood as financial instruments requiring
market regulation or as gambling-like products requiring
consumer-protection and public-health safeguards.

Tiirkiye: Legal Considerations and Policy
Implications

Although a definitive legal determination rests with competent
authorities and ultimately the courts, sports-related PMs
appear to satisfy several functional elements of fixed-odds
betting under the current Turkish regulatory framework.
Existing legislation broadly defines betting activities as
predicting the outcomes of sporting competitions and
awarding monetary returns to successful predictions (Spor
Miisabakalarina Dayall Sabit ihtimalli ve Misterek Bahis
Oyunlarinin, 2008).

Sports betting activities in Turkiye are subject to the exclusive
authorization and supervision of the Directorate of Spor
Toto Organization. Consequently, platforms that accept
financial stakes and provide monetary returns linked to sports
outcomes may plausibly fall within the scope of unauthorized
betting activities under existing legislation (Bakanliklara Bagli,
ilgili, iliskili Kurum ve Kuruluslar ile Diger Kurum ve Kuruluslarin,
2018).

Although PMs differ conceptually from conventional gambling
by emphasizing information aggregation and probability
estimation, regulators may reasonably focus on their
functional characteristics rather than their stated purpose.
From this perspective, the existence of financial stakes and
outcome-dependent rewards may be more relevant than
whether the platform describes itself as a forecasting tool,
financial product, or betting service.

The key policy question may therefore be less whether
PMs should be permitted or prohibited and more how they
should be classified and regulated within the existing legal
framework. Clarification regarding the legal status of event-
contract platforms could provide greater certainty for
regulators, operators, and consumers alike. At the same
time, policymakers may wish to distinguish contracts linked
to sporting and other non-economic events from financial
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instruments that serve legitimate hedging functions. Effective
oversight may also require attention to cryptocurrency-based
payment mechanisms, online promotion, and cross-border
accessibility.

Conclusion

PMs sit at a genuine crossroads. When appropriately designed
and bounded, they can aggregate information of real value.
Yet their contemporary commercial form increasingly blurs
the distinction between forecasting and betting. International
experience now spans both permissive and restrictive
regulatory models, demonstrating that policymakers are not
faced with a binary choice between unrestricted access and
outright prohibition.

For Turkiye, a proportionate response may begin with legal
clarification regarding the status of event-contract platforms
under existing betting legislation. Additional measures
could include age-verification requirements, restrictions
on marketing directed toward young people, monitoring of
cryptocurrency-based payment channels, and surveillance
systems capable of detecting emerging gambling-related
harms. Such interventions would not necessarily preclude
legitimate forecasting applications but could help mitigate
foreseeable risks.

Much of the necessary legal foundation already exists.
The principal challenge is not the creation of entirely new
legislation but the consistent application of existing legal and
public-health principles to an evolving digital environment.
Such an approach would help protect a young and highly
connected population while preserving space for genuine
financial and technological innovation.
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Efficacy of liquorice root and sugarless chewing gum as an
adjuvant to smoking cessation: A randomized controlled
trial
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Abstract

The tobacco epidemic is a public health threat, killing more than 8 million people annually. Liquorice is an herbal medicine that acts as
a modulator of GABA receptors and may induce sedative and anxiolytic effects; thereby, it can support smoking cessation. This study
aimed to assess the efficacy of liquorice root and sugarless chewing gum in smoking cessation using a randomized controlled trial
design.

Smokers aged 18 to 74 years attending a tobacco cessation centre were recruited. A total of 116 smokers were recruited, and written
informed consent was obtained. The level of tobacco dependence was assessed using Fagerstrom addiction score at baseline. Fifty-
eight participants were allocated to the liquorice group (LG) and 58 to the chewing gum group (CG). Both groups received tobacco
cessation counselling. The LG received liquorice root and CG received sugarless chewing gum for four weeks. Follow-up was conducted
at 1,2 and 3 months to evaluate self-reported continuous tobacco abstinence, relapse rate, Fagerstrom addiction scores and CO breath
levels in both groups.

The present study demonstrated a significant reduction in smoking measures (self-reported continuous abstinence and carbon
monoxide breath levels and Fagerstrom addiction scores) in the liquorice group compared with the chewing gum group. Self-reported
continuous abstinence at 3 months was 72.4% and 60.3% in LG and CG, respectively. There was a statistically significant difference in
the levels of exhaled CO reduction between LG and CG at 2 months (P=0.046) and 3 months (P=0.013)

In the current trial, liquorice root demonstrated superior efficacy over sugarless chewing gum as a substitute for a smoking form of
tobacco.

Keywords: liquorice, chewing gum, smoking cessation, tobacco cessation

Main points

- The study evaluates the effectiveness of liquorice root and sugarless chewing gum as adjuvant aids for smoking cessation in a
randomized controlled trial among adult smokers.

- Liquorice root demonstrated a greater reduction in Fagerstrom nicotine dependence scores and exhaled carbon monoxide levels
compared to sugarless chewing gum over a 3-month follow-up period.

- The self-reported continuous abstinence rate was higher in the liquorice group, indicating better smoking cessation outcomes,
although not statistically significant.

- Liquorice root’s natural anxiolytic and oral gratification properties may contribute to its superior efficacy as a tobacco substitute.

- The findings support the use of liquorice root as a low-cost, culturally acceptable, and non-pharmacological intervention for tobacco
cessation in resource-limited settings.
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Introduction

Tobacco use remains one of the most pressing global public
health concerns, contributing significantly to morbidity
and mortality worldwide. According to the World Health
Organization (2024), tobacco kills more than 8 million people
annually, making it one of the leading preventable causes
of death. In India, the burden of tobacco-related diseases is
particularly high, necessitating effective cessation strategies.
Recognizing this, the Dental Council of India in 2018 mandated
the establishment of Tobacco Cessation Centres (TCCs) in all
dental institutions, underscoring the role of oral healthcare
professionals in tobacco control initiatives.

Apart from self-help strategies for quitting tobacco, various
approaches have been suggested by the National Guidelines
for Tobacco Cessation (Ministry of Health and Family Welfare,
2018), including pharmacological agents such as nicotine
replacement therapies (NRTs) and non-nicotine-based
medications such as bupropion SR and varenicline (U.S. Public
Health Service, 2008). Non-pharmacological agents such as
chewing gums have also been used as substitutes for cigarette
smoking in dependent smokers to reduce cravings and help
cope with withdrawal symptoms (Cohen et al., 1997). Various
alternative therapies—including hypnosis, acupuncture, yoga
therapy, dietary aids, and low-level laser therapy—have also
been explored for smoking cessation (Naresh et al., 2016).

Despite the availability of numerous agents for tobacco
cessation, quitting requires a high level of cooperation,
motivation, and compliance among tobacco users. Moreover,
some agents themselves are addictive, expensive, or
associated with adverse effects. This underscores the
importance of exploring traditional products as potential
cessation aids, since they may be more effective in terms
of having fewer side effects, lower addictive potential, and
greater cost-effectiveness (Mitra et al., 2023).

One such traditional herbal medicine is liquorice (Glycyrrhiza
glabralLinn.),whichhaslongbeenvaluedinethnopharmacology.
Liquorice has been reported to exhibit anti-inflammatory,
antibacterial, antifungal, antidiabetic, antiviral, anti-ulcer,
anticarcinogenic, antimutagenic, antitussive, antioxidant,
anxiolytic, skin-lightening, and antidiuretic properties
(Damle, 2014). It has also been traditionally used as a natural
sweetener due to its distinctive taste. The high phenolic
content in ethanolic extracts of liquorice (Glycyrrhiza glabra
L.) is largely responsible for its antioxidant and free radical
scavenging activities. Liquorice extract (block, powder, or
liquid) has even been incorporated into cigarettes, at levels of
1-4%, to harmonize smoke flavor, enhance moisture retention,
and act as a surface-active agent for ingredient application
(Carmines et al, 2005). Its antitussive and expectorant
effects are beneficial in treating sore throat and cough among
smokers. Moreover, liquorice is known to act as a modulator
of GABAA receptors, thereby exerting sedative and anxiolytic
effects, since gamma-aminobutyric acid (GABA) is the major
inhibitory neurotransmitter in the central nervous system
(Pastorino et al., 2018).
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A review of the scientific literature reveals a paucity of studies
on liquorice root as an adjuvant aid for tobacco cessation
in humans. Thus, the present study was designed to assess
the efficacy of liquorice root and sugarless chewing gum as
adjuncts to smoking cessation counselling among patients
visiting a Tobacco Cessation Counselling Centre, using a
randomized controlled trial design. The research hypothesis
was that there is a significant difference in smoking cessation
rates between the liquorice group and the sugarless chewing
gum group. The primary outcome of the trial was the self-
reported quit rate at the 3-month follow-up in both groups,
with a comparison of efficacy between the liquorice group
(LG) and the chewing gum group (CG).

Methods

Study Setting

A 3—month, concurrent, parallel, randomized controlled trial
was conducted at a tobacco cessation clinic. Ethical approval
was taken from the institutional ethical review board before
the initiation of the trial (IRB Reference number:1/IRB/2022).
The study was registered in the Clinical Trial Registry.

Recruitment of the Participants

The general public was informed about the tobacco cessation
intervention program through newspaper pamphlets and
smoking cessation camps. Participants were also recruited
from the outpatient department of the dental institution. The
participants who fulfilled the following inclusion and exclusion
criteria were included in the trial.

Inclusion criteria:

1. Current smokers aged 18 years to 74 years
2. Smokers motivated to quit smoking

3. Smokers with a Fagerstrom nicotine dependence score
of 5 or more (moderate-to-high dependence)

4. Smokers who gave written informed consent.

Exclusion criteria:

1. Physically and mentally challenged individuals

2. Subjects under medications for all chronic non-

communicable diseases

3. Subjects currently undergoing tobacco cessation using
NRT or antidepressants

4. Subjects currently using any other substance of abuse
5. Subjects diagnosed with oral cancer

Sample Size

The sample size was calculated using a pilot study. The sample
size at a 95% confidence interval, 90% power, and 0.641
effect size was calculated to be 53 participants in each group.
However, the sample size was increased to 58 per group after
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adjusting for 10% dropouts. Hence, the final sample size was
116 participants in total.

Randomization

Out of the total 168 interested participants screened over
a period of 6 months (March 2023 to August 2023), 116
participants who met the inclusion and exclusion criteria were
included in the study. Participants were randomly assigned
to one of two intervention groups with a 1:1 allocation ratio.
Randomization was done using a computer-generated random
numbers list. Each participant was assigned a number using
a random number sequence and received the corresponding
intervention. It was an open labelled RCT and no blinding
procedure was followed.

Intervention Groups

The intervention was given to the study participants for a
period of 1 month, with follow-up of smoking status for 3
months.

Intervention for the Study Group [Liquorice Group- LG]

In the LG, participants received Tobacco Cessation
Counselling. The study participants were provided with
pre-cut liquorice root packaged in 1-week packets, in an air
sealed bag, for 4 weeks. Participants were instructed to chew
liquorice root (1 gram) for 10 — 20 minutes, 3 to 5 times per
day depending on craving of smoking. Participants were
instructed to chew the root fully, swallow the juices, and spit
out the remaining liquorice root after 20 minutes. Participants
were advised to report any adverse reaction immediately.

Intervention for the Control Group [Sugarless
Chewing Gum Group - CG]

Inthe CG, participants received tobacco cessation counselling
and sugarless chewing gum (Orbit) packaged in 1-week
packets, in an air sealed bag, for 4 weeks. Participants were
advised to chew the chewing gum for 10 — 20 minutes, 2 to 3
times per day depending on craving of smoking. Participants
were instructed to chew and spit out the gum after 20 mins.

All participants were given standardized instructions on how
to use the assigned product. To minimize potential bias,
participants in both groups were informed only that the
intervention they received may help reduce cravings and
support smoking cessation. They were not specifically told
whether the product was a conventional cessation aid or a
natural product, thereby reducing the risk of expectancy or
placebo effects influencing outcomes.
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Outcome Assessment

Operational Definition

Current smokers - Current smokers are defined as adults who
have smoked 100 cigarettes in their lifetime and who currently
smoke cigarettes.

Continuous abstinence - Continuous abstinence is defined as
the stoppage of use of any form of tobacco (not even a puff)
for 30 days from the initial quit day.

Quit attempt — Attempt to quit tobacco usage for one
complete day (24 hours) after a grace period of 7 days from
the initial assessment.

Relapse —Relapse is defined as reverting back to smoking any
time after the initial quit day.

Assessment Variables
At baseline the variables assessed for both groups:

1. Sociodemographic data.

2. Type of smoked tobacco, age of onset, average use per
day, duration of usage.

3. Assessment  of score for nicotine

dependence.

Fagerstrom

4. Self-reported quit — continuous abstinence, relapse

5. Objective assessment - Breath analysis using a CO
breath analyzer.

At 1-, 2- and 3- month follow-up, the following outcomes
were assessed in both groups:

1. Fagerstrom score for nicotine dependence.
2. Self-reported quit - continuous abstinence, relapse.

3. Objective assessment using a CO breath analyser,
comparing LG and CG

Statistical Analysis

For maintaining the database, statistical analyses were
conducted using IBM Statistical Package for the Social
Sciences (SPSS) Version 21. Normality of the data was checked
using the Kolmogorov-Smirnov test, and the data were found
to be nonparametric. Descriptive analyses were performed for
sociodemographic data. Intragroup comparison of CO breath
levels and Fagerstrom addiction scores were conducted using
the Friedman test. Intergroup comparisons of CO breath levels
and Fagerstrom addiction scores were conducted using the
Mann-Whitney test. Intergroup and intragroup comparisons
of self-reported abstinence and relapse rates were conducted
using the chi-square test.
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Results
| ENROLMENT | | Assessed for eligibility (n=168)
o e Excluded (n=52)

Study Participants ! - Sy o =)

l - s o Other intervention (n=4)
Of the 168 participants screened, 116 were included in the trial - *  Withdrawal from study (a=11)

. . . . Randomized (noncompliance to liquorice)

(58 in each group), and the sample size was maintained at 116 (1=116)
at the end of trial, with no loss to follow-up (Figure 1).

The age of study participants ranged from 24 to 59 years ATHQORTION
with a mean age of 46.02+12.88 years in the LG and

40.93+12.98 years in the CG. No females reported smoking

LGn=58 = m CGn=58
. . . . . INTERVENTION
status during the recruitment period, resulting in an all-male
|
v

1:1

study participant cohort. Moreover, no major difference was
observed in socioeconomic status between the LG and CG
(Table 1).

B

FOLLOW UP

1%, 284 37 month

Baseline Analysis

At baseline, the average number of cigarettes/bidis smoked

B
I

w

=)

Attrition -n=0
by study participants was 14.15+4.57, with 14.86+7.66 in LG ‘ |
and 14.42+8.52 in the CG. There was no statistically significant M v
difference (p-value=0.824) between the mean number of Analysed (a=58) Analysed (u=58)
cigarettes smoked in the LG and CG. Similarly, there was no Fagerstrom score, self.eported —— F score, self reported
statistically significant difference (p-value=0.250) between ;‘;‘i“;fgg“;’r‘éc"‘e‘*"“ 1 ;‘;f,‘,f".;fé’omlbe°'°"°'5m
the mean number of years smoked (LG is 24.81+14.73 and CG

is 22.26+12.75) between the groups (Table 2).

However, a statistically significant difference (p-value=0.035) Figure 1. Consort flow chart
was observed in the mean Fagerstrom addiction score at

baseline (LG -5.90+2.13 and CG -5.12+1.98), with the LG

having higher mean addiction scores. Likewise, a statistically

significant difference (p-value=0.049) was observed in the

CO levels between the LG and CG (LG- 21.72+ 4.69 and CG-

20.17+7.35) with higher CO levels in the LG (Table 2).

Table 1. Sociodemographic characteristics

Variables LG CcG
Age in years (Mean + S.D.) 46.02+12.88 40.93+12.98
Gender n (%) Male 58 (100.0) 58 (100.0)
Female 0 0
Socioeconomic status n (%) Upper 0 0
Upper-Middle 4(6.9) 3(5.2)
Lower-Middle 5(8.6) 19 (32.8)
Upper-Lower 29 (50.0) 22 (37.9)
Lower 20 (34.5) 14 (24.1)

S.D. = standard deviation; LG = Liquorice Group; CG = Chewing gum Group.

Table 2. Baseline characteristics

Variables LG CcG p-value
Number of cigarettes/Bidi per day (Mean + S.D.) 14.86+7.65 14.42+8.52 0.824°
Number of years smoked (Mean + S.D.) 24.81+14.73 22.26+12.75 0.250°
Fagerstrom Addiction score (Mean + S.D.) 5.90+2.13 5.12+1.98 0.035*
CO level (ppm) (Mean + S.D.) 21.72+ 4.69 20.17+7.35 0.049*

3Independent t test; PMann Whitney test; *Significant p-value <0.05.
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Post — Intervention Outcome Analysis

Subjective Assessment at Baseline vs Post-Intervention

There was a significant reduction in smoking addiction scores
during the 3-month follow-up in both the LG and CG (Table 3).
However, the mean addiction scores were consistently lower
in the LG compared to the CG (Figure 2).

Objective Assessment at Baseline vs Post-Intervention

There was a significant reduction in scores of CO breath levels
during the 3-month follow-up in both the LG and CG (Table 4).
However, the mean CO breath levels were lower in the LG
compared to the CG group, with a statistically significant
difference between the LG and CG at the 2nd month and 3rd
month of follow-up (Figure 3, Table 4).

Table 3. Comparison of Fagerstrom Addiction score and CO level in ppm and % CO Hb within LG and CG

Smoking status Intervention Baseline
CO level (ppm) LG 21.72+4.69
CG 20.17+7.35
CO level (%CO Hb) LG 4.15+0.78
CG 3.85+1.17
Fagerstrom Addiction score LG 5.90+2.13
CG 5.12+1.98

aFreidman test; *Significant P <0.05; ppm = parts per million.

Table 4. Comparison of Fagerstrom Addiction score and CO in ppm and %CO Hb between LG and CG

Timeline
Baseline
1t month
2" month
3 month
Baseline
1st month
2" month
3 month
Baseline
1st month
2" month
3 month

Smoking status
Carbon monoxide level (ppm)

Carbon monoxide level (%CO Hb)

Fagerstrom Addiction score

aMann whitney test; *Significant p-value <0.05; **Highly significant p-value <0.01.

5,9
5,12

1,98

2 1,55
i - 0,97 0,67 0,83
; — = 1
Baseline 1 month 2 month 3 month
HLG mCG

Figure 2. Fagerstrom Addiction scores of LG and CG at
baseling, 15t month, 2™ month and 3 month
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1t month 2" month 3" month p-value®
4.34+2.33 4.64+259 4.90+3.00 0.015*
5.43+3.25 6.10+£3.79 6.91+4.51 0.047*
1.32+0.39 1.37+0.41 1.41+0.48 0.012*
1.49+0.52 1.60+0.61 1.73+0.72 0.043*
0.31+0.98 0.67+1.43 0.83+1.40 0.012*
0.97+2.03 1.55+2.37 1.98+2.52 0.045*
LG (Mean * SD) CG (Mean + SD) p-value®
21.72+4.69 20.17+£7.35 0.049*
4.34+2.33 5.43+3.25 0.056
4.64+2.59 6.10+3.79 0.046*
4.90+3.00 6.91+4.51 0.013*
415+0.78 3.85+1.17 0.049*
1.32+0.39 1.49+0.52 0.070
1.37+0.41 1.60+0.61 0.046*
1.41+£0.48 1.73+0.72 0.013*
5.90+2.13 5.12+1.98 0.035*
0.31+0.98 0.97+2.03 0.120
0.67+1.43 1.55+2.37 0.040*
0.83+1.40 1.98+2.52 0.015*
25
27 20,17
20
15
10
430 4,64 ot 4,9 =
. )
0 sl sl sl

Baseline 1 month 2 month 3 month

HLG mCG

Figure 3. CO breath levels (ppm) of LG and CG at baseline,
15t month, 2" month and 3¢ month
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Table 5. Comparison of self-reported smoking status and relapse rate between LG and CG

Timeline
1t month
2" month
3 month
18 month
2" month
3 month

Smoking status
Self-reported abstinence rate

Relapse rate

2Chi square test; *Significant p-value <0.05.

LG n (%) CGn (%) p-value?
51(87.9) 47 (81.0) 0.443
47 (81.0) 40 (69.0) 0.198
42 (72.4) 35(60.3) 0.238
6 (10.3) 11(19.0) 0.147
11(19.0) 17 (29.3) 0.139
16 (27.6) 23(39.7) 0.119

Table 6. Comparison of self-reported smoking status and relapse rate within LG and CG

1st and 2" month

Smoking status Intervention

Self-reported abstinence rate Within LG
Within CG

Relapse rate Within LG
Within CG

2Chi square test; *Significant p-value <0.05.

Subjective Assessment at 1st vs 2nd vs 3rd-Month
Follow-Up

Intergroup comparison

Clinically, self-reported continuous abstinence was higher
in the LG compared to the CG, although it lacked statistical
significance. Relapse was lower in the LG compared to the
CG; however, no statistically significant difference was seen
between the two groups (Table 5).

Intragroup comparison

There was a statistically significant difference in self-reported
continuous abstinence and relapse during the follow-up (i.e.,
1st vs 2nd vs 3rd month) on analysis within the LG and CG,
indicating that the intervention was effective in both the
groups (Table 6).

Discussion

According to the Global Adult Tobacco Survey conducted
in 20162017, tobacco is consumed by 28.6% of the total
population of India, of which smoking tobacco is consumed
by 10.7% of the population (Ministry of Health and Family
Welfare, 2017). Hence, there is a pressing demand for efficient
tobacco cessation techniques to combat tobacco-related
morbidity and mortality.

This study is the first of its kind to assess the use of liquorice
root as an intervention agent to assist smoking cessation.
There is also a paucity of research studying the efficacy of
sugarless chewing gum as a substitute for a smoking form
of tobacco. Therefore, the current study aimed to determine
the efficacy of liquorice root and sugarless chewing gum
as an adjunct to smoking cessation. The difference in
recommended frequency between liquorice root (3-5 times/
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1¢t and 3" month 2" and 3" month

(p-value?) (p-value?) (p-value?)
0.014* 0.01* 0.017*
0.015* 0.043* 0.011*
0.016* 0.011* 0.015*
0.013* 0.05* 0.019*

day) and chewing gum (2-3 times/day) was determined by
the nature of the products. Liquorice root, being a natural
product without standardized dosing guidelines, was advised
more frequently to better replicate the hand-to-mouth
action and oral gratification associated with smoking. In
contrast, chewing gum is an established cessation aid with
standard usage recommendations of 2-3 times daily. This
rationale guided the frequency difference between the two
interventions.

The information provided to participants at baseline can
influence cessation outcomes through expectancy effects. In
this study, efforts were made to provide neutral instructions,
informing both groups that their assigned product may help in
managing cravings, without highlighting liquorice as a natural
aid or gum as a standard cessation product. This approach
was intended to minimize placebo-related bias; however, the
possibility of some expectancy effects cannot be completely
excluded.

In the present study, we found that there was no significant
difference in the continuous abstinence achieved at 3
months between the two intervention groups (p = .238). The
effectiveness of interventions was, as expected, most evident
during the intervention period and declined during the follow-
up. Almost 35% of smokers were able to quit smoking at the
end of three months.

The Fagerstrom Test for Nicotine Dependence (FTND) is
a self-reported questionnaire that is easy to use and gives
immediate feedback with good sensitivity and specificity
to assess the nicotine dependence of smokers for clinical
treatment and research (Heatherton et al., 1991). There was
a statistically significant reduction in Fagerstrom addiction
scores from baseline to 3rd month within both cohorts (p =
.01*). There was also a statistically significant difference in
addiction scores between the groups at 2nd (p = .040*) and
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3rd month (p = .015*), which is in line with a study conducted
by Kumar et al. (2024).

The proportion of self-reported continuous abstinence
was higher in the LG than in CG, although lacking statistical
significance (p =.238). Over the three-month follow-up period,
relapse was noted among participants in both groups, though
at a lower rate in the liquorice group. In self-help tobacco
cessation interventions, such as behaviour counselling, self-
reported continuous abstinence typically ranges between 10%
and 25% (Lancaster et al., 2017). The inclusion of a tobacco
substitute, such as sugarless chewing gum and liquorice,
resulted in an increase in self-reported continuous abstinence
rates ranging from 35% to 51%. However, it is important
to acknowledge that reliance on self-reported smoking
cessation may introduce a bias towards overestimation due to
social desirability tendencies. Consequently, the utilization of
objective measures is imperative to verify smoking abstinence
accurately.

Scientific evidence shows that cotinine, the metabolite of
nicotine, persists longer in the body with a half-life in plasma
of approximately 16 hours and a half-life in urine of 15-40
hours (Thrul et al, 2018). However, cotinine tests through
blood sample collection are invasive, and urine collection is
uncomfortable; both necessitate transportation and storage
until analysis. Thus, a simple, non-invasive, and scientifically
valid exhaled CO measurement with a CO breath analyzer
was preferred in the current study. Cunnington and Hormbrey
(2002), Deveci et al. (2004), and Shie et al. (2017) found a
significant positive correlation between CO levels and daily
cigarette consumption. Hence, the usage of a breath analyser
for the assessment of exhaled CO is justified.

Nevertheless, the possibility of detection bias remains
inherent when employing a CO breath analyzer due to the
relatively short half-life of CO in breath, spanning 2 to 6 hours
(Nikkholgh et al., 2021). This temporal constraint limits the
capability to definitively ascertain the cessation status of
participants who abstained from smoking within the 2 to 6
hours preceding the assessment. At the third-month follow-
up, the mean CO levels in the LG and the CG were 490 +
2995 ppm and 6.91 + 4.512 ppm, respectively. Notably,
a statistically significant difference in exhaled CO levels
between the LG and the CG was observed at both the second
month (p = .046*), and the third month (p = .013*), with the
LG exhibiting comparatively lower CO levels. Additionally, a
statistically significant reduction in exhaled CO levels from
baseline to the third month was evident within both groups
(p = .01*). Carbon monoxide (CO) levels showed the greatest
reduction at the end of month 1, followed by a slight increase
at months 2 and 3. This pattern is most plausibly explained
by the study design: the active intervention (liquorice root or
chewing gum) was provided only during the first month. After
the intervention period ended, participants no longer received
the oral-substitution aid, and some likely resumed smoking
during follow-up, producing a modest rebound in CO.

In the current trial, even though both sugarless chewing gum
and liquorice exhibited notable clinical efficacy in aiding
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tobacco cessation, liquorice demonstrated superior efficacy
over sugarless chewing gum as a substitute for a smoking form
of tobacco. Specifically, liquorice exhibited notable efficacy in
decreasing tobacco dependence, thereby decreasing the CO
levels.

The strength of this study lies in its unique approach, being
the first to incorporate liquorice root and sugarless chewing
gum as adjuvants in tobacco cessation strategies, specifically
in the Indian context. Additionally, the study used natural,
readily available liquorice root rather than extracts, powders,
or liquids, which require laboratory preparation involving
technical resources. This study demonstrates that the
interventions can be implemented in real-life situations by
the lay public. Randomization was done using a computer-
generated random sequence, thereby minimizing allocation
bias. Participants were regularly monitored to ensure
adherence to the recommended use of the interventions.
In addition to in-person follow-up visits, frequent reminder
phone calls were made during the study period to reinforce
compliance and verify that participants were using liquorice
root (3-5 times/day as per craving) and chewing gum (2-3
times/day as per craving) as instructed.

The study has a few limitations. Participants were mainly
recruited from a tertiary care hospital's tobacco cessation
centre, as well as through brochures, cessation camps, and
outpatient clinics. This recruitment strategy may limit the
generalizability of the findings and could have introduced
variability in baseline motivation to quit smoking, which was
not directly measured. Since motivation strongly influences
cessation outcomes, the absence of such an assessment is
a noteworthy methodological limitation. Another limitation
is the relatively short follow-up period of three months. As
relapse rates tend to rise after six months, the long-term
effectiveness of the intervention cannot be fully determined.

In addition, although liquorice roots were administered in
standardized 1-gram doses, the active ingredient composition
of natural products may vary considerably. As the liquorice
samples were not chemically analyzed for content, variability in
their pharmacological activity cannot be excluded. Finally, the
control group received tobacco cessation counselling, which
in itself can positively influence smoking cessation outcomes.
Including this level of intervention in the control group may
have introduced bias, making intergroup comparisons less
precise and potentially underestimating the true effect of the
liquorice intervention.

Conclusion

In the current trial, even though both sugarless chewing gum
and liquorice exhibited notable clinical efficacy in aiding
tobacco cessation, liquorice demonstrated superior efficacy
over sugarless chewing gum as a substitute for a smoking form
of tobacco. Specifically, liquorice exhibited notable efficacy in
decreasing tobacco dependence, thereby decreasing the CO
levels.
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Therefore, when individuals attempt to quit their tobacco
habit, it is suggested that pre-cut liquorice could be chewed
for 10 to 20 minutes as an adjuvant to counselling. Liquorice
can serve as effective substitute for smoking forms of
tobacco, aiding in the cessation efforts.

Recommendations

Further long-term follow-up studies should be done to
evaluate the effectiveness of liquorice root as an adjuvant to
tobacco cessation counselling.

Since liquorice root is found to be effective in smokers, it
could also be used as an intervention for the cessation of
tobacco among smokeless tobacco users.

Further research may be warranted to explore the mechanisms
by which liquorice root exerts its beneficial effects and to
provide insights into ways to enhance smoking cessation
interventions.
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Abstract

University students may begin using substances like tobacco, alcohol, and drugs due to individual and environmental factors, such as
stress, academic pressures, and increased responsibilities. Given the public health relevance of this issue and the fact that this is the first
study of its kind in Kitahya, this study investigates the prevalence of tobacco, alcohol, and substance use among university students
and associated factors. The sample size was calculated as 1,008 based on a 95% confidence level, a prevalence rate of 7.8%, and a
margin of error of 1.5%. The study was completed with 1,043 participants. Results showed that 23.5% of participants smoked, while
20.9% consumed alcohol. The primary reason for starting smoking was alcohol consumption, and peer influence was the second most
common reason for initiating alcohol use. A statistically significant difference was found between genders regarding smoking (p=0.030),
with smoking being more common among males. A significant association was also observed between family alcohol consumption and
alcohol use (p<0.001), with participants whose families consumed alcohol showing higher alcohol use rates. Although smoking was
more prevalent among men (28.3%), it is noteworthy that a substantial proportion of women also smoked (21.8%). The family plays a
critical role as a model, influencing individual behavior. Campus activities addressing addiction could strengthen social relationships and
contribute to addiction prevention.

Keywords: alcohol consumption, cigarette smoking, drug use, university, students

Main points

It was found that one in four students smokes cigarettes.

It was found that one in five students consumes alcohol.

Peer influence and curiosity are significant factors contributing to the initiation of substances such as tobacco, alcohol, and drugs.

It was observed that the smoking and alcohol use behaviors of family members influence individuals’ use of these products.

The current study provides information and perspectives on university students’ use of cigarettes, alcohol, and other substances, as
well as the factors influencing these behaviors.

Introduction Cigarettes, alcohol, and substances have significant biological,

psychological, and social effects on various parts of the
Addiction is defined as a condition in which an individual loses human body (Coskun et al., 2019). Though these products
control over engaging in certain behaviors or using specific  are often used to alleviate stress and anxiety in daily life,
substances, to the extent that it may cause harm. While providingatemporary sense ofwe”-being’ they may also have
addiction is commonly associated with gambling, drugs, detrimental effects on the functioning of organs and systems
alcohol, and cigarettes, it is possible to develop an addiction in the body over time. These effects may include disruptions
to almost anything (National Health Service [NHS], 2024). in academic progress, problems in social relationships, and
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negative impacts on mental health. In later stages of life, the
use of tobacco and tobacco products can lead to serious
health issues such as lung cancer, emphysema, chronic
bronchitis, and cardiovascular diseases (Serrano Gotarredona
et al., 2022). Substance use may also result in memory issues,
behavioral issues, and central nervous system disorders,
including psychosis (Testai et al., 2022).

University years are a complex period of social and cognitive
transformation, marking the transition into early adulthood.
During this time, individuals not only pursue an academic
career and prepare for professional life but also begin to
establish new social relationships. It is a period in which
individuals assume greater responsibility, become more
independent of their families, gain numerous experiences,
and interact with others in society (Ozliik & Karaaslan, 2017).
This period is also influenced by various factors such as
anxiety, stress, social environment, cultural norms, lifestyle,
family relationships, and economic capacity, all of which can
contribute to the initiation of tobacco, alcohol, and substance
use (Buakate et al., 2022; Sahan, 2022).

In Turkey, the rate of daily tobacco and tobacco product use
among individuals aged 15-24 in 2022 was reported as 19.3%,
whereas in the European Union (EU), the corresponding rate
for the same age group was 15%. This indicates that tobacco
and tobacco product use among the 15-24 age group is
higher in Turkey than in EU countries (T.C. Saglk Bakanhgi,
2023). When evaluating per capita alcohol consumption
among individuals over the age of 15, the EU reports a value of
10.1 liters, whereas Turkey's consumption is 1.6 liters. Despite
this lower consumption rate, alcohol use is increasing among
the young university-age population. According to the World
Health Organization's (WHO) 2024 Global Status Report on
Alcohol and Health and the Treatment of Substance Use
Disorders, younger individuals have been disproportionately
affected by alcohol consumption. Furthermore, alcohol-
related deaths represented the highest proportion (13.0%) of
all deaths among individuals aged 20-39 in 2019 (T.C. Saglk
Bakanligi, 2023; World Health Organization, 2024a).

Local studies on tobacco and alcohol use among university
students in Turkey indicate high levels of smoking and alcohol
consumption (Canbulat Sahiner et al., 2020; Kili¢ et al., 2020).
The prevalence of smoking among students at a health
sciences faculty at a university in Turkey was reported as
27.3% (Canbulat Sahiner et al., 2020), while a study examining
alcohol use among university students in Turkey reported that
47.4% of students consume alcohol (Kili¢ et al., 2020).

The use of products such as cigarettes, alcohol, and
substances represents a significant public health issue due
to their high prevalence and the serious health problems they
cause. University students, who form a significant portion of
society, are also affected by these products. Thus, examining
the factors related to the frequency of cigarette, alcohol,
and substance use among university students can provide
valuable insights in the fight against addiction. This study will
be the first of its kind in Kltahya, as there is no prior research
investigating the use of cigarettes, alcohol, and substances
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among university students in the city. The aim of this study
is to explore the frequency of smoking, alcohol use, and
substance use, as well as the related factors, among students
at Kutahya Health Sciences University.

Methods

This descriptive cross-sectional study was conducted
between April 1 and April 30, 2024. The study population
consisted of a total of 5,650 students from Kutahya Health
Sciences University, including 893 students from the Faculty
of Medicine, 461 students from the Faculty of Dentistry,
2,121 students from the Faculty of Health Sciences, 316
students from the Faculty of Natural Sciences, 173 students
from Kutahya Vocational School, 669 students from Gediz
Vocational School of Health Services, 631 students from
Simav Vocational School of Health Services, and 385 students
from Tavsanli Vocational School of Health Services.

The sample size was determined to be 1,008 based on a
calculation with a confidence level of 95%, a prevalence
rate of 7.8%, and a margin of error of 1.5%. The prevalence
rate was selected as 7.8% because it represents the lowest
prevalence for substance addiction (Demirci & Eker, 2017).
Considering a non-response rate of 15%, the sample size
was adjusted to 1,188. Stratified sampling was applied by
faculty and vocational school, with the number of participants
determined based on the weight of each stratum. The
allocation was as follows: 15.8% of students from the Faculty
of Medicine were selected, resulting in 200 participants; 8%
of the Faculty of Dentistry students were selected, resulting
in 101 participants; 37.5% of the Faculty of Health Sciences
students were selected, resulting in 473 participants; 5.6%
of the Faculty of Natural Sciences students were selected,
resulting in 71 participants; 3% of Kitahya Vocational School
students were selected, resulting in 40 participants; 22.6%
of Gediz Vocational School of Health Services students
were selected, resulting in 151 participants; 11.2% of Simav
Vocational School of Health Services students were selected,
resulting in 141 participants, and 6.8% of Tavsanli Vocational
School of Health Services students were selected, resulting
in 86 participants. Participants were selected through
systematic random sampling using class lists. The inclusion
criteria for the study were being an associate or bachelor’s
degree student at Kutahya Health Sciences University and
volunteering to participate.

Data Collection Tool

Data were collected using a questionnaire developed by
the researchers based on existing literature, which included
questions regarding sociodemographic characteristics,
smoking, alcohol use, and substance use, including amount,
duration, and frequency (Bilecen et al, 2021; Canbulat
Sahiner et al., 2020; Kilig et al, 2020). The survey form
consisted of 26 questions grouped into four sections.
The first section included seven questions assessing the
demographic characteristics of the participants. The second
section included six questions related to smoking status.
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The third section contained six questions regarding alcohol
use, and the fourth section included six questions related to
substance use. Additionally, the questionnaire included 16
questions assessing participants’ knowledge about alcohol
consumption and its effects on health, as well as a control
question to evaluate the reliability of responses. Use of
cigarettes, alcohol, or substances—regardless of frequency,
amount, or duration— was classified as use of the respective
substance. Students’ relationships with their families were
classified as “good,” “medium,” or “bad” based on participants’
subjective assessments. Academic success was classified as
"good,” "medium,” or “bad” based on participants’ subjective
assessments (Bilecen et al., 2021).

Consent was obtained from all participants before
administering the survey. Data collection was conducted
both online and in person. The study was carried out with
1,066 participants who agreed to participate. Twenty-three
individuals who provided incorrect responses to the control
question were excluded from the study, resulting in a final
sample of 1,043 participants.

The study’s purpose was explained to the participants prior
to data collection. They were informed that their participation
was entirely voluntary and that they could withdraw from
the study at any time. Both written and verbal consent
were obtained. Face-to-face data collection took place in
classrooms during 45-minute sessions on days permitted by
school administrations, and during students’ free hours. Any
unclear questions were explained by the researcher.

Data Analysis

Data were analyzed using the IBM SPSS version 25.0 (IBM
Corp., Armonk, NY, USA) package program. Descriptive
statistics were used, with continuous data expressed as
means, medians, standard deviations, and minimum and
maximum values, while categorical variables were presented
as frequencies and percentages. The Mann-Whitney U test
and the Kruskal-Wallis test were used to compare continuous
variables, while the chi-square test was employed to compare
categorical variables. The Monte Carlo correction was applied
to adjust for multiple categorical variables. A p-value of <0.05
was considered statistically significant.

Ethics Committee

The study was conducted in accordance with the principles
of the Declaration of Helsinki. Prior to the initiation of the
research, approval was obtained from the Kutahya Health
Sciences University Non-Interventional Clinical Research
Ethics Committee (2024/04-33), institutional permission
was obtained from the Kitahya Health Sciences University
Rectorate, and informed consent was obtained from the
participants.
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Table 1. Sociodemographic characteristics of participants
Number (n) Percent (%)
Faculty/Vocational School (n=1043)

Faculty of Medicine 187 179

Faculty of Dentistry 116 1.1

Faculty of Health Sciences 231 221

Faculty of Natural Sciences 45 43

Kutahya Vocational School 28 2.7

Gediz Vocational School of 151 14.5

Health Services

Simav Vocational School of 138 13.2

Health Services

Tavsanli Vocational School of 82 79

Health Services

Unspecified 65 6.2
Gender (n=1041)

Male 265 255

Female 776 74.5
Mother's education status (n=1043)

llliterate and Primary Education 649 62.2

High School 227 21.8

University and above 167 16.0
Father's education status (n=1043)

llliterate and Primary Education 440 422

High School 322 309

University and above 281 269
Family income Level (n=1041)

Income is Less Than Expenses 127 12.2

Income Equals Expense 680 65.3

Income is More Than Expense 234 225
Family Relationship (n=1043)

Good 763 732

Medium 268 25.7

Bad 12 1.2
Educational Success (n=1043)

Good 361 346

Medium 630 60.4

Bad 52 5.0

Median
Mean + SD (Min-Max)

Age (n=1024) 2094 + 217 21(18-43)
SD: Standard Deviation, Min: Minimum, Max: Maximum.

Results

In this study, 1,043 students participated. The distribution of
participating students according to some characteristics is
shown in Table 1.

Among participants, 23.5% (n = 245) reported smoking.
Participants’ smoking status and smoking characteristics are
shown in Table 2.

Among participants, 20.9% (n = 218) reported consuming

alcohol. In Table 3, the participants’ alcohol use status and
alcohol use characteristics are shown.

Addicta: The Turkish Journal on Addictions, 13(2), 158-166
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Table 2. Smoking status and smoking characteristics of
participants

Number (n) Percent (%)
Smoking status (n=1043)

Yes 245 235
No 798 76.5
Number of cigarettes per day
(n=244)
1-5 cigarettes 75 30.7
6-10 cigarettes 69 283
11-20 cigarettes 75 30.7
More than 20 cigarettes 25 10.2
Reasons for starting to smoke
(n=244)
Influence from friends 100 41.0
Curiosity 49 20.1
Influence from family 7 2.8
Other 88 36.1
Attempts to quit smoking (n = 244)
Yes 148 60.7
No 96 393
Smoking in the family (n=983)
Yes 600 61.0
No 383 39.0
Median
Mean + SD (Min-Max)

Duration of smoking (n=233) 3.88+250 3(1-13)

SD: Standard Deviation, Min: Minimum, Max: Maximum.

In this study, 0.6% of participants (n = 6) reported substance
use. One substance user reported using substances 1-2 times
per month, one reported using substances 1-2 times per year,
and four reported using substances less frequently. They
attributed their initiation of substance use to curiosity (n =
3), peer influence, and other reasons (n = 1). Furthermore,
one student among the substance users reported a previous
attempt to quit substance use. The mean duration of
substance use among the substance users was calculated as
2.00 + 0.00 years.

According to our study results, the highest alcohol
consumption was found in the Faculty of Medicine, and
the highest smoking rate was found in Tavsanlh Vocational
School of Health Services. Among the participants, smoking
and alcohol consumption were found to be higher among
men than among women. Table 4 shows a comparison of
participants’ cigarette and alcohol use status across various
sociodemographic characteristics.

Statistically significant differences were found between
department, gender, mother's education level, and number
of cigarettes smoked per day. No significant differences
were found between number of cigarettes smoked per day
and father’s education level, household income level, family
relationships, academic success, family smoking, or age. A
significant association was found between alcohol use among
family members and the frequency of alcohol use (p=0.015),
with individuals having a family history of alcohol use reporting
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Table 3. Alcohol use status and alcohol use characteristics of
participants
Number (n) Percent (%)

Alcohol use (n=1043)

Yes 218 209
No 825 791
Frequency of alcohol use (n=218)
Every day 2 0.9
1-2 times a week 15 6.9
1-2 times a month 107 491
1-2 times a year 68 31.2
Rarely 26 1.9
Reasons for starting to drink alcohol
(n=217)
Influence from friends 41 189
Curiosity 98 452
Influence from family 13 59
Other 65 30.0
Trying to quit drinking alcohol
(n=214)
Yes 28 13.1
No 186 86.9
Alcohol use among family members
(n=1024)
Yes 181 17.7
No 843 823
Median
Mean + SD (Min- Max)
Duration of alcohol use (n=197) 376+214  4(1-10)

SD: Standard Deviation, Min: Minimum, Max: Maximum.

a higher frequency of alcohol consumption (once a month or
more). No significant differences were found between the
frequency of alcohol use and department, gender, mother’s
education level, father's education level, household income
level, family relationship, academic success, or age (Table 5).

Discussion

Tobacco, alcohol, and substance use constitute a significant
public health concern, with numerous biological, social, and
psychological implications. These effects are particularly
pronounced when use begins during university years or earlier,
influencing subsequent stages of life. This study investigates
the prevalence of cigarette, alcohol, and substance use among
students at Kutahya Health Sciences University, as well as the
factors associated with their use.

The findings indicate that the prevalence of smoking among
students at Kitahya Health Sciences University is 23.5%.
A study conducted among medical students in a region of
India reported a smoking prevalence of 27.1% (Patel et al.,
2016). Similarly, research conducted across six faculties of
a university in Turkey found that 30.7% of students were
smokers (Bilecen et al., 2021). These findings are comparable
to the smoking prevalence observed in our study, suggesting
that approximately one in four university students engages in
smoking.
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Table 4. Comparison of participants' smoking and alcohol use status with various sociodemographic characteristics

Faculty/Vocational School (n=978)
Faculty of Medicine
Faculty of Dentistry
Faculty of Health Sciences
Faculty of Natural Sciences
Kitahya Vocational School
Gediz Vocational School of Health Services
Simav Vocational School of Health Services
Tavsanli Vocational School of Health Services
Unspecified

Gender (n=1041)
Male
Female

Mother's education status (n=1043)
llliterate and primary education
High school
University and above

Father's education status (n=1043)
llliterate and primary education
High school
University and above

Household income level (n=1041)
Income is less than expenses
Income equals expense
Income is more than expense

Family relationship (n=1043)
Good
Medium
Bad

Educational success (n=1043)
Good
Medium
Bad

Smoking in the family (n=983)
Yes
No

Alcohol use (n=1043)
Yes
No

Alcohol use among family members (n=1024)
Yes
No

Substance Use (n=1038)
Yes
No

Age (n=1024)

Smoking
Yes No
Number (%) Number (%)
42 (22.5) 145 (77.5)
20(17.2) 96 (82.8)
53(22.9) 178(77.1)
10 (22.2) 35(77.8)
7 (25.0) 21(75.0)
36 (23.8) 115 (76.2)
27 (19.6) 111(80.4)
32(39.0) 50 (61.0)
18 (27.7) 47 (%72.3)
75(28.3) 190 (71.7)
169 (21.8) 607 (78.2)
146 (22.5) 503(77.5)
59 (26.0) 168 (74.0)
40 (24.0) 127 (76.0)
93(21.1) 347(78.9)
82 (25.5) 240 (74.5)
70 (24.9) 211(75.1)
44 (34.6) 83 (65.4)
144 (21.2) 536 (78.8)
55(23.5) 179 (76.5)
155 (20.3) 608 (79.7)
85(31.7) 183 (68.3)
5(41.7) 7 (58.3)
61(16.9) 300 (83.1)
163 (25.9) 467 (74.1)
21(40.4) 31(59.6)
180 (30.0) 420 (70.0)
64 (16.7) 319 (83.3)
120 (55.0) 98 (45.0)
125 (15.2) 700 (84.8)
6 (100.0) 0(0.0)
236 (22.9) 796 (77.1)
Mean Median Mean Median
+ (Min- + (Min-
SD Max) SD Max)
21.20 21 20.86 21
(832 D (18-43)
2.04 220

X2
(p)

15.587
(0.049)

4685
(0.030)

1.167
(0.558)

2371
(0.306)

10.854
(0.004)

16.578
(<0.001)

18.979
(<0.001)

22126
(<0.001)

152.703
(<0.001)

(<0.001)
z
(p)

-2.962
(0.003)

SD: Standard Deviation, Min: Minimum, Max: Maximum, X2: Chi-Squared Test, Z: Mann Whitney U Test.
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Alcohol use
Yes No
Number (%) Number (%)
60 (32.1) 127 (67.9)
27(233) 89 (76.7)
45 (19.5) 186 (80.5)
12 (26.7) 33(73.3)
4(14.3) 24.(85.7)
12(7.9) 139 (92.1)
16 (11.6) 122 (88.4)
22 (26.8) 60 (73.2)
20(30.8) 45 (69.2)
71(26.8) 194 (73.2)
147 (18.9) 629 (81.1)
96 (14.8) 553 (85.2)
66 (29.1) 161(70.9)
56 (33.5) 111 (66.5)
65 (14.8) 375(85.2)
73(22.7) 249 (77.3)
80 (28.5) 201(71.5)
22(17.3) 105 (82.7)
138 (20.3) 542 (79.7)
57 (24.4) 177 (75.6)
141(18.5) 622 (81.5)
73(27.2) 195 (72.8)
4(33.3) 8(66.7)
56 (15.5) 305 (84.5)
143 (22.7) 487 (77.3)
19 (36.5) 33(63.5)
133(22.2) 467 (77.8)
75 (19.6) 308 (80.4)
104 (57.5) 77 (42.5)
114 (13.5) 729 (86.5)
6 (100.0) 0(0.0)
212 (20.5) 820 (79.5)
Mean Median Mean Median
+ (Min- + (Min-
SD Max) SD Max)
21.26 21 20.85 21
o (1829) I (18-43)
191 222

X2
(p)

44.601
(<0.001)

7.351
(0.007)

39.942
(<0.001)

20.342
(<0.001)

2.831
(0.243)

10.339
(0.006)

15.263
(<0.001)

0.936
(0.333)

171.650
(<0.001)

(<0.001)
z
(p)

-3.719
(<0.001)
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Table 5. Comparison of the number of cigarettes smoked by smokers and the frequency of alcohol consumption by alcohol users
with sociodemographic characteristics

Number of Cigarettes Smoked Frequency of Alcohol Use

Daily , X2
Numbers 10  Numbers 11 and ) 1or More Per Once a Year or (©)
and below above Month Less P
Number (%) Number (%) Number (%) Number (%)
Faculty/Vocational School (n=226)
Faculty of Medicine 18 (42.9) 24 (57.1) 37 (61.7) 23(38.3)
Faculty of Dentistry 12 (63.2) 7 (36.8) 12 (44.4) 15 (55.6)
Faculty of Health Sciences 38(71.7) 15(28.3) 26 (57.8) 19 (42.2)
Faculty of Natural Sciences 4(40.0) 6 (60.0) 16274 10 (83.3) 2(16.7)
Kiitahya Vocational School 7 (100.0) 0(0.0) © '039) 2(50.0) 2(50.0) (0.469)
Gediz Vocational School of Health Services 19 (52.8) 17 (47.2) ' 5(417) 7(58.3)
Simav Vocational School of Health Services 18 (66.7) 9(33.3) 10 (62.5) 6(37.5)
Tavsanl Vocational School of Health Services 17 (53.1) 15 (46.9) 12 (54.5) 10 (45.5)
Unspecified 11(61.1) 7(38.9) 10 (50.0) 10 (50.0)
Gender (n=243)
Male 32 (43.2) 42 (56.8) 10.699 44 (62.0) 27(38.0) 1113
Female 111 (65.7) 58 (34.3) (<0.001) 80 (54.4) 67 (45.6) (0.291)
Mother's education status (n=244)
llliterate and primary education 97 (66.4) 49 (33.6) 10,695 49 (51.0) 47 (49.0) » 658
High School 32(54.2) 27 (45.8) : 42 (63.6) 24 (36.4) ‘
. ; (0.005) (0.265)
University and above 15(38.5) 24 (61.5) 33(58.9) 23 (41.1)
Father's education status (n=244)
llliterate and primary education 59 (63.4) 34 (36.6) 2844 36 (55.4) 29 (44.6) 0.085
High School 50 (61.0) 32(39.0) ' 42 (57.5) 31(42.5) ‘
5 . (0.241) (0.959)
University and above 35(50.7) 34 (49.3) 46 (57.5) 34 (42.5)
Household income level (n=242)
Income is less than expenses 32(72.7) 12 (27.3) 4973 13 (59.1) 9(40.9) 0282
Income equals expense 83(58.0) 60 (42.0) ) 77 (55.8) 61(44.2) ’
. (0.083) (0.868)
Income is more than ex-pense 28 (50.9) 27 (49.1) 34 (59.6) 23(40.4)
Family Relationship (n=244)
Good 91(59.1) 63 (40.9) 0.862 82 (52.2) 59 (41.8)
Medium 51(60.0) 34(40.0) ’ 40 (54.8) 33(45.2) (0.879)
(0.720)
Bad 2(40.0) 3(60.0) 2(50.0) 2(50.0)
Educational Success (n=244)
Good 42 (68.9) 19 (31.1) 28 (50.0) 28 (50.0)
. 3.900 1577
Medium 92 (56.8) 70 (43.2) 84 (58.7) 59 (41.3)
(0.142) (0.456)
Bad 10 (47.6) 11(52.4) 12 (63.2) 7(36.8)
Smoking in the family (n=243)
Yes 105 (58.3) 75 (41.7) 0.247
No 39(61.9) 24 (38.1) (0.620)
Alcohol use among family members (n=218)
Yes 68 (65.4) 36 (34.6) 5.864
No 56 (49.1) 58 (50.9) (0.015)
Mean Median Mean Median Mean Median Mean Median
] R z . R z
+ (Min- + (Min- ®) + (Min- * (Min- ®)
SD  Max) SD  Max) P SD  Max) SD  Max) P
Age (n=1024) 21;06 21 21;37 21 -089 2131+ 21 2118+ 21  -0286
1 52 (18-30) 259 (18-32) (0.370) 195 (18-26) 186 (18-29) (0.775)

SD: Standard Deviation, Min: Minimum, Max: Maximum, X?: Chi-Squared Test, Z: Mann Whitney U Test.
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In our study, smoking prevalence was found to be significantly
higher among male participants. Similarly, a study conducted
in Istanbul on the smoking status of university students
reported a significantly higher prevalence of smoking among
men, which aligns with our findings (Oguz et al, 2018).
According to data from the World Health Organization
(WHO), the global prevalence of smoking among males
aged 15 and older in 2020 was 35.5%, whereas it was 7.9%
among females (World Health Organization, 2024b). These
findings indicate that smoking is more prevalent among men
than women, supporting the results of our study. However,
despite the higher smoking prevalence among men, smoking
remains common among women, likely due to the widespread
accessibility and availability of tobacco products.

Additionally, our study found that smoking was more
prevalent among participants with a family history of smoking.
This finding is consistent with previous research, including a
study on smoking behavior among students at a foundation
university (Dogan et al., 2022), a study examining the factors
influencing smoking status and the impact of the tobacco
control action plan in a university hospital (Yakar et al., 2020),
and a study on tobacco use among medical students in Nepal
(Adhikari et al., 2024). The influence of family members on an
individual's smoking behavior may stem from parents or other
relatives who serve as role models for smoking initiation and
maintenance.

In our study, peer influence was identified as the most common
reason for initiating smoking, with 41.0% of participants
citing it as a determining factor. Similarly, a study conducted
among medical students on attitudes and behaviors related
to tobacco use reported that 47.9% of participants started
smoking due to peer influence (Turan et al., 2022), which is
consistent with our findings. The social circle plays a crucial
role in smoking initiation, as individuals who spend time with
friends who smoke may be more likely to adopt this behavior.
Additionally, shared activities and prolonged exposure to
smoking environments may contribute to both the initiation
and an increase in cigarette consumption (Kuzu & Asqgarova,
2024).

Furthermore, our study found that cigarette use was
significantly higher among participants who also consumed
alcohol and other substances. This finding aligns with the
study conducted by Delgado-Lobete et al., which examined
individual and environmental factors related to cigarette,
alcohol, and illicit substance use among university students,
concluding that smoking prevalence was significantly higher
among alcohol and substance users (Delgado-Lobete et al.,
2020). The concurrent use of cigarettes, alcohol, and drugs,
rather than their isolated consumption, may not only lead to an
increase in overall substance use but also amplify their effects
on individuals (Arpacioglu & Uniibol, 2020). In our study, the
prevalence of alcohol consumption among participants was
found to be 20.9%.

A meta-analysis investigating alcohol use and related factors
among high school and university studentsin Ethiopia reported
an alcohol consumption rate of 26.19% among students
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(Amare & Getinet, 2020). Similarly, a study examining alcohol
consumption among university students in Australia found
a significantly higher prevalence, with 82.0% of students
consuming alcohol (Tanudjaja et al, 2021). Compared to
university students in the United States, Australia, and
European countries, the rate of alcohol consumption in our
study is relatively lower. This difference may be attributed
to sociocultural variations among societies, as well as
differences in policies and regulations regarding alcohol sales
and consumption.

In our study, alcohol consumption was found to be significantly
higher among male participants. Similarly, a study conducted
among university students in a particular province reported
that the likelihood of alcohol use among male students was
1.704 times higher than that of female students (Cogkun et al.,
2019). However, a study examining alcohol consumption and
healthcare utilization patterns among university students in
Spain found no significant association between high alcohol
consumption and gender. In the same study, a significant
difference was observed between alcohol consumption
and age, with higher alcohol consumption reported among
students aged 17-20 compared to those aged 21-24 and 25
years or older (Romero-Rodriguez et al., 2022). This finding
suggests that younger university students may be more
susceptible to uninformed or risky alcohol consumption,
particularly in the early years of university life.

In our study, while alcohol consumption was not significantly
influenced by gender, it was found to be affected by age. This
may indicate that although the likelihood of initiating alcohol
use differs between male and female students, consumption
patterns become similar after initiation, with alcohol use
increasing over time in both genders. Additionally, our study
found that alcohol consumption was significantly higher
among individuals with a family history of alcohol use. This
finding is consistent with a study examining the prevalence
and risk factors of alcohol consumption among university
students in Myanmar, which reported an increased likelihood
of alcohol use among those with a family history of alcohol
consumption (Htet et al., 2020). These results align with our
study, highlighting the influence of familial factors on alcohol
use behaviors among university students.

In our study, alcohol consumption was found to be
significantly higher among individuals whose mothers and
fathers had attained a university degree or higher level of
education. Similarly, a study conducted by Giiner (2019)
on substance use among university students in a particular
province reported a significant association between alcohol
consumption and parental educational status (Guner, 2019).
The study found that alcohol use was more prevalent among
individuals whose mothers were high school graduates and
fathers were university graduates. This suggests that an
increase in parental education levels may influence the family’s
traditional mindset, potentially leading to a more permissive
attitude toward alcohol consumption. Consequently, young
individuals may perceive alcohol use as a socially acceptable
behavior within their family environment and may develop
drinking habits accordingly. Furthermore, in our study, 49.1%
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of participants reported consuming alcohol 1-2 times per
month. In contrast, a study examining alcohol and cigarette
use among women at two universities in the United States
found that 50.7% of participants consumed alcohol 2-3
times per week (Angelini et al., 2017). These findings highlight
differences in alcohol consumption patterns across different
cultural and educational contexts.

Limitations and Directions/Suggestions for Future
Research

This study was conducted at Kitahya Health Sciences
University and does not represent the entire Kitahya province
or the faculties and vocational schools of other universities in
the region. Furthermore, the targeted number of participants
was not reached due to insufficient volunteers in some
faculties and colleges. This is a significant limitation of the
study. As the study relied on a survey, the data are subjective
and may have been influenced by recall bias.

In our study, it was determined that one-fifth of the students
consumed alcohol, while one-fourth were smokers. The
proportion of participants who reported substance use
was found to be lower than that of smoking and alcohol
consumption. When interpreting these findings, it is
important to consider the possibility that participants may
have underreported their smoking, alcohol, or substance use
due to fear of stigmatization.

The most common reason for initiating smoking was peer
influence, highlighting the significance of peer and friendship
relationships in the social environment. Regarding alcohol
use, curiosity was the primary motivating factor, followed
by peer influence. Given that peer influence plays a crucial
role in university students’ initiation of smoking, alcohol, and
substance use, it may be beneficial to incorporate addiction-
related activities into all student club events aimed at
strengthening social relationships. Additionally, conducting
research on factors that influence students, particularly in
their efforts to cope with alcohol use, both on campus and in
their social lives, may be advisable.
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Abstract

Stigmatizing attitudes held by healthcare professionals toward individuals with alcohol and substance use disorders (ASUD) can hinder
access to care and negatively affect treatment outcomes. Clinical experience may play a key role in shaping these attitudes.

This cross-sectional study included 230 healthcare professionals, 96 of whom had experience in addiction treatment centers and 134
who worked in general medical settings. Participants completed three validated instruments: the Alcohol Use Disorder Stigma Scale, the
Substance Use Disorder Stigma Scale, and the Attitudes Toward Individuals Using Addictive Substances Scale. Independent samples
t-tests were conducted to assess group differences.

Professionals with addiction treatment experience exhibited significantly lower levels of stigma and negative attitudes. Alcohol-related
stigma scores were 52.40 (SD = 17.71) for experienced professionals and 74.21 (SD = 19.06) for those without experience (t(228) = -8.81,
p < .001). For substance-related stigma, the scores were 74.33 (SD = 24.25) vs. 97.05 (SD = 18.76) (t(228) = -8.01, p < .001). Negative
attitude scores toward addictive substance users were also lower in the experienced group: 77.38 (SD = 20.42) vs. 97.05 (SD = 21.06)
(t(228) = -7.07, p < .001).

Direct clinical experience with individuals affected by ASUD is associated with reduced stigma among healthcare professionals.
Integrating supervised clinical exposure into healthcare education may be an effective strategy to reduce stigma and improve the
quality of addiction care.

Keywords: stigma, substance use disorder, alcohol use disorder, healthcare professionals

Main points

Healthcare professionals employed in addiction treatment centers demonstrate significantly lower levels of stigma toward individuals
with ASUD compared to their counterparts in general healthcare settings.

Direct clinical exposure to individuals with addiction appears to be a key factor in reducing stigmatizing attitudes and may contribute
to the development of more compassionate and informed perspectives among healthcare professionals.

Integrating mandatory clinical rotations in addiction treatment centers into medical and nursing education programs may serve as a
practical and effective strategy to reduce stigma and improve the quality of care for individuals with ASUD.

Educational interventions, particularly those involving structured interactions with individuals experiencing addiction, hold promise in
fostering empathy and reshaping negative attitudes among healthcare providers.
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Introduction

The attitudes of healthcare professionals toward individuals
with substance use disorders (SUD) play a pivotal role in
shaping treatment outcomes and determining access to
healthcare services. Nonetheless, the treatment of individuals
with SUD is frequently perceived by healthcare providers
as complex, burdensome, and emotionally taxing (Ball
et al,, 2006; Eaton, 2004; Neale et al., 2008). Stigmatization—
manifested through labeling, discrimination, status loss, and
social exclusion—significantly impedes individuals’ access to
healthcare, social support, and stable living conditions (Link
& Phelan, 2001). Empirical studies have demonstrated that
stigmatization associated with SUD is more widespread and
intense than stigmatization associated with other mental
health conditions (Barry et al, 2014). Such stigmatization
fosters feelings of shame and inadequacy, which may intensify
substance use among affected individuals (Luoma et al., 2014;
Rahim & Patton, 2015; Rivera et al., 2014).

Negative perceptions held by healthcare professionals may
hinder comprehensive understanding of patients’ needs
and diminish their engagement in treatment. Moreover,
such attitudes often promote a reductionist perspective—
one that narrowly defines individuals by their addiction
while overlooking co-occurring physical and mental health
conditions. This absence of a holistic, patient-centered
approach complicates the treatment process for both patients
and providers (Palmer et al., 2009; Thornicroft et al., 2007).

Among individuals with addiction syndromes, those with
alcohol use disorder (AUD) are particularly burdened by
intense stigma. Research indicates that individuals with AUD
experience greater levels of social exclusion and discrimination
than those with other psychiatric conditions (Kilian et al,,
2021; Schomerus et al., 2011). A key driver of this stigma is
the striking perception of alcohol dependence as a personal
or moral failing (Volkow et al., 2021). The frequent use of
stigmatizing labels such as “alcoholic” perpetuates this notion
by reducing individuals to their disorder, thereby obscuring
their broader identity and complexity. In contrast, adopting
people-first language—such as “individuals with AUD"—has
been recommended as a strategy to counteract stigma and
promote dignity in clinical discourse (Shi et al., 2022).

Several key factors shape the attitudes of healthcare
professionals toward individuals with SUD, most notably
their level of knowledge about addiction and the extent of
their hands-on clinical experience. Increased experience
with addiction—through both theoretical understanding and
sustained interaction with affected individuals—has been
consistently linked to lower levels of stigmatizing attitudes
(Corrigan et al., 2003). Healthcare professionals working in
addiction treatment centers are more likely to demonstrate
compassionate and informed perspectives (Gilchrist et al.,
2011; Van Boekel et al., 2013). Conversely, those lacking such
experience, particularly professionals in non-specialized
treatment facilities, tend to harbor more negative and
judgmental perceptions.
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This study aims to compare the attitudes of healthcare
professionals working in addiction treatment centers
with those working in general healthcare settings toward
individuals with alcohol and substance use disorders (ASUD).
Specifically, it examines how clinical experience influences
stigmatizing attitudes. It also investigates whether stigma
against individuals with AUD differs from stigma against
individuals with SUD.

In Turkey, recent research has increasingly examined the
stigmatizing attitudes of healthcare professionals toward
individuals with SUD. Kayli, Ozyurt et al., reported that a
substantial proportion of healthcare professionals have
prejudice that may impede patient engagement in treatment
(Kayh, Ozyurt et al., 2020). Similarly, Aksoy and Mercan (2022)
reported that healthcare professionals demonstrated more
negative attitudes toward individuals with SUD than toward
the general public (Aksoy & Mercan, 2022). Isik and Simsek
(2019) emphasized the need for specific training to address
these biases among mental health workers, while Atlam and
Coskunol (2019) demonstrated the effectiveness of targeted
intervention programs for overcoming stigma (Atlam &
Coskunol, 2019). These findings underline the importance
of incorporating national evidence into stigma-reduction
strategies in medical education and healthcare practice.

This comparison is expected to yield deeper insight into how
distinct clinical environments shape healthcare professionals’
attitudestoward different forms of addiction. To date, no study
has comprehensively compared the attitudes of professionals
working in addiction treatment centers with those in general
healthcare settings toward both AUD and SUD. Addressing
this gap, our study offers a novel contribution by examining
how first-hand clinical exposure to individuals with ASUD
affects stigmatizing attitudes. It is expected that the results
will help guide initiatives to lessen stigma and encourage the
creation of an evidence-based, compassionate, and inclusive
approach to addiction treatment.

Methods

Study Design

Our study had a cross-sectional, comparative design to assess
the attitudes of healthcare professionals toward individuals
with alcohol and substance use disorders (ASUD). The sample
comprised two groups: 1) professionals working in addiction
treatment centers and 2) professionals employed in general
medical settings.

Study Population and Sampling

The study population comprised healthcare professionals
employed in addiction treatment centers and general medical
settings. Participants were recruited through purposive
sampling to ensure representation of both groups. Inclusion
criteria were:
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Being a practicing healthcare professional.

Having at least one year of work experience in their respective
settings.

Providing informed consent to participate.
Exclusion criteria included:

Lack of fluency in the study language.

Personal history of substance use disorder (SUD).

All  participants provided informed consent prior to
participation, and the study was conducted in compliance
with the Institutional Review Board (IRB) guidelines. The final
sample consisted of 230 participants, with 96 professionals
having addiction treatment experience and 134 without such
experience.

Data Collection Tools

Sociodemographic Data Form

This form collected basic demographic and professional
information, including participants’ age, gender, education
level, professional title, workplace, years of experience, and
prior experience in addiction treatment settings. These data
were used to characterize the sample and conduct group
comparisons. To ensure anonymity, no personal identifiers
were collected, and the form was used exclusively for research
purposes.

Alcohol Use Disorder Stigma Scale

The Alcohol Use Disorder Stigma Scale, developed by Atlam
et al. (2023), assesses cognitive, emotional, and behavioral
dimensions of stigma toward individuals with alcohol use
disorder. It comprises 20 items rated on a 5-point Likert
scale (1 = strongly disagree to 5 = strongly agree), with total
scores ranging from 20 to 100; higher scores indicate greater
levels of stigma. The scale encompasses four subdimensions:
incompatibility, social distance, perceived inadequacy, and
distrust (Atlam et al., 2023).

Substance Use Disorder Stigma Scale

The Substance Use Disorder Stigma Scale, also developed by
Atlam et al. (2023), evaluates stigmatizing attitudes toward
individuals with substance use disorders. It consists of 23
items rated on a 5-point Likert scale (1 = strongly disagree
to 5 = strongly agree), yielding total scores between 23 and
115, with higher scores reflecting greater stigma. The scale
comprises three subdimensions: social distance, perceived
negative characteristics, and incompatibility (Atlam et al,
2023).
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Attitudes Toward Individuals Using Addictive
Substances Scale

The Attitudes Toward Individuals Using Addictive Substances
Scale, developed by Kayli, Yilmaz et al., assesses healthcare
professionals’ perceptions of individuals who use addictive
substances. The scale is composed of Likert-type items rated
from 1 (strongly agree) to 5 (strongly disagree), with higher
scores indicating more negative attitudes. It comprises
five subdimensions: interpersonal interactions, perceived
personality traits, social functioning, societal views, and the
perceived role of family and social environment (Kayli, Yilmaz
et al,, 2020).

Data Collection Procedure

Data were collected via self-administered surveys distributed
electronically and in person. Participation was voluntary, and
confidentiality was assured. Surveys were collected between
October 2024 and January 2025.

Data Analysis

Quantitative data were analyzed using SPSS software
version 26. Descriptive statistics (means, standard deviations,
frequencies) were calculated for demographic data.
Independent sample t-tests were used to compare stigma
levels between groups. A p-value of <0.05 was considered
statistically significant.

Data Availability

The datasets used and/or analyzed during the current study
are available from the corresponding author on reasonable
request. To ensure participant confidentiality, raw data will not
be publicly shared.

Ethical Approval

This study was approved by the Lokman Hekim University
Scientific Research Ethics Committee on November 29,
2024, with the decision number 2024/268 and code number
2024251.

Results

The demographic characteristics of the healthcare
professionals are presented in Table 1. The study included 230
participants, of whom 159 were female (69.1%) and 71 were
male (30.9%). Regarding age distribution, 66 participants
(28.7%) were aged 30 years or younger, 68 (29.6%) were
aged 31-40 years, 42 (18.3%) were aged 41-50 years, and
54 (23.5%) were aged 51 years or older. Most participants
had a university degree or higher, and the most common
professional titles were doctor and nurse. Of the total sample,
96 participants (41.7%) had experience in addiction treatment,
whereas 134 participants (58.3%) had no such experience.
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Table 1. Demographics of healthcare professionals

N %
Age <=30 66 28,7%
31-40 68 29,6%
41-50 42 18,3%
51+ 54 23,5%
Total 230 100,0%
Sex Female 159 69,1%
Male 71 30,9%
Total 230 100,0%
Education Middle School 1 0,4%
High School 18 7.8%
University 124 53,9%
Master's degree and 87 37,.8%
above
Total 230 100,0%
Professional title Doctor 76 33,0%
Nurse 71 30,9%
Psychologist 29 12,6%
Social Worker 10 4,3%
Health Officer 44 19,1%
Total 230 100,0%
Addiction treatment Yes 96 41,7%
experience No 134 58,3%
Total 230 100,0%

The gender distribution of participants based on their
addiction treatment experience is presented in Table 2.
Among those with addiction treatment experience, 68.8% (n
= 66) were female, while 31.3% (n = 30) were male. Similarly,
among participants without addiction treatment experience,
69.4% (n = 93) were female, and 30.6% (n = 41) were male.

According to the correlation analysis (Table 3), which was
conducted with the scores of stigmatization and negative
attitudes toward individuals who use alcohol, drugs, and
addictive substances, a strong positive relationship was
found between stigmatization toward individuals who use
alcohol and stigmatization toward individuals who use drugs
(r=".74, p<.01). A strong positive relationship was also found
between stigmatization toward individuals who use alcohol

Table 3. Descriptive statistics and correlations of variables

N
1. Alcohol Stigmatization 230
2. Substance Stigmatization 230
3. Addictive Substance Negative Attitude 230

*p<0,01

Table 2. Gender distribution in the field of addiction

N %
Addiction treatment Yes Female 66 68,8%
experience Male 30 31,3%
No Female 93 69,4%
Male 41 30,6%

and negative attitudes toward individuals who use addictive
substances (r= .59, p<.01). In addition, there was a strong
positive correlation between stigmatization toward individuals
who use substances and negative attitudes toward individuals
who use addictive substances (r= .70, p<.01). These findings
show that attitudes toward addiction types are interrelated
and that individuals with high stigmatization scores exhibit
similar attitudes toward other addiction types.

In Table 4, the independent samples t-test was applied
to examine the differences between the stigmatization
toward individuals with ASUD and negative attitudes toward
individuals with ASUD. A significant difference was found
between individuals with experience in addiction treatment
(X= 52.40, SD=17.71) and individuals without experience
in addiction treatment (X= 74.21, SD= 19.06) in terms of
stigmatization toward individuals who use alcohol, t(288)=
-8.81, p<.001.

In terms of stigmatization toward individuals who use
substances, the stigmatization scores of health professionals
with experience in addiction treatment (X= 74.33, SD=
24.25) were found to be significantly lower than those of
inexperienced health professionals (X= 97.05, SD= 18.76)
t(288)= -8.01, p<.001.

Considering the negative attitudes toward individuals who
use addictive substances, a significant difference was found
between health professionals with (X= 77.38, SD= 20.42)
and without (X= 97.05, SD= 21.06) experience in addiction
treatment, t(288)= -7.07, p<.001. As a result, it can be
inferred that health professionals who do not have experience
in the field of addiction exhibit more negative attitudes
toward individuals with ASUD than health professionals with
experience do.

X SD 1 2 3
65,11 21,38 -
87,56 23,97 0,74* -
88,84 22,92 0,59* 0,70* -

Table 4. Independent groups t-test results of stigmatization according to experience in addiction treatment

Variables Experienced Inexperienced t(228) P Cohen's d
N X SD N X SD

Alcohol Stigmatization 96 52,40 17,71 134 74,21 19,06 -8,81 <0,001 -118

Substance Stigmatization 96 74,33 24,25 134 97,05 18,76 -8,01 <0,001 -1,07

Addictive Substance Negative Attitude 96 77,38 20,42 134 97,05 21,06 -7,07 <0,001 -0,95
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Discussion

Principal Findings and Previous Studies

The findings of this study indicate that healthcare
professionals working in addiction treatment centers exhibit
significantly lower levels of stigmatizing attitudes toward
individuals with alcohol and substance use disorders (ASUD)
compared to those working in general medical settings (p
< 0.01). These results are consistent with previous research
suggesting that clinical exposure and frequent interactions
with individuals affected by addiction are associated with
more positive attitudes among healthcare providers (Gilchrist
et al, 2011; Van Boekel et al., 2013). The study also supports
existing evidence that individuals with alcohol use disorder
(AUD) are subject to higher levels of social exclusion and
discrimination than those with other psychiatric conditions
(Kilian et al., 2021; Schomerus et al., 2011).

Furthermore, stigmatizing attitudes among professionals not
engaged in addiction services appear to be similarly directed
toward both AUD and substance use disorder (SUD). This trend
may be influenced by cultural and religious factors specific to
Turkey, where alcohol consumption is religiously prohibited
in Islam, potentially contributing to elevated levels of stigma
toward individuals with AUD (Glirsu & Selguk, 2021; Yilmaz &
Cliceler, 2019). However, it is also important to acknowledge
that religious and spiritual frameworks may provide protective
mechanisms against stigma. For example, Akga and Kizilgegit
(2024) found that spiritually oriented treatment programs
helped individuals with SUD cope more effectively by
reducing their sense of social exclusion and internalized
stigma. These findings suggest that while religious norms may
influence societal attitudes toward alcohol use, they can also
serve as a supportive resource in reducing the psychological
burden of addiction-related stigma when applied through
compassionate frameworks (Akca & Kizilgegit, 2024).

Healthcare professionals working in addiction treatment
centers engage in more frequent and sustained interactions
with individuals affected by addiction, which enables them
to develop a deeper understanding of the biopsychosocial
nature of SUD. Such exposure helps transform stigmatizing
beliefs—such as viewing addiction as a moral failing or a lack
of willpower—into a recognition of addiction as a complex
medical condition (Volkow et al, 2021). The attribution
model proposed by Corrigan et al. (2003) suggests that
increased knowledge and direct contact with individuals
affected by addiction can significantly reduce stigmatizing
attitudes by challenging assumptions of personal blame and
moral weakness. This conceptual framework supports the
idea that familiarity with addiction, particularly in clinical
contexts, fosters more compassionate and evidence-based
perspectives—findings that are further echoed in the present
study (Corrigan et al., 2003).

In contrast, healthcare professionals who do not work in
addiction treatment settings often lack sufficient training and
clinical exposure related to addiction, which may reinforce
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stigmatizing perceptions and attitudes. The literature
indicates that addiction is still commonly misconstrued as
a reflection of moral weakness or personal failure—beliefs
that significantly contribute to the persistence of stigma
(Barry et al., 2014; Volkow, 2020; Volkow et al., 2021). This
limited conceptualization not only impedes the delivery
of empathetic and effective care but also perpetuates
societal prejudices, further marginalizing individuals with
SUD. Moreover, individuals affected by addiction may,
particularly during withdrawal or intoxication, engage in
behaviors that contravene social norms—such as dishonesty,
theft, or aggression—which can complicate efforts to elicit
understanding and compassion even from close relations.
These behavioral manifestations may help explain why
strangers or healthcare professionals sometimes adopt more
dismissive or judgmental attitudes toward this population
(Volkow, 2020; Volkow et al., 2021).

Thewidespread societal belief that “willpoweraloneis sufficient
to overcome substance use” continues to shape perceptions
toward individuals with SUD. Healthcare professionals are
not immune to these assumptions, which may unconsciously
influence their clinical attitudes and decisions (Volkow, 2020).
Kennedy-Hendricks et al. (2016) reported that stigmatizing
views held by healthcare providers can lead to the denial or
delay of care for patients with SUD. In emergency department
settings, for example, individuals presenting with substance-
related issues may not be perceived as legitimate medical
cases, and their needs may be viewed as outside the bounds of
professional duty. This is particularly evident in the treatment
of individuals who inject drugs, who are frequently misjudged
as drug-seeking rather than seeking medical assistance—
creating substantial barriers to healthcare access (Kennedy-
Hendricks et al., 2016).

In a study conducted by Venniro et al. (2018), rats dependent
on methamphetamine or heroin were found to prefer social
interaction over drug intake. However, when access to social
interaction was penalized—for instance, through mild electric
shocks—their behavior shifted, and they reverted to drug-
seeking (Venniro et al, 2018). This finding suggests that
treatment processes which include stigma toward individuals
with SUD function as a form of social punishment, thereby
reinforcing the cycle of addiction. Beyond broader societal
stigma, similarly negative attitudes held by healthcare
professionals can further undermine the effectiveness of
treatment policies. Kennedy-Hendricks et al. (2017) found
that stigma directed at individuals with prescription opioid
use disorder significantly reduces public support for policies
designed to improve treatment access and outcomes
(Kennedy-Hendricks et al., 2017).

While stigma is not the only barrier to accessing effective
treatment for individuals with SUD, it is critically important
to prevent these individuals from being penalized within the
healthcare system due to their condition. Providing effective
care and promoting engagement in treatment require
healthcare professionals to adopt a compassionate and
nonjudgmental approach, particularly when addressing the
complex behaviors often linked to addiction and withdrawal.
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In this regard, routine training programs that raise awareness
and challenge biases among healthcare providers serve as
a valuable strategy for reducing stigma. It is essential for
clinicians to recognize that stigma not only impairs clinical
care but also exacerbates the broader social determinants
that sustain addiction.

Strengths and Limitations

The primary strength of this study liesinits comparative design,
which evaluates the attitudes of healthcare professionals
working in addiction treatment centers alongside those in
general healthcare settings. By including participants from
diverse clinical backgrounds, the study offers valuable insights
into variations in stigmatizing attitudes. The use of validated
and reliable assessment tools further strengthens the study’s
methodological rigor and supports the credibility of its
findings. Moreover, the practical implications are substantial,
as the results can inform the development of targeted training
interventions and policy strategies aimed at reducing stigma
in addiction treatment.

Despite its strengths, this study has several limitations that
warrant consideration. First, the cross-sectional design
precludes the ability to infer causal relationships between
clinical experience and stigmatizing attitudes. Second, the
use of purposive sampling may limit the generalizability of the
results to the broader population of healthcare professionals.
Third, the reliance on self-reported measures introduces
the risk of social desirability bias, whereby participants may
underreport stigmatizing attitudes. Lastly, the study’s focus
on a single geographic region may constrain the applicability
of the findings to other cultural or healthcare contexts.

Future Studies

The findings of this study highlight the critical role of direct
interaction with individuals affected by addiction in mitigating
stigma among healthcare professionals. Building on these
results, we have initiated a follow-up research project, which
we aim to complete and submit for publication in the near
future. This forthcoming study will involve medical students
from two different universities. While students at both
institutions will receive the same theoretical coursework on
addiction, those at our university will additionally participate
in a one-month clinical rotation at an addiction treatment
center. Stigma-related attitudes will be assessed using
validated scales at both the beginning and end of the program.
This design will allow us to evaluate the differential impact of
theoretical education alone versus a combined theoretical and
experiential learning approach. The ultimate goal is to inform
the development of more effective educational interventions
to reduce stigma and improve future healthcare professionals’
attitudes toward individuals with SUD.
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Conclusion

This study underscores the pivotal role of clinical experience
and direct patient interaction in mitigating stigma among
healthcare professionals toward individuals with alcohol
and substance use disorders (ASUD). Professionals working
in addiction treatment settings demonstrated significantly
lower levels of stigmatizing attitudes compared to their
counterparts in general healthcare environments. These
findings highlight the importance of experiential learning and
targeted training in fostering greater empathy, awareness,
and a more compassionate approach to addiction care.

Reducing stigma within the healthcare system is essential
for enhancing access to treatment and disrupting the cycle
of addiction. Implementing comprehensive training programs
that emphasize people-first language and holistic, patient-
centered care can equip healthcare professionals to deliver
more compassionate and effective services. These findings
reinforce the imperative for targeted, evidence-based
interventions that address stigma as a central component of
public health strategies in addiction treatment.
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Abstract

This study aims to examine the relationship between stigmatization and the sense of family belonging among individuals with substance
addiction or illicit substance use. The research was conducted on a sample of 351 male participants under probation. The Substance
Use Stigma Mechanisms Scale (SU-SMS) and the Family Belonging Scale (FBS) were employed to measure the relevant variables,
and a correlation analysis was performed to assess their relationship. The findings indicate a significant negative correlation between
participants’ sense of family belonging and their experiences of stigmatization. Accordingly, it is crucial that all professionals who
serve individuals with substance use disorders and their families should be provided with regular psychosocial support, and they
should prioritize socialization processes. By ensuring the continuity of this approach, we are hopeful that prioritizing solution-focused
interventions that meet the needs of clients will increase their sense of family belonging and reduce stigma.

Keywords: addiction, family belonging, stigmatization, substance use disorders

Main points

- Stigma negatively impacts the recovery process of individuals with substance use disorders.

- Stigma prevents the individual from socializing.

- Individuals with substance use disorders need to have strong family belonging.

+ Minimizing stigma positively affects the improvement of family belonging among individuals with substance use disorders.

Stigmatization and social alienation of individuals with
alcohol and substance use disorders prevent them from
fully engaging in social life, leading to adverse psychosocial
consequences such as low self-esteem, depression, feelings
of inadequacy, loss of self-confidence, helplessness, social
isolation, and loneliness (Sevin & Erbay, 2008). Stigma is
commonly categorized into self-stigma, social stigma, and
structural stigma (Afyonoglu et al., 2025). Self-stigma refers

Introduction

Addiction is a significant social issue that adversely impacts
individuals’ social functioning and carries broader societal
repercussions. While the medical aspect of addiction should
not be overlooked, its social and economic dimensions are
equally critical. Without a holistic approach to addressing
alcohol and substance use disorders, challenges such as
relapses, persistent substance-seeking behaviors, and the

failure to implement long-term solutions may arise. Society
often perceives individuals struggling with alcohol and
substance addiction as the other, reinforcing exclusionary
tendencies that categorize and isolate them. One of the
primary drivers of this marginalization is stigmatization.
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to the internalization of negative stereotypes and attitudes,
often leading to shame and guilt (Newman & Crowell, 2023).
According to Goffman’s (2019) conceptualization, individuals
involved in the criminal justice system bear a “spoiled identity,”
reinforcing their exclusion.
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Stigmatization erodes an individual's connection to their
family and may increase vulnerability to suicidal tendencies
(Samar et al, 2023; Unal, 2024). Individuals recovering
from alcohol use disorders face challenges across familial,
economic, psychological, and social dimensions (Collins
et al., 1990; Cukor et al., 2007). Among adults, those unable
to contribute economically to their families lose their role as
family role models, imposing financial hardships, especially
in economically disadvantaged families (Erbay et al., 2016).
Coping mechanisms such as spirituality and participation in
support groups have been identified as beneficial (Botvin,
2000; DiClemente, 2006).

Protecting individuals with addiction from stigmatization
and facilitating their reintegration into society, including
strengthening their sense of family belonging, are crucial for
recovery (Addiction Research Department, 2020; Ogel, 2020).

Methods

Purpose of the Study

Theprimary objective of thisstudy istoexaminetherelationship
between stigmatization and family belonging among male
drug users and individuals with substance use disorders aged
18 and older who are under probation in accordance with
Articles 188, 189, 190, 191, and 192 of the Turkish Penal Code.
These articles govern the legal proceedings related to the
production, possession, use, import/export, and trade of illicit
substances in Turkiye. In line with this primary objective, the
study seeks to address the following sub-questions:

1. Is there a relationship between stigma associated with
substance use and family belonging?

2. Do the mean scores of the SU-SMS and its sub-
dimensions among substance users vary based on
participants’ age, whether they receive emotional
support from their families, and whether they receive
emotional support from institution staff?

3. Do the mean scores of the FBS and its sub-dimensions
among substance users differ according to participants’
age, whether they receive emotional support from their
families, and whether they receive emotional support
from institution staff?

Data Collection Tools

In this study, the data were collected using a socio-
demographic information form, which was designed to
capture the independent variables of the participants; the
Substance Use Stigma Mechanisms Scale (SU-SMS), which
was developed by Smith et al. (2016) and adapted into
Turkish by Babahanoglu and Dagbas (2021); and the Family
Belonging Scale (FBS), developed by Mavili et al. (2014). The
SU-SMS consists of 18 items, three sub-dimensions (enacted
stigma, anticipated stigma, and internalized stigma), and is
structured as a 5-point Likert-type scale. A higher score on
the stigma scale implies an increased level of stigma. The FBS
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comprises 17 items across two subscales (self-belonging and
family belonging). A higher score on the scale indicates that
the participants’ level of family belonging increases.

Data Analysis

Data were analyzed using SPSS 20.0, and descriptive statistics
were used in the analyses. The Kolmogorov-Smirnov normality
test revealed that the kurtosis and skewness values were
within +1, and the data were considered normally distributed.
To determine whether the sample differed significantly on
the SU-SMS and FBS according to various variables, a t-test
was used for paired groups, and one-way analysis of variance
(ANOVA) was used for groups of more than two. In cases
where there were differences, the direction of the differences
was determined using post-hoc multiple comparison tests
(Dunnett T and Scheffe) (Koklu et al., 2006). In data analysis
consistent with the research objective, Pearson Product-
Moment Correlation Analysis was used to determine whether
a relationship existed between the SU-SMS and FBS, and if
so, its strength and direction. The results obtained from the
analyses, which were accepted as a significance level of 0.05,
are presented in tables in the “Findings” section.

Population and Sample

The study population consists of adult males who “use
addictive volatile or narcotic substances” as defined under
Articles 188, 189, 190, 191, and 192 of the Turkish Penal Code
and who were placed under probation measures at the Konya
Probation Directorate between February 2018 and October
2018. During this period, the number of individuals attending
the Konya Probation Directorate ranged between 2,500 and
2,600. Within this population of 2,600 individuals, the data
were collected from 360 participants using simple random
sampling, a subtype of probability sampling. However, 351
male participants were included in the final analysis after data
cleaning. This sample size represents the study population.
Based on the literature review, it is estimated that a sample
size of 335 people would be sufficient for a population size of
2600. In this study, the sample group consisted of 351 people
(Coskun et al., 2012).

The limited participation of women in the data collection
process, their absence during certain days and hours, and
the necessity to protect their identities are attributed to
the heightened stigmatization of women with substance
use disorders. This phenomenon aligns with the broader
sociocultural context of patriarchal societies, where gender
roles exacerbate the stigmatization of women across various
domains of life (Yesilay, 2024).

Therefore, the roles assigned to women in society have
been historically shaped by patriarchal norms, which
often confine them to traditional expectations such as
caregiving, motherhood, and moral propriety. These
gendered expectations not only limit women's autonomy
and participation in public life but also obscure the visibility
of the problems they may face. Women with substance use
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disorders (SUDs) are particularly subjected to a heightened
degree of stigmatization—not solely due to their addiction,
but also because their behavior is perceived as a deviation
from socially constructed norms of femininity (Becker et al,,
2017).

While men with SUDs are often viewed through a medicalized
lens—as individuals in need of treatment—women are more
likely to be labeled as morally inadequate, irresponsible, or unfit
mothers. This layered stigma contributes to the marginalization
of women, hindering their access to healthcare services,
reducing the likelihood of seeking support, and ultimately
undermining their recovery processes. Therefore, integrating
a gender-sensitive approach into addiction treatment and
policy-making is crucial in order to improve access to care and
to challenge deeply embedded societal biases (Van Olphen
etal., 2009).

Findings

As shown in Table 1, 25.6% of the participants were between
the ages of 27 and 30, with an average age of 29.48 +
7.63. Additionally, 51% of the participants had completed
secondary school, 51.9% came from a nuclear family structure,
74.9% received emotional support from their families, and
65.8% received emotional support from the institutions they
attended for treatment or therapy.

As shown in Table 2, a statistically significant but very weak
negative correlation was found between the FBS and the
SU-SMS (r = 0.-22). Additionally, a weak negative correlation
was observed between FBS and the enacted stigma sub-
dimension (r = 0.-41), while a very weak negative correlation
was found with the anticipated stigma sub-dimension (r
= 0.-23). However, no statistically significant relationship
was identified between FBS and the internalized stigma
sub-dimension (p > 0.05). These findings suggest that
as participants’ sense of family belonging increases, their
overall levels of substance use stigma, enacted stigma, and
anticipated stigma tend to decrease.

A very weak negative correlation was found between the self-
belonging sub-dimension of the FBS) and the SU-SMS (r =
0.-20), while a weak negative correlation was observed with
the enacted stigma sub-dimension (r = 0.-40) and a very
weak negative correlation with the anticipated stigma sub-
dimension (r = 0.-22). However, no statistically significant
relationship was identified between the self-belonging
sub-dimension and the internalized stigma sub-dimension
(p > 0.05). These findings indicate that their enacted and
anticipated stigma levels decrease as participants’ self-
identity strengthens.

Similarly, a very weak negative correlation was found between
the family belonging sub-dimension of the FBS and the SU-
SMS (r = 0.-22), the enacted stigma sub-dimension (r =
0.-31), and the anticipated stigma sub-dimension (r = O.-
20). However, no statistically significant relationship was
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Table 1. Demographic and descriptive information of the
participants

Socio-demographic . o
Characteristics Options N %

18-23 years old 75 214

Age groups 24-26 years old 71 20.2
27-30 years old 90 256
31-38 years old 76 217
39 years and older 39 11.1
Yes 263 749

Receiving emotional support No 88 251

from family

Receiving emotional support Yes 231 658

from institutions No 120 342

Total 351 100

observed between the family belonging sub-dimension and
the internalized stigma sub-dimension (p > 0.05). These
results suggest that as participants’ sense of family belonging
increases, their enacted and anticipated stigma levels tend to
decline.

As presented in Table 3, the participants’ mean score on the
Substance Use Stigma Mechanisms Scale (SU-SMS) was
4458, indicating that their overall level of stigmatization
was moderate based on the total mean score of the scale.
According to the sub-dimensional mean scores, participants
experienced varying degrees of internalized, anticipated, and
enacted stigma. Additionally, the normality analysis showed
that the data were parametric, with Skewness and Kurtosis
values ranging between +1 and -1, confirming that the data
followed a normal distribution.

As shown in Table 4, the participants’ mean score on the
FBS was 65.68, indicating a high level of family belonging
according to the total mean score of the scale. The sub-
dimensional mean scores also demonstrated that participants’
self-belonging and family belonging levels were above
average. Furthermore, the normality analysis confirmed that
the data were parametric, with Skewness and Kurtosis values
between +1 and -1, which is considered an acceptable range
for normal distribution.

As shown in Table 5, a statistically significant difference was
found between participants’ age groups and their total score
on the SU-SMS (p < 0.05). When examining the differences
between groups, it was observed that participants aged 24—
26 experienced significantly higher levels of stigmatization
compared to those aged 39 and above. Similarly, a significant
difference was identified between participants’ age groups
and the scale’s enacted stigma and anticipated stigma sub-
dimensions (p < 0.05). Participants in the 24—26 age group
exhibited higher levels of stigmatization than those in the
31-38 age group, consistent with the total scale score
findings. However, no statistically significant difference was
found between participants’ age groups and the internalized
stigmatization sub-dimension.
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Table 2. Correlation analysis results of the relationship between SU-SMS and FBS (n=351)

Pearson Correlation

(n=351) ! 2
1. FBS r 1
p <0.001
2. SB-Lower dimension r 0.94**
p <0.001
3. FB-Lower dimension r 0.79** 0.62**
p <0.001 <0.001
4. SU-SMS r 0-.22** 0-.20**
p <0.001 <0.001
5. AS-Lower dimension r 0-.41** 0-.40**
p <0.001 <0.001
6. ES-Lower dimension r 0-.23** 0-.22**
p <0.001 <0.001
7. 1S-Lower dimension r 0.06 0.09
p 0.21 0.07

** Correlation is significant at the 0.001 level (2-tailed).

Table 3. Scores of the participants on the SU-SMS

SU-SMS

Statistical SU-SMS Enz:ncted Anti?ipated Interpalized
Values Stigma Stigma Stigma
Mean 4458 11.03 13.45 20.09
Standard +13.70 +4.92 +6.62 +7.47
Deviation
Minimum 18 6 6 6
Maximum 90 30 30 30
Skewness 23 1.00 .62 -.33
Kurtosis -18 .55 -.62 -1.03
Table 4. Scores of the participants on the FBS

FBS
Article Number FBS Self-Belonging Family -Belonging
Mean 65.68 48.21 17.46
Standard +11.86 +9.35 +3.48
Deviation
Minimum 32 19 6
Maximum 85 60 25
Skewness -.781 -1.02 .07
Kurtosis a2 .62 A3

The results of the independent samples t-test indicated
a statistically significant difference between participants’
receipt of emotional support from their families and their total
score on the SU-SMS (p < 0.05). Specifically, individuals who
received emotional support from their families experienced
lower levels of stigmatization (Mean = 43.62) compared to
those who did not receive family support (Mean = 47.44).
Similarly, a significant difference was observed between
participants’ receipt of emotional support from their families
and the enacted and anticipated stigma sub-dimensions of
the scale (p < 0.05). As with the total SU-SMS score, the
significance level favored participants who received emotional
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3 4 5 6 7

0-.22**
<0.001
0-.31** 0.66**
<0.001 <0.001
0-.20** 0.77** 0.48**
<0.001 <0.001 <0.001

0-.02 0.70** 0.13** 0.22** 1
<0.001 <0.001 <0.001 <0.001 <0.001

support from their families, indicating lower stigmatization
levels in this group. However, no statistically significant
relationship was found between receiving emotional support
from families and the internalized stigmatization sub-
dimension (p > 0.05). These findings suggest that individuals
with substance use disorders who receive emotional support
from their families experience lower levels of stigmatization
compared to those who lack such support.

As presented in Table 5, no statistically significant difference
was found between participants’ receipt of emotional
support from institution staff and their total score on the
SU-SMS (p > 0.05). This indicates that receiving emotional
support from institution staff does not have a significant
impact on overall stigmatization levels among individuals
with substance use disorders (t = 0.34, p = 0.12). However,
a statistically significant difference was observed between
participants’ receipt of emotional support from institution
staff and their scores on the enacted stigma and anticipated
stigma sub-dimensions (p < 0.05). The significance level
favored participants who received emotional support from
institution staff, meaning that these individuals experienced
lower levels of enacted and anticipated stigma than those
who did not receive such support. No statistically significant
relationship was found between receiving emotional support
from institution staff and the internalized stigmatization sub-
dimension (p > 0.05), which suggests that emotional support
from institution staff does not influence internalized stigma
levels.

As shown in Table 6, there was a significant difference
between the age group of the participants and the total score
of the FBS (p < 0.05). Accordingly, a statistically significant
difference was found between participants’ age groups and
their total score on the FBS (p < 0.05). According to post-
hoc tests, participants in the 18-23 and 39 and over age
groups reported higher levels of family belonging than those
in the 27-30 and 31-38 age groups. Similarly, a significant
difference was observed between participants’ age groups
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Table 5. Statistical analysis results (ANOVA and t-test) of participants’ SU-SMS and selected demographic characteristics

SU-SMS
. SU-SMS Enacted Stigma Anticipated S. Internalized Stigma
Independent Variable n (MeanSD) (Meanisg) (Mea';tSD) (MeantSD)g
Age Group
18-23 years old1 75 43.33+12.31 10.72+4.32 13.04+5.98 19.57+7.65
24-26 years old2 71 49.14+13.96 11.70+5.22 15.54+7.32 21.88+6.67
27-30 years old3 90 44.54+14.70 10.81+4.83 14.08+6.83 19.64+5.52
31-38 years old4 76 43.07+14.09 11.38+5.38 11.90+6.08 19.84+7.54
39 years and older5 39 41.69+10.97 10.33+4.73 12.00+6.10 19.35+8.08
F 2.82 0.71 3.66 1.31
p 0.02 0.58 <0.001 0.26
Difference Groups (2>5) * - (2>4)* -
Receiving Emotional Support from Family
Yes 263 43.62+13.17 10.44+4.56 13.00+6.66 20.17+7.42
No 88 47.44+17.86 12.77+5.53 14.80+6.35 19.86+7.64
t 0.349 -3.913 -2.221 334
p 0.023 <0.001 0.027 0.739
Receiving Emotional Support from the Institution Staff
Yes 231 4374+1293 10.46+4.59 12.74+6.33 20.53+7.39
No 120 46.20+14.98 12.12+5.34 14.82+6.99 19.25+7.57
t 0.34 -3.03 -2.81 1.52
p 0.12 <0.001 <0.001 0.12
*Dunnet T **Scheffe

Table 6. Statistical (ANOVA and t-test) analysis results for the FBS and demographic variables

FBS

Independent Variable n FBS (Mean+SD) Self-Belonging (Mean+SD)  Family Belonging (Mean+SD)
Age Group
18-23 years old1 75 67.84+10.61 49.76+8.21 18.08+3.36
24-26 years old2 71 66.52+11.51 49.11+8.95 17.40+3.43
27-30 years old3 90 63.73+13.27 46.28+10.63 17.44+3.47
31-38 years old4 76 63.48+12.34 46.43+9.51 17.05+3.72
39 years and older5 39 68.79+8.93 51.56+7.10 17.23+3.36
F 2.69 3.67 0.89
p 0.03 <0.001 0.46
Difference Groups (1.5>3.4) ** (1.5>3.4) ** -
Receiving Emotional Support from Family
Yes 263 68.58+9.84 50.54+7.61 18.03+3.07
No 88 57.01£13.14 41.26+10.59 15.75+3.54
t 0.34 8.91 5.55
p <0.001 <0.001 <0.001
Receiving Emotional Support from the Institution Staff

Yes 231 67.14£11.05 49.45+8.68 17.69+3.51
No 120 62.87+12.87 45.85+10.15 17.02+3.40
t 34 3.47 170
p <0.001 <0.001 0.08
*Dunnet T **Scheffe

and their scores on the self-belonging sub-dimension
(p < 0.05). Consistent with the total FBS score, participants
in the 18-23 and 39 and over age groups exhibited higher
self-belonging levels than those in the 27-30 and 31-38 age
groups. However, no statistically significant relationship was
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found between participants’ age groups and their scores on
the family belonging sub-dimension (p > 0.05).

A statistically significant difference was found between
participants’ receipt of emotional support from their families

179



Babahanoglu and Dagbas. Substance Use Disorders’s Stigmatization and Family Belonging

and their total score on the FBS (p < 0.05). Specifically,
individuals who received emotional support from their
families exhibited higher levels of family belonging (Mean =
68.58) than those who did not (Mean = 57.01). Similarly, a
significant difference was observed between participants’
status of receiving emotional support from their families and
their scores on the scale’s self-belonging and family belonging
sub-dimensions (p < 0.05). As with the total FBS score, the
significance level favored participants who received emotional
support from their families, indicating stronger self-belonging
and family belonging in this group.

A statistically significant difference was found between
participants’ receipt of emotional support from institution
staff and their total score on the FBS (p < 0.05). The results
indicate that receiving emotional support from institution staff
had a positive effect on the family belonging of individuals
with substance use disorders (t = 0.34, p < 0.001). Similarly,
a significant difference was observed between participants’
receipt of emotional support from institution staff and their
scores on the self-belonging sub-dimension of the FBS (p
< 0.05). The significance level favored participants who
received emotional support from institution staff, suggesting
that these individuals exhibited higher self-identity than those
who did not. However, no statistically significant difference
was found between participants’ receipt of emotional support
from institution staff and their scores on the family belonging
sub-dimension of the scale (p > 0.05). This finding suggests
that receiving support from institution staff does not influence
family belonging.

Conclusion and Discussion

Correlation analysis revealed a significant negative correlation
between family belonging and stigmatization, indicating
that a supportive familial environment may mitigate social
stigma. This aligns with prior research demonstrating that
stigmatization weakens familial bonds and can precipitate
social withdrawal (Beckwith et al., 2015; Dingle et al., 2015;
Haslam et al., 2018).

However, the non-significant relationship between family
belonging and internalized stigma is particularly noteworthy.
Internalized stigma involves the acceptance and integration
of negative societal beliefs into the self-concept, which is
often resistant to change through external social support
alone (Corrigan, 2004; Livingston & Boyd, 2010). While family
support can buffer against enacted and anticipated stigma
by providing social validation and emotional resources, it may
not sufficiently address the deep psychological processes
underlying self-stigma. This suggests that interventions
targeting internalized stigma require specialized psychological
approaches such as cognitive-behavioral therapy, self-
compassion training, and psychoeducation (Luoma et al.,
2007; Yanos et al., 2015).

Age differences in stigma levels, with younger participants
experiencing higher stigma, may reflect developmental and
social factors influencing identity and social perception
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(Yildinm et al., 2012). Emotional support from family was
associated with lower stigma and higher family belonging,
reinforcing the protective role of familial support (Arilik, 2019).

Emotional support from institutional staff was linked to lower
enacted and anticipated stigma but did not significantly
affect internalized stigma or family belonging, highlighting
the need for stigma-sensitive training among professionals
(Barney et al., 2009; Livingston et al., 2011).

The present study reinforces the notion that perceived social
support mitigates internalized stigma by promoting social
connectedness and belonging. Frequent social interactions
and positive relationships may serve as protective factors
against stigmatization (Earnshaw et al, 2013). Empirical
evidence further identifies family support as one of the most
critical protective mechanisms against the social isolation
often experienced by these individuals (Sargent et al., 2002).
Accordingly, emotional support from family members appears
to reduce stigma, enhance motivation to seek and sustain
treatment, and increase the likelihood of long-term recovery.

Beyond the familial context, this study also identified a
significant relationship between emotional support from
institutional staff and levels of stigmatization. The findings
align with research demonstrating that the attitudes and
behaviors of healthcare and rehabilitation professionals play
a pivotal role in shaping treatment experiences (Demir et al.,
2022). As Barney et al. (2009) observed, stigmatization within
healthcare settings constitutes one of the main barriers to
treatment-seeking behavior. Therefore, efforts to reduce
stigma must extend beyond individuals and families to include
comprehensive education and sensitization programs for
healthcare providers and social service professionals (Yilmaz
& Ciiceler, 2019).

Similarly, Livingston et al. (2011) and Earnshaw et al. (2013)
underscore that positive and nonjudgmental professional
attitudes can reduce stigma and promote psychosocial well-
being. When institutional staff and family members refrain from
moralizing and instead adopt a supportive and empathetic
stance, individuals are more likely to engage in treatment and
rehabilitation. However, as Room (2005) and Paquette et al.
(2018) warn, stigma frequently originates from these very
sources—family, friends, and healthcare professionals—thus
perpetuating the cycle of social exclusion. Barnard (2007)
adds that although labeling these individuals as “victims of
society” can protect them from moral condemnation, it may
also obscure the recognition of their suffering within their
own families. This dynamic underscores the complex moral
and relational dimensions of stigmatization in the context of
substance use.

With respect to age, no statistically significant differences
were found in Family Belonging Scale (FBS) scores. This finding
suggests that weakened family communication and belonging
are pervasive across age groups, supporting previous studies
emphasizing that substance use often disrupts familial
cohesion irrespective of life stage (Ogel, 2004; Polat, 2014).
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Nonetheless, in certain cases, family awareness of the disorder
may lead to increased empathy and stronger relational ties.
It indicates that stigma and family belonging are not static
but dynamic constructs that can evolve positively through
engagement and understanding.

A strong sense of family belonging was also found to be crucial
in sustaining treatment motivation and recovery outcomes.
This is consistent with prior research demonstrating that
individuals who feel valued and accepted within their
families exhibit higher levels of psychological adjustment and
commitment to rehabilitation (Shlomi, 2010; Yalman, 2019).
Moreover, the literature suggests that early experiences of
belonging and positive family role models may function as
protective factors that reduce vulnerability to substance use
laterinlife. Thus, fostering family cohesion and communication
should be considered an essential component of both
preventive and rehabilitative interventions.

In this study, FBS scores were also significantly associated
with the level of emotional support received from families,
reinforcing existing evidence that emotional warmth, trust,
and open communication enhance both psychological well-
being and family belonging (Sargent et al., 2002; Woolhouse
et al., 2013). Similarly, participants who perceived emotional
support and empathy from healthcare professionals and
institutional staff reported higher family belonging and
better adjustment. These findings are consistent with those
of by Barnard (2007) and Woolhouse et al. (2013). These
results collectively suggest that both familial and institutional
support systems function as interrelated protective factors
that strengthen the individual's sense of belonging, reduce
stigmatization, and facilitate recovery.

Ultimately, this study contributes to the broader literature by
demonstrating that the mechanisms of stigma and belonging
among individuals with substance use disorders are not solely
personal or psychological but profoundly relational. Family
and institutional contexts act as mediating environments
that can either reinforce or alleviate stigma. Interventions
aimed at strengthening these relational bonds—through
psychoeducation, family-based therapy, and professional
empathy training—are therefore vital for promoting recovery,
reducing stigma, and improving psychosocial outcomes in
this population.

Recommendations

Building upon the study’s findings and informed by stigma
theory, several recommendations are proposed at the micro,
mezzo, and macro levels to address the multifaceted nature
of stigmatization toward these individuals. The results of this
research underscore that stigma operates not merely as an
individual attitude but as a socially embedded process shaped
by family dynamics, institutional practices, and structural
conditions. Accordingly, effective intervention requires
simultaneous engagement across these levels.
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Micro Recommendations

At the individual and familial level, the findings highlight
the crucial role of accurate knowledge and empathetic
understanding in mitigating stigma. Awareness-raising
initiatives should be implemented to equip family members
and close social networks with evidence-based information
about substance use disorders. This emphasizes that addiction
is a complex biopsychosocial phenomenon rather than a
moral failing. Such interventions can disrupt the “labeling”
and “stereotyping” stages of stigma (Link & Phelan, 2001),
fostering more compassionate interpersonal interactions.

Furthermore, academic and applied research should continue
to explore the mechanisms through which family belonging
mediates or moderates stigma, as this study contributes
novel evidence that perceived familial support significantly
shapes stigmatization experiences. Continued empirical
work on these relational dimensions would advance both
the theoretical understanding and practical management of
stigma within family systems.

Mezzo Recommendations

At the community and institutional level, the findings suggest
that stigma reduction requires culturally and contextually
tailored educational initiatives. As seen in successful disability
and mental health awareness campaigns, similar models should
be adopted to target misconceptions surrounding substance
use. These initiatives must extend beyond prevention and
treatment to emphasize rehabilitation, empowerment, and
social reintegration, thereby addressing the “separation” and
“status loss” dimensions of stigma.

Professionals working within probation, rehabilitation, and
healthcare systems should receive specialized training in
stigma-sensitive communication and care. Family-focused
psychoeducation and motivational programs are also essential
to strengthen positive communication patterns and diminish
tendencies toward blame or moral judgment. By reframing
addiction as a recoverable health condition and reinforcing
families’ belief in the possibility of recovery, these programs
can transform the social microclimate that often perpetuates
stigma.

Macro Recommendations

At the structural and policy level, it is imperative that
national development plans and social policy frameworks
explicitly incorporate stigma reduction as a public health
and social cohesion priority. This aligns with the theoretical
understanding that stigma is institutionalized through policies,
discourse, and unequal resource allocation (Link & Phelan,
2001). Integrating anti-stigma objectives into probation and
rehabilitation systems would ensure a more holistic approach
to recovery—one that emphasizes not only abstinence but
also social reintegration and identity restoration.
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Public institutions should thus go beyond punitive or
treatment-oriented frameworks and actively sponsor anti-
stigmatization campaigns and evidence-based interventions.
Activities that foster inclusion such as sports, cultural and
artistic events, and community-based nature programs can
function as “contact strategies,” reducing social distance and
rehumanizing those labeled as “addicts.” These initiatives can
disrupt the final stage of the stigma process, “discrimination,”
by normalizing interaction and mutual acceptance within the
broader community.

Moreover, this study contributes uniquely to the literature
by demonstrating that family belonging operates as both
a protective factor and a site of potential stigmatization.
Hence, macro-level strategies should integrate family-
centered approaches into policy design and funding priorities.
Supporting interdisciplinary research on stigma processes,
family dynamics, and institutional practices will enable the
development of multi-level stigma interventions that address
not only individual attitudes but also the structural roots of
exclusion.

The intensification of inter-institutional cooperation,
particularly involving the Ministry of Health, the Ministry
of National Education, the Ministry of Interior, the Ministry
of Family and Social Services, and prominent civil society
organizations such as the Green Crescent and its affiliated
Counseling Centers (YEDAM), is critically important for
mitigating the stigma associated with addiction, which
remains a central barrier in effective intervention strategies, as
well as for ensuring the long-term protection of public health.

The Framework of the Research

Before conducting the study, ethical approval was obtained
from the Selguk University Faculty of Health Sciences
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Abstract

Drug abuse can be defined as the use of drugs in a manner that deviates from medical prescription. The negative effects of drug addiction
are well known globally, and millions are estimated to suffer from drug use disorders and require treatment services. In Malaysia, recent
studies have shown that the great majority of drug users are young adolescents. This trend has now spread to schools and has caused
a significant rise in cases of drug abuse annually. Unfortunately, to date, there are no recent data regarding the prevalence of drug
and substance abuse amongst school-going adolescents in Malaysia. This study aims to assess the rising prevalence of drug abuse
among school-going adolescents in Malaysia through a nationwide representative survey. A total of 3,382 secondary school students
participated in this study. They were selected from hotspot areas in Malaysia using a multistage stratified cluster sampling technique. The
data were collected through face-to-face interviews, assisted by school counsellors. The Alcohol, Smoking, and Substance Involvement
Screening Test (ASSIST) was utilized to measure the frequency of drug use according to type, and the adolescents’ involvement in drug
abuse and drug-related behavior. Descriptive analysis was conducted using the Statistical Package for Social Sciences to determine
the prevalence of drug abuse among the students. The prevalence of current drug abuse among the adolescent students was found to
be 3.9 % for those who had used drugs in the past 30 days. Meanwhile, lifetime use was found to be 9.6%. The most popular drugs used
were kratom (Mitragyna speciosa), followed by hallucinogens and cannabis. Most drug users were male students, and the average onset
age of drug use was 16. Special attention and urgent action from relevant agencies are thus needed to address this critical issue in the
country.

Keywords: prevalence, substance and drug abuse, school going adolescent, drug hotspot

Main points

- Implement school-based programs on the risks of substances like kratom and hallucinogens, focusing on areas with high adolescent
abuse. Tailor campaigns to the local socio-cultural context for greater impact.

- Involve local communities in hotspot areas to tackle environmental factors influencing drug access. Collaborate with leaders, parents,
and youth groups to create drug-free zones and awareness initiatives.

- Enforce stricter regulations on kratom cultivation, distribution, and sales. Increase penalties for illegal activities and enhance
surveillance in hotspot areas to reduce availability.

- Address socioeconomic disparities by supporting adolescents from low-income families. Implement policies to improve education
access, employment for parents, and community resources to reduce the risk of drug abuse.
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Shafurdin et al. Non-Medical Drug Use Among Malaysian Adolescents

Introduction

Drug abuse refers to sporadic and excessive use of drugs in
violation of medical advice. It involves the use of psychoactive
drugs to the extent that they interfere with an individual's
physical health, social relationships, or vocational functioning
(Ismail et al., 2022). Drug abuse has now become a menace
to world health and a major health problem, especially
among adolescents (Nawi et al.,, 2021), due mainly to peer
influence and thrill seeking in pursuit of deceptive pleasure
and happiness. The curiosity factor on the first trial produces
irresistible pleasure and excitement that motivates the
individual to perpetuate the abuse (Ismail et al., 2023).

The study of the epidemiology of substance use is critical
to establish a baseline for sound policy measures. Several
national and regional research studies have contributed to a
better understanding of drug use patterns among adolescents
(European Monitoring Centre for Drugs and Drug Addiction,
2021; Kanato et al., 2021; Miech et al., 2021). Past research
has established that drug-abusing adolescents are typically at
the age of onset (Ander et al., 2020; Sharapova et al., 2020),
and that earlier onset is associated with an elevated risk of
developing dependence (Jordan & Andersen, 2017). The ages
of 12-14 and 15-17 were found to be critical for the initiation
of drug abuse, especially psychoactive drugs. The tendency
became more significant among adolescents aged 18-26
years (UNODC, 2018).

Youth is the most transitional phase in an individual's life,
characterized by abrupt physiological and behavioral changes,
which may involve various risky behaviors and lifestyles (Ajzen
& Manstead, 2007). This risky behavior leads to both long-
term and short-term implications, such as chronic health and
psychosocial issues (Schauer et al.,, 2020). Smaller yet a non-
negligible percentage of adolescents, with single or dominant
use of one substance, may similarly transition to co-use or
multiple substances when entering young adulthood (Choi
etal., 2018).

A recent nationwide survey in Malaysia, involving 11,129,316
youths aged 15-40 years, revealed that the prevalence of drug
substance use among lifetime users was 5.5%, while for those
who had taken drugs in the past 30 days or who currently use
them, the rate was 3.5%. This is significantly lower than that
previously reported in 2019, when a total of 142,199 individuals
were engaged in drug abuse, indicating an 8.7% rise from the
previous year (Agensi Antidadah Kebangsaan Kementerian
Dalam Negeri, 2019). Indeed, the high percentage of drug
users among adolescents is disconcerting since they are
considered our future leaders and hope for the country (Ismail
etal, 2023).

There are various risk factors that can contribute to
adolescents’ involvement in drug abuse. Rebellious traits
(Guttmannova et al.,, 2018), lack of religiosity (Afifi et al.,
2019), parental negligence (El Kazdouh et al, 2018), peer
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pressure (Osborne et al., 2020), and lack of knowledge on
the dangers of drugs (Shafini et al., 2022) are all known risk
factors associated with drug abuse. Nonetheless, research
on the prevalence rate of drug abuse among adolescents
is rather limited, both in Malaysia and abroad, since studies
mainly focus on aspects such as the self and environment.

In Malaysia, comprehensive research on adolescents’ drug
abuse is insufficient and the existing studies have primarily
focused on epidemiological aspects rather than delving into
drug addiction (Ismail et al., 2022). Consequently, the findings
may not fully represent the current situation of drug abuse
among adolescents, and we expect that adolescents living in
hotspot areas will be at a higher risk of involvement in drug
abuse. Past studies have established that residing in hotspot
areas is an important risk factor for adolescents who engage
in drug-related activities (Ismail, 2017; Nawi et al., 2021). In
recent times, the significance of spatial analysis has gained
considerable importance, particularly in the examination of
violence and criminal activities (Santana-Airis et al., 2021).
Studying drug-related hotspot areas enables researchers to
pinpoint the social, economic, and environmental elements
that lead to drug abuse activities. This insight should assist
policymakers and public health experts in addressing the
fundamental triggers of drug abuse.

Drug abuse statistics often show higher occurrence rates in
drug-related hotspot areas due to the interplay of various
factors that foster an environment conducive to the misuse
of drugs. In hotspot areas, proximity to distribution networks
often leads to increased accessibility to drugs, making it more
convenient for individuals to acquire illicit drugs. The influence
of peer pressure and social networks holds substantial sway
over drug abuse. In hotspot areas, where drug use could be
more acceptable among specific peer circles, individuals might
be more inclined to engage in drug trials and experimentation.
This situation is of deep concern since drug problems among
adolescents are frequently linked with specific problems such
as truancy (Jedynak & Motyka, 2020), early dropout (Breslau
et al, 2011), and other delinquent issues (Anderberg et al.,
2022).

Hence, to gaindeeperinsightinto drug use issues, itis crucial to
closely monitor the increasing statistics of drug abuse among
school-going adolescents. In-depth research is therefore
needed to determine the prevalence of drug involvement,
especially among youths, in terms of the onset stage (Ismail,
2017), since data accuracy and availability are two vital
factors that are essential for policy-related developments
that aim for curbing drug abuse. This study hypothesized that
the rate of prevalence of drug use in hotspot areas would
be higher compared to other areas due to the risk factors
explained above. Gaining insights into the local context and
the underlying factors driving drug abuse paves the way for
formulating prevention strategies that precisely cater to the
distinctive needs of the community.
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Method

Study Setting

A cross-sectional survey was conducted on randomly selected
participants from gazetted hotspot areas in Malaysia, as
identified by the National Anti-Drugs Agency (NADA, 2021) as
shown in Figure 1. Data were collected through face-to-face
interviews using structured questionnaires. The study, which
took place from December 2021 to December 2022, involved
school-going adolescents aged 13 to 19 from 85 randomly
selected schools under the Ministry of Education. These
schools were chosen based on a list provided by the ministry,
and the survey encompassed eight states, with district-level
drug hotspotsidentified by NADA. A total of 3,382 adolescents
participated (Malaysia, aged 13-19, attending school, having
parental consent for those under 18, no major physical or
mental illnesses, and proficiency in reading and writing in the
national language), with parental or guardian consent.

Ethical Approval and Informed Consent

The study was approved by the Ethics Committee of the
Secretariat of Research Ethics, Universiti Kebangsaan
Malaysia, PPI/111/8/JEP-2020-174(2). Written consent was
provided by each eligible participant, and parental consent
was obtained for those aged below 18 years.

Data Collection

Researchers and enumerators underwent training at a
university in Malaysia. COVID-19 fieldwork safety protocols
and the government’s standard operating procedures (SOP)
for data collection in educational settings were followed. Data
were collected through face-to-face interviews using a set of
questionnaires in designated school rooms. To ensure sample
representativeness, multistage stratified cluster sampling
was employed. The sample size was determined using a
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Figure 1. Number of samples taken by selected states in
Malaysia. (n=3382)
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single proportion method, adjusting for target population
size, design effect, and a 30% non-response rate, resulting
in @ minimum sample size of 1,096 respondents for a 4.7%
prevalence. A total of 3,382 adolescents from 85 schools
across eight Malaysia states, including drug hotspot areas,
voluntarily participated, with parental or guardian consent.

Measure

Substance use - The present study used the Alcohol, Smoking,
and Substance Involvement Screening Test (ASSIST) which
was developed to measure drug and substance use. The
screening tool was developed to track and control the
symptoms of use (Ali et al., 2021). Items included types of
drug use, frequency, prevalence related to drug use patterns
(both lifetime and current use), and level of risk of drug use or
dependency. To simplify the description of the prevalence of
drugs and substances in Malaysia, respondents were classified
as “current users” if they responded “yes” to the question on
whether they ever use drugs and substances and reported this
use within the last 30 days. Meanwhile, those who responded
“no” to recent 30-day use (last use being a month ago, a year
ago, or only having used once or twice in their lifetime) were
classified as “lifetime users.” Poly-substance and poly-drug
users were respondents who admitted to or screened positive
for multiple substances, whereas mono-substance and mono-
drug users were those who were tested for only a single
substance. Tobacco products, alcohol, marijuana, cocaine,
stimulants, inhalants, sedatives, hallucinogens, opiate drugs,
and other substances (to be stated by participants) were
included in the screening tool.

Other variables - Demographic information was obtained
from standard items used in past research in Malaysia. The
information included age, gender, ethnicity, religion, age of
onset, sources of substance providers, residency, parents’
occupation, and family economic status.

Data Processing and Analysis

Data were analyzed using the Statistical Package for the Social
Sciences (SPSS) software version 27. Data on substance use
and socio-demographic characteristics were extracted from
the raw data and displayed as frequencies, percentages, and
critical intervals for categorical variables. This approach was
based on previous studies, as the researchers used descriptive
analysis to determine prevalence rates (Ismail et al., 2022).

Result

Participant Socio-Demographic Characteristics

As shown in Table 1, the total number of respondents was
3,382, where most of the participants were from Malaysia
(73.2%). There was an approximately equal proportion of urban
(48.3%) and rural (51.7%) respondents. Their mothers were
either working (50.4%) or unemployed (49.7%). More than half
of respondents were male (71.7%), Malay (74.5%), and lived in
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Table 1. Socio-demographic characteristics of respondents (n
= 3382

Information Frequency Percent (%)
State

Peninsular Malaysia 2474 732

Sabah 620 18.3

Sarawak 288 85
Locality

Rural 1747 51.7

Urban 1635 48.3
Age

13 years old 145 43

14 years old 407 12.0

15 years old 648 19.2

16 years old 1375 40.7

17 years old 738 21.8

18 years old 69 2.0
Gender

Male 2425 717

Female 957 283
Race

Malay 2519 74.5

Chinese 261 77

Indian 176 52

Bumiputera Sabah & Sarawak 426 12.6
Type of house

Landed property 2752 814

Shared property 630 18.6
Years living in that Community

< Qyears 1027 30.4

> 10 years 2355 69.6
Like School

Yes 3180 94.0

No 202 6.0
Change School due to Disciplinary
Offences

Yes 159 4.7

No 3223 95.3
Parental Relationship Status

Living together 2709 80.1

Divorce 324 9.6

Not living together 93 2.7

One of them has died 256 7.6
Father's Job

Employed 2974 879

Unemployed 408 121
Mother's Job

Employed 1702 50.3

Unemployed 1680 497
Income Classification

B40 (<MYR4850/USD 1155) 2909 86.0

M40 (MYR4850/ USD 1155 - 384 1.4

MYR10,970/ USD 2612)

T20 (>MYR10,970/ USD 2612) 89 2.6

SD: standard deviation, MYR: Malaysian Ringgit, USD: United States Dollar

Addicta: The Turkish Journal on Addictions, 13(2), 184-196

landed property (81.4%) in a community for 10 or more years
(69.6%). Most of the respondents liked school (94.0%), had no
history of disciplinary offences (95.3%), and had parents who
were living together (80.1%), with an employed father (87.7%)
and a B40 family income (86.0%).

Prevalence of Substance and Drug Use

The prevalence of current mono-substance use was 19.0%
(n=643) for tobacco and 3.4% (n=116) for alcohol, as explained
in Figure 2. Meanwhile, the prevalence of lifetime mono-
substance use of tobacco was 15.8% (n=964) and alcohol was
8.0% (n=272), as shown in Figure 3.

The prevalence of current drug use among the school-going
adolescents was 3.9% (n=133), with 3.0% (n=100) being
mono-drug users and 0.9% (n=33) classified as poly-drug
users, respectively. Meanwhile, the prevalence of lifetime drug
use is 9.6%, (n=326) with 6.7% (228) being mono-drug users
and 2.9% (n=98) being poly-drug users, as shown in Figure 4.

The prevalence of current poly-substance use involving both
tobacco and drugs was 2.9% (n=99), followed by tobacco
and alcohol at 2.1% (n=72), alcohol and drugs at 0.7% (n=23),
and finally the combination of tobacco, alcohol, and drugs at
0.6% (21), as shown in Figure 3. On the other hand, the lifetime
prevalence of poly-substance use involving both tobacco and
drugs was 8.0% (n=270), followed by tobacco and alcohol
at 5.3% (n=180), alcohol and drugs at 2.3% (n=73) and finally
tobacco, alcohol, and drugs at 2.0% (n=67) (Figure 4).

Details of drug users are presented in Table 2. Among those
who reported current and lifetime usage, the most frequently

"116(3 4)
(Cl: 2.8/4.1)
2Alcohol
‘7221) "23(0.7)
(Cl: 1.9/2.9) (Cl: 0.4/1.0)
*21(0.6)
(CI: 0.4/0.9)
3
1Tobacco Drug
'99(2.9)
%643 (19.0) "133(3.9)
(Cl:2.4/38)
{Cl:17.7/20.4) (C1:3.3/4.6)

Figure 2. Self-reported prevalence of different substances
used among respondents for current usage (n = 3382),
(3.9%)
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©272(8.0)
(C1: 7.1/9.0)

2Alcohol

73(2.2)
(C1: 1.7/2.7)

3Drug

"326(9.6)
(C1:8.7/10.7)

Tobacc

964 (15.8)
(Cl: 27.0/30.1)

Figure 3. Self-reported prevalence of different substances
used among school-going adolescents in Malaysia for
lifetime users (n = 3382), (9.6%)

*Polysubstance users are those who checked yes for more than one
substance, while #mono-substance users stated only one.

1Cigarette, Chewing Tobacco, Cigars, etc. 2 Beers, Wine, Liquor,
etc. 3 Cannabis, Pot, Grass, Hash, Coke, Crack, Speed, Meth,
Ecstasy, Nitrous, Glue, Gasoline, Paint Thinner, Diazepam,
Alprazolam, Midazolam, LSD, Acid, Mushrooms, Thrips, Ketamine,
Heroin, Morphine, Methadone, Buprenorphine, Codeine, Kratom,
Depressant, Dissociative and etc. Cl: Confident Interval 95%
(Minimum/Maximum)

326(9.6%)
. 350 2
§ 300
Z 250 228(6.7%)
S 200
< 133(3.9%)
i 150 100(3.0%) 98(2.9%)
S 100 .
3 = i
=4
> 0
Drug user Mono-Drug Poly-Drug Drug user Mono-Drug Poly-Drug
(Current use)User (CurrentUser (Current (Lifetime) User User
use) use) (Lifetime) (Lifetime)

Type of Drug User

Figure 4. Self-reported prevalence of drug uses among
respondents (n = 3382)

mentioned substances for current use were kratom (2.8%)
and hallucinogens (1.2%), followed by sedatives (0.6%) and
cannabis (0.5%). Kratom had the highest prevalence rate for
lifetime use (5.8%), followed by hallucinogens (3.3%), cannabis
(1.9%), and sedatives (0.9%).
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Prevalence of Polydrug Use

Table 3 and Table 4 show the prevalence of school-going
adolescents who were either current or lifetime users,
respectively. The current drug use data indicated that the
majority of adolescents were using hallucinogens and other
substances (kratom) at a rate of 0.38%. This was followed by
the combination of cannabis and other substances (kratom)
at 0.98%, cannabis and ATS at 0.21%, and cannabis and
sedatives at 0.21%.

Meanwhile, the lifetime user data revealed that most
adolescents, about 1.27%, had tried hallucinogens in
combination with kratom, followed by cannabis and kratom
at 0.98%, cannabis and hallucinogens at 0.74%, and a mix of
sedatives with hallucinogens at 0.47%.

Prevalence of Drug Use Based on Sociodemographic
Factors

This section discusses the prevalence of drug use based on
demographic factors, including gender, age, and parental
income.

Prevalence Rate by Gender

Table 5 details the prevalence of current and lifetime use
of tobacco, alcohol, and drugs by gender. Among school-
going adolescents, the prevalence of current use of tobacco,
alcohol, and drugs was 3.9% (n=133). Of these, 3.58% (n=121)
were males, and 0.35% (n=12) were females. The prevalence of
lifetime use of tobacco, alcohol, and drugs was at 1.98%, with
1.83% (n=62) among males and 0.15% (n=5) among females.

The prevalence of current drug use among male school-going
adolescents was 3.58%, with 2.72% (n=92) mono-drugs and
0.86% (n=29) poly-drugs. In comparison, the prevalence
of current drug use among female adolescents was 0.35%
(n=12), with use rates of 0.24% (n=8) for mono-drugs and
0.11% (n=4) on poly-drugs.

The prevalence of lifetime drug use among the school-going
male adolescents was 8.9%, with mono-drug and poly-drug
users at 8.9% (n=302) and 2.7% (n=90), respectively. Lifetime
use among female adolescents was 0.7% (n=24), with mono-
drug and poly-drug use at 0.5% (n=16) and 0.2% (n=8),
respectively.

Prevalence Rate by Age

Table 5 illustrates the prevalence of current and lifetime drug
use by age. The prevalence of current use of tobacco, alcohol,
and drugs among school-going adolescents was 0.71%, with
the majority aged 16 years (0.27%). The prevalence of lifetime
use of tobacco, alcohol, and drugs among school-going
adolescents was 0.71%, with the majority aged 16 to 17 years.

Addicta: The Turkish Journal on Addictions, 13(2), 184-196



Shafurdin et al. Non-Medical Drug Use Among Malaysian Adolescents

Table 2. Self-reported prevalence of drug use of school-going adolescents in Malaysia (n = 3382)
Status of drug user

Type of Dru Confident Interval . Confident Interval
P ° Current use *n (%) (Minimum/Maximum) Lifetime use *n (%) (Minimum/Maximum)
Cannabis1 18(0.5) 0.3/0.8 63(1.9) 1.4/2.4
Cocaine2 16(0.5) 0.3/0.8 28(0.8) 0.6/1.2
Amphetamine3 19(0.6) 0.3/0.9 29(0.9) 0.6/1.2
Inhalant4 14(0.4) 0.2/0.7 22(0.7) 0.4/1.0
Sedative5 16(0.5) 0.3/0.8 32(0.9) 0.6/1.3
Hallucinogen6 41(1.2) 0.9/1.6 13(3.3) 2.8/4.0
Opioid7 9(0.3) 0.1/0.5 20(0.6) 0.4/0.9
Others8 68(2.0) 1.6/2.5 195 (5.8) 5.0/6.6

Based on: *Current substance use include respondents who answered “Yes” within 3 months preceding the survey. ' Cannabis, Pot, Grass, Hash, etc.
2Coke, Crack, etc.’ Speed, Meth, Ecstasy, etc. *Nitrous, Glue, Gasoline, Paint Thinner, etc. SDiazepam, Alprazolam, Midazolam and Others. °LSD, Acid,
Mushrooms, Thrips, Ketamine, etc. “Heroin, Morphine, Methadone, Buprenorphine, Codeine and Others. 8Kratom, Depressant, Dissociative.

Table 3. Prevalence of dual drug use for current users (n = 3382)

Type of Drug Cannabis Cocaine ATS Solvents/ Sedatlv.es Hallucinogens Opiates  Others
Inhalants  or sleeping

Cannabis -
Cocaine 3 -
(0.09%)
ATS 4 7 -
(0.12%) (0.21%)
Solvents/Inhalants 4 5 6 -
(0.12%) (0.15%) (0.18%)
Sedatives or sleeping pills 5 7 6 6 -
(0.15%) (0.21%) (0.18%) (0.18%)
Hallucinogens 4 3 6 3 4 -
(0.12%) (0.09%) (0.18%) (0.09%) (0.12%)
Opiates 2 4 4 5 4 4 -
(0.06%) (0.12%) (0.12%) (0.15%) (0.12%) (0.12%)
Others 6 1 5 3 4 13 2 -
(0.178%) (0.03%) (0.15%) (0.09%) (0.12%) (0.38%) (0.06%)

Table 4. Prevalence of dual drug use for lifetime users (n = 3382)
Solvents/ Sedatives

Type of Drug Cannabis = Cocaine ATS Inhalants  or sleeping Hallucinogens Opiates Others
Cannabis -
Cocaine 6 -
(0.18%)
ATS M 5 -
(0.33%) (0.15%)
Solvents/Inhalants 8 6 3 -
(0.24%) (0.18%) (0.09%)
Sedatives or sleeping pills " 7 12 4 (0.12%) -
(0.33%) (0.21%) (0.35%)
Hallucinogens 25 10 12 9(0.27%) 16 -
(0.74%) (0.30%) (0.35%) (0.47%)
Opiates 7 7 6 7 9 8 -
(0.21%) (0.21%) (0.18%) (0.21%) (0.27%) (0.24%)
Others 33 12 14 7 16 43 9(0.27%) -
(0.98%) (0.35%) (0.41%) (0.21%) (0.47%) (1.27%)

Addicta: The Turkish Journal on Addictions, 13(2), 184-196 189



Shafurdin et al. Non-Medical Drug Use Among Malaysian Adolescents

Table 5. Prevalence of drug use based on sociodemographic factors (n = 3382)

Current use Lifetime
Type Demographic Frequency Prevalence Frequency Prevalence
Prevalence rate by Gender
Tobacco, alcohol and drug user Male 19 0.56 62 1.83
Female 2 0.06 5 0.15
Drug user Male 121 3.58 302 8.9
Female 12 0.35 24 0.7
Mono-drug Male 92 2.72 212 6.2
Poly-drug 29 0.86 90 2.7
Mono-drug Female 8 0.24 16 0.5
Poly-drug 4 on 8 0.2
Prevalence rate by Age
Tobacco, alcohol and drug user 13 years old - - - -
14 years old 2 0.06 4 0.12
15 years old 5 0.15 15 0.44
16 years old 9 0.27 24 0.71
17 years old 5 0.15 24 0.71
18 years old - - - -
Drug user 13 years old 4 0.12 9 0.3
14 years old 6 0.18 21 0.6
15 years old 23 0.68 64 1.9
16 years old 65 192 144 4.3
17 years old 34 1.01 85 25
18 years old 1 0.03 3 0.1
Mono-drug 13 years old 1 0.03 6 0.18
Poly-drug 3 0.09 3 0.09
Mono-drug 14 years old 4 0.12 17 0.50
Poly-drug 2 0.06 4 0.12
Mono-drug 15 years old 20 0.59 48 142
Poly-drug 3 0.09 16 0.47
Mono-drug 16 years old 46 1.36 103 3.05
Poly-drug 19 0.56 41 1.21
Mono-drug 17 years old 28 0.83 51 1.51
Poly-drug 6 0.18 34 1.01
Mono-drug 18 years old 1 0.03 3 43
Poly-drug - - 0 0.0
Prevalence rate by Socioeconomic Status
Tobacco, alcohol and drug user B40 19 0.56 58 171
M40 2 0.06 7 0.21
T20 - - 2 0.06
Drug user B40 118 3.49 290 8.6
M40 12 0.35 30 0.9
T20 3 0.09 6 0.1
Mono-drug B40 87 2.57 198 5.9
Poly-drug 31 0.92 92 2.7
Mono-drug M40 10 0.30 25 0.7
Poly-drug 2 0.06 5 0.1
Mono-drug T20 3 0.09 5 0.1
Poly-drug - - 1 0.03

The prevalence of current drug use among school-going prevalence of poly-drug use was among 16-year-olds (0.56%),
adolescents was 3.9%, distributed as follows: 13 years old followed by 13 and 15-year-olds (0.09%), and 14-year-olds
(0.12%), 14 years old (0.18%), 15 years old (0.68%), 16 yearsold ~ (0.06%).

(1.92%), 17 years old (1.01%), 18 years old (0.03%). The highest
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Among lifetime drug users, prevalence varied by age as
follows; 13 years old (0.3%), 14 years old (0.6%), 15 years old
(1.9%), 16 years old (4.3%), 17 years old (2.5%), 18 years old
(0.1%). The highest prevalence of poly-drug use was among
16-year-olds (1.21%), followed by 15-year-olds (0.47%),
14-year-olds (0.12%), and 13-year-olds (0.09%).

Prevalence Rate by Socioeconomic Status (SES)

Table 5 shows the prevalence of current and lifetime drug use
according to socioeconomic status (SES). The prevalence of
current use of tobacco, alcohol, and drugs among school-
going adolescents was 0.56% in B40 and 0.06% in M40. The
prevalence of drug use was 3.9%, with 3.49% in B40, 0.35%
in M40, and 0.09% in T20. The prevalence of lifetime use of
tobacco, alcohol, and drugs was 1.71% in B40, 0.21% in M40,
and 0.06% in T20. Meanwhile, the prevalence of drug use
among school-going adolescents was 9.6%, comprising 8.6%
in B40, 0.9% in M40, and 0.1% in T20.

Prevalence of Drug Use Based on Location

This section discusses the prevalence of drug use based on
demographic factors, including location and state.

Prevalence Rate by State

Table 6 shows the prevalence of current and lifetime use of
tobacco, alcohol, and drugs across states. Among school-
going adolescents, the prevalence of current use of tobacco,
alcohol, and drugs was 0.24 % in Peninsular Malaysia, 0.24% in
the Borneo Region of Malaysia (Sabah), and 0.15% in Sarawak.
The prevalence of lifetime use of tobacco, alcohol, and drugs
among these adolescents was 0.56% in Peninsular Region of
Malaysia, 0.89% in Sabah, and 0.53% in Sarawak.

The prevalence of current drug use among school-going
adolescents was 2.19% in Peninsular Malaysia, 1.25% in Sabah,
and 0.50% in Sarawak In Peninsular Malaysia, the prevalence
of mono-drug use was 1.60%, while poly-drug use was 0.59%.
Meanwhile, in Sabah, the prevalence of mono-drug and
poly-drug use was 0.95% and 0.30%, respectively. Lastly, in
Sarawak, the prevalence of mono-drug use was 0.41% and
poly-drug use was 0.09Sarawak%.

The prevalence of lifetime drug use among school-going
adolescents was 5.4% in Peninsular Malaysia, 3.1% in Sabah,
and 1.1% in Sarawak. The prevalence of mono-drug and poly-
drug users was 3.9% and 15% respectively, in Peninsular
Malaysia. Meanwhile, the prevalence of mono-drug and poly-
drug users in Sabah were 2.2% and 0.9%, respectivelySabah.
Lastly, the prevalence of mono-drug and poly-drug users
were 0.7% and 0.4%, respectively, in Sarawak.
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Prevalence Rate by Region

Table 6 shows the prevalence of current and lifetime use of
tobacco, alcohol, and drugs by region. The prevalence of
current use of tobacco, alcohol, and drugs among school-
going adolescents was 0.15% (n=5) in rural areas and 0.47%
(n=16) in urban areas. Similarly, the prevalence of lifetime
use of these substances was 0.68% (n=23) in rural areas and
1.30% (n=44) in urban areas.

The prevalence of current drug use among the respondents
was 2.07% (n=70) in rural areas and 1.86% (n=63) in urban
areas. In rural areas, the prevalence of mono-drug and poly-
drug use was 1.57% (n=53) and 0.50% (n=17), respectively. In
urban areas, the prevalence of mono-drug use and poly-drug
use was 1.39% (n=47) and 0.47% (n=16), respectively.

The prevalence of lifetime drug use among school-going
adolescents was 4.4% (n=151) in rural areas and 5.2% (n=175)
in urban areas. The prevalence of mono-drug and poly-drug
use was 3.0% (n=100) and 1.5% (n=51) in rural areas. The
prevalence of mono-drug and poly-drug use was 3.8% (n=128)
and 1.4% (n=47) in urban areas.

Drug Information

Drug Information comprises the source of drugs, expenses,
and age at onset of drug use.

Source of Drug

There were four main sources of drugs among school-going
adolescents (Table 7); namely friends, neighbors, family
members, and pushers. The respondents obtained drugs for
current and lifetime use mainly from friends, followed by
pushers/dealers, family members, and neighbors.

Drug Expenses

Table 7 shows drug expenses incurred by school-going
adolescents. The majority of current and lifetime users spent
MYR1- MYR20, followed by MYR21-MYR50, MYR51-MYR100,
MYR101-MYR200, with the fewest spending more than
MYR200.

Age at Onset of Drug Use

The majority of school-going adolescents were about 15
years old (16.87%) at the onset of drug use, for both current
and lifetime use. The next highest was the 16-year-old group,
followed by the 14 and 13-year-olds (Table 7).
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Table 6. Prevalence of drug use based on location (n = 3382)

Current Use Lifetime
Type Location Frequency Prevalence Frequency Prevalence
Prevalence Rate by State

Tobacco, alcohol and drug user Peninsular Malaysia 8 0.24 19 0.56
Sabah 8 0.24 30 0.89
Sarawak 5 0.15 18 0.53

Drug user Peninsular Malaysia 74 2.19 184 5.4
Sabah 42 1.25 105 3.1
Sarawak 17 0.50 37 1.1

Mono-drug Peninsular Malaysia 54 1.60 132 39

Poly-drug 20 0.59 52 15

Mono-drug Sabah 32 0.95 73 22

Poly-drug 10 0.30 32 0.9

Mono-drug Sarawak 14 0.41 23 0.7

Poly-drug 3 0.09 14 0.4

Prevalence rate by region

Tobacco, alcohol and drug user Rural 5 0.15 23 0.68
Urban 16 0.47 44 1.30

Drug user Rural 70 2.07 151 4.4
Urban 63 1.86 175 52

Mono-drug Rural 53 157 100 3.0

Poly-drug 17 0.50 51 15

Mono-drug Urban 47 1.39 128 3.8

Poly-drug 16 0.47 47 1.4

Table 7. Drug information

ltem Current use (n=133) Lifetime (n = 326)
Frequency Percentage (%) Frequency Percentage (%)

Source of Drug

Friends 12 84.21 262 80.37

Neighbor 4 3.01 5 153

Family 6 4.51 20 6.13

Pusher 1 8.27 39 11.96

Drug Expenses

MYR1-MYR20 96 721 245 75.15

MYR21-MYR50 21 15.8 45 13.80

MYR51-MYR100 7 53 17 5.21

MYR101-MYR200 6 45 12 3.68

> MYR200 3 23 7 215

Age at onset of drug use

No information 47 35.2 113 34.66

7 years old - - 9 2.76

8 years old 1 0.8 1 0.31

10 years old - - 3 0.92

1 years old 1 0.8 4 1.23

12 years old 8 6.0 22 6.75

13 years old 9 6.8 27 8.28

MYR: Country Malaysian Ringgit
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Table 8. Drug's influence

Current use (n=133)  Lifetime (n=326)

Information
Frequency Frequency

Friend 109/133 262/326
Family 14/133 29/326
Neighbours 10/133 20/326
Community 12/133 26/326
Ineffective laws 9/133 23/326
Social media 14/133 31/326
Own choice 104/133 244/326

Drug’s Influence

There were seven influences on drug use: current and lifetime
drug users were mainly influenced into addiction by seven
factors (Table 8); friends, family, neighbors, community,
ineffective laws, social media, and personal choice. The four
most influential factors, in descending order, were friends,
personal choice, social media, and family.

Discussion

Summary of core findings and comparisons with existing
literature

Drug abuse is a crucial social issue of our age. Accordingly,
the main purpose of this study was to determine the
prevalence of drug and substance abuse among school-going
adolescents aged 13 to 19 years in selected hotspot areas in
Malaysia. We found that a total of 9.6% of the respondents
admitted to misuse of drugs in their lifetime, and almost half
of them (3.9%) reported being current users. The results show
a higher prevalence than those previously reported by the
National Health and Morbidity Survey (NHMS) in 2017 among
adolescents aged 13-17 years. The NHMS report showed that
the prevalence of lifetime drug use was 4.3% (Institute for
Public Health, 2020b). A lower prevalence was also reported
in an earlier study conducted in Malaysia (Rodzlan Hasani
etal., 2021).

Our findings reveal that adolescents in Malaysia predominantly
use kratom and hallucinogens, which contrasts with the
Institute for Public Health Country Malaysia (IPH) report, which
identifies cannabis as the most used drug among adolescents
(Institute for Public Health, 2020a). However, for current
drug use, our survey aligns with the IPH, with kratom being
the most frequently used substance in the past 30 days. This
trend can be attributed to the accessibility and affordability of
kratom among adolescent students. Notably, kratom’s ease of
cultivation by users contributes to its widespread availability.
In recent years, kratom has become a popular psychotropic
substance, with its global cultivation on the rise (Yusoff et al.,
2014). Furthermore, users often perceive kratom as a legal
high, offering a cheaper and perceived safer alternative to
other opioids (Hamid et al., 2016).

Addicta: The Turkish Journal on Addictions, 13(2), 184-196

Our study, which began in June 2020 coinciding with the
government’s phased reopening of schools after the COVID-19
pandemic, hypothesized that the disruption of adolescents’
routines during the school closures may have contributed to
psychological distress, potentially increasing drug use. The
global slowdown during the pandemic affected populations in
various ways (Ali et al., 2021). Substantial evidence supports
this connection. A US study using national data found a
significant correlation between COVID-19 isolation and rising
substance misuse (Patrick et al., 2022). Additionally, the
Centers for Disease Control and Prevention (CDC) reported a
13% increase in drug use in recent years, attributing the surge
to the emotional stress caused by the pandemic (Czeisler
et al., 2020).

We accordingly conducted this study in pandemic hotspot
areas that were gazetted by the National Anti-drugs Agency
of Malaysia. According to Chainey and Ratcliffe (2005),
a hotspot is a geographical location with a greater-than-
normal concentration of an event or a cluster. The hotspots
in this study were selected areas where drug activities were
prominent and occurred frequently. Living in a hotspot
area has also been identified as a contributing factor to the
increasing trend of illicit substance abuse in general. Ismail
(2017) emphasized that adolescents, particularly those living
in identified hotspot areas of drugs, are more vulnerable to the
impact and risk of drug abuse. The high prevalence found in
this study may be due to differences in norms in the hotspot
environment (Kortteinen, 2008). Daily and early exposures to
high-risk situations such as drug misuse may contribute to
adolescents’ vulnerability (Shafie et al., 2023). This is further
exacerbated when adolescents lack knowledge and skills for
coping with such challenges.

In addition, the pandemic resulted in significant disruptions
to students’ daily lives, including intermittent school closures,
reduced peer interactions, and heightened levels of stress
and uncertainty. These changes may have impacted students’
drug-taking behaviors, either by increasing substance use as
a coping mechanism or decreasing use due to limited social
opportunities and restricted access.

The availability and accessibility of drugs, particularly in
hotspot neighborhoods, significantly contribute to the high
prevalence of drug abuse. Previous studies have emphasized
neighborhood influence as a key factor. In Malaysia,
adolescents are especially vulnerable due to peer pressure and
the community environment (Sulaiman & Zainuddin, 2021).
Ramli (2012) also identified neighborhood influence as a risk
factor among prisoners with drug addiction. A 2007 Bureau
of Justice Statistics report revealed that 22% of students in
grades 9 to 12 had been offered, sold, or given illegal drugs
at school, heightening their exposure and risk of future abuse
(Tam & Foo, 2012).

Similarly, Broman (2016) highlighted that drug availability in
communities plays a crucial role in later drug use. Despite this,
our study found lower prevalence rates compared to Western
countries such as the United States (Substance Abuse and
Mental Health Services Administration, 2020) and Norway

193



Shafurdin et al. Non-Medical Drug Use Among Malaysian Adolescents

(Heradstveit et al., 2020). Drug misuse may be at odds with
local cultural and religious norms, particularly in Muslim
communities (Ismail et al., 2022). However, the legalization
of cannabis in certain countries may influence perceptions
of drug use among local adolescents, even though evidence
suggests its harmful effects (Sefa & Ali, 2020).

Study Limitations and Recommendations

There are several limitations that we identified in this study.
This study involved school-going adolescents aged between
13 and 19 years, who may not be forthright in their responses
about drug use for fear of disciplinary action if they admit
any involvement. As such, the prevalence rates reported
here may not be entirely accurate. For similar reasons,
some of the participants were also hesitant to disclose
the truth about their past experiences and were unable to
communicate effectively about what they were requested
to share, particularly regarding drug-related activities in the
past. In addition, some may be fearful and thus distrustful
that the information provided may be detrimental to them.
With this cognizance, we suggest that similar studies should
be conducted in a more general setting and not be limited
to school-going adolescents. By including adolescents from
various backgrounds, for example non-schoolers or those
outside the formal education setting, future studies can
provide a more representative and comprehensive picture of
the prevalence of drug abuse among adolescents. This way,
we can identify different risks and protective factors that
may influence drug abuse patterns among adolescents in the
general population.

Conclusion

This study discovered a higher prevalence rate of drug
abuse among adolescents compared to that previously
reported in Malaysia. Our findings also found that kratom,
hallucinogens, and cannabis are the most used substances
among adolescents in Malaysia. Further research is necessary
to elucidate and understand the trends in the use of these
substances, especially hallucinogens, which we found to be
closely associated with the use of e-cigarettes. Availability,
accessibility, individual and community perceptions, and
customary practices (cultural and faith-based) are possible
factors that influence substance use across different localities
and ethnic groups. Hence, policy measures must consider
these socio-demographic variations in their prevention and
treatment efforts. This study further draws attention to the
urgent need to enhance existing intervention programs, drug-
related policies, and educational programs to reduce drug
abuse among adolescents in Malaysia.
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Abstract

This study aims to determine the COVID-19 infection and vaccination statuses of individuals with substance use disorders. In this cross-
sectional study, the population consisted of individuals with substance use disorders who were interviewed in Sultanbeyli district. Data
were collected through a structured interview form, which included demographic information about the individual and their family,
medical history, and addiction history. The COVID-19 infection and vaccination statuses of the individuals were verified using the
system records. Nearly all of the individuals were male (n=264, 96.7%). Among the participants, 24.7% (n=38) reported a history of
COVID-19 infection. Regarding the uptake of the COVID-19 vaccine, 57.8% (n=115) had received at least one dose of the vaccine. The
proportion of fully vaccinated participants was 42.2% (n=84). Educational status, marital status, employment status, substance use
status in the family, treatment attempts for substance use, age, age of substance initiation, and number of used substances were not
found to be significantly associated with either having a COVID-19 infection or being fully vaccinated (p>0.05) The low rate of vaccine
uptake highlights the need for targeted interventions, as well as further studies to increase understanding of factors that may affect
vaccine uptake.

Keywords: substance use disorders, COVID-19, vaccination, pandemics

Main points

The most common factors for substance use initiation included peer influence, family issues, social and work-related difficulties, and
curiosity.

The participants had low vaccination rates, with only 57.8% receiving at least one dose and 42.2% being fully vaccinated.

Of the participants, 24.7% had a history of COVID-19 infection, and the proportion of fully vaccinated participants was 42.2%.

COVID-19, which emerged in China in late 2019, evolved
into a global pandemic, impacting the entire world by 2020
(Nandy et al., 2020). The COVID-19 pandemic has negatively
affected many areas of life, such as health, the economy,
and social life, by causing high mortality and morbidity
(Chang et al., 2022; WHO, 2020). The first COVID-19 case
in Turkiye was reported on March 11, 2020 (T.C. Ministry of
Health, General Directorate of Public Health, 2020). Various

Introduction

Substance use disorder is defined according to the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5), which emphasizes the recurrent use of substances leading
to clinically significant impairment or distress (American
Psychiatric Association [APA], 2013). Substance use disorders
are leading causes of mortality and morbidity (World Health
Organization [WHO], 2024). According to the Centers for

Disease Control and Prevention (CDC), 17.1% of individuals
aged 12 and older in the United States were reported to have
a substance use disorder (Centers for Disease Control and
Prevention [CDC], 2025). For these reasons, substance use
disorder is a significant public health concern.
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measures have been implemented to contain the spread of
COVID-19. These measures include closing schools, remote
education, changing work conditions, and reducing face-to-
face interactions through social distancing rules (Ayouni et al.,
2021; Diab-Bahman & Al-Enzi, 2020). People are naturally
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accustomed to living together, but during the pandemic, social
isolation measures led to psychosocial problems (Pietrabissa
& Simpson, 2020). For these reasons, the negative effects of
the COVID-19 pandemic could be observed more clearly in
vulnerable groups. One of these vulnerable groups includes
individuals with substance use disorders (Lauvrak & Juvet,
2020). Such individuals may face a higher risk of COVID-19
infection due to their socioeconomic and behavioral
characteristics, as well as certain health comorbidities (Wei &
Shah, 2020). In addition, those with substance use disorders
may encounter difficulties accessing many basic health
services, including vaccination services (Livingston, 2020;
Price et al., 2024).

Vaccination plays a crucial role in disease prevention,
benefiting both individual health and the establishment of
herd immunity (Ndwandwe & Wiysonge, 2021). COVID-19
vaccination efforts began progressively in Turkiye, similar to
other countries worldwide. Initially, healthcare workers, the
elderly, and individuals with chronic illnesses were prioritized
for vaccination. Subsequently, the program expanded to
cover all age groups. By the end of June 2021, the Ministry
of Health had made free vaccination accessible to all adults
(Sezerol & Altas, 2023).

COVID-19 vaccines have been one of the most critical tools for
suppressing the adverse effects of the pandemic. However,
achieving equitable access to healthcare and vaccination
remains a challenge, particularly among disadvantaged groups.
One such vulnerable population is individuals with substance
use disorders. This study aims to assess the COVID-19
vaccination rates and SARS-CoV-2 infection statuses among
individuals with substance use disorders attending the
addiction counseling center in Sultanbeyli, Istanbul, and to
identify associated factors.

Methods

Study Design, Type, Population

In addiction counseling units operating within District Health
Directorates, individuals with substance use disorders or
their relatives apply for counseling services. The addiction
counseling unit aims to provide counseling services to
individuals with substance use disorders and their families,
guide them to appropriate treatment centers, and ensure
follow-up of treatment processes. Expert psychologists offer
guidance on addiction, treatment methods, and social support.
Motivational interviews, information sharing, and support are
provided to individuals with substance use disorders and
their families before, during, and after treatment. Additionally,
supporting social adaptation processes and collaborating
with other institutions when necessary are among the primary
objectives. A “substance user interview form” is completed
for each new application. The study population consists of
individuals with substance use disorders who were interviewed
in the Sultanbeyli district from the beginning of 2018 to May
2022. Sultanbeyli is a district located on the Anatolian side of
Istanbul, Tiirkiye, and has 360,702 residents (Tiirkiye istatistik
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Kurumu, 2023). Sultanbeyli has the lowest socio-economic
development index compared to other districts of Istanbul
(Altas & Sezerol, 2024).

In this cross-sectional study, no sampling method was
employed; instead, the file records of all individuals who
applied to the institution and had the interview form
completed were included in the study. No direct contact was
made with the individuals, and only their file records were
utilized for the research.

Evaluation

The substance user interview form, from which the data were
collected, includes information such as gender, age, marital
status, educational background, application date, details about
the parents, family history of substance use, substances used
by the individual, reasons for starting substance use, name
of the substance used, method of use, quantity and duration
of use, age of initiation, whether the individual received
treatment, and whether they were referred for treatment.
Additionally, for individuals whose information was available
in the system, the number of COVID-19 tests, the number of
positive and negative results, and vaccination status were also
examined. In the study, full vaccination status for COVID-19
was defined as a minimum of two doses of vaccination
regardless of the type of vaccine (CDC, 2022).

Statistical Analysis

The statistical analysis of the study data was performed
using the SPSS 24.0 software package. Descriptive data
were presented as numbers and percentages for categorical
variables, and as minimum value, maximum value, and median
for continuous variables. Categorical variables were analyzed
using Pearson’s chi square test and Fisher's exact chi-square
test. The normality of continuous variables was evaluated
through histograms, probability plots, and analytical methods,
including the Kolmogorov-Smirnov and Shapiro-Wilk tests.
Continuous variables were evaluated with the Mann-Whitney
U test for two independent groups if they did not meet the
normal distribution criteria. Statistical significance was set at
p<0.05.

Ethics

Ethics committee approval for the study was obtained from
the Istanbul Medipol University Non-Interventional Clinical
Research Ethics Committee under decision number 747 on
25/08/2022.

Results

Over a five-year period, a total of 276 dependent individuals
were interviewed. Three participants under the age of 18 were
excluded from the analysis. Of the remaining 273, vaccination
status was available for 199 and COVID-19 infection history
was available for 154 (Figure 1). The substance use-related
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Individuals interviewed between 2018-2022 (n = 276)

'— Excluded: <18 years old (n = 3)
|
v
Included in analysis
of descriptive data (n = 273)
/ \
/ \
COVID-19 infection
history available (n = 154)

Vaccination status

available (n = 199)

Figure 1. Flowchart of the study

variables and sociodemographic characteristics were
presented based on data from the 273 individuals included in

the analysis.

The median age was 29, with a minimum age of 18 and a
maximum age of 53. Nearly all individuals were male (n=264,
96.7%). The majority of participants were unemployed (n=191,
71.3%) and unmarried (n=175, 64.8%). Nearly half of the
participants were middle school graduates (n=130, 49.1%). The
percentages of participants whose mothers and fathers had
passed away were 3.1% (n=6) and 11.0% (n=21), respectively
(Table 1).

Table 1. Sociodemographic features of the participants

N (%)
Gender Male 264 (96.7)
Female 9(3.3)
Marital status Married 80 (29.6)
Unmarried 175 (64.8)
Divorced 15 (5.6)
Educational status lliterate 3(1.1)
Literate 12 (4.5)
Primary school 97 (36.6)
Secondary school 130 (49.1)
Highschool 18 (6.8)
University 5(1.9)
Employment status  Not working 191(71.3)
Working 77 (28.7)
Mother alive No 6(3.1)
Yes 188 (96.9)
Father alive No 21(11.0)
Yes 170 (89.0)
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The reason for substance use initiation was known for
72 participants. Advice from friends and the surrounding
environment was the most common reason. Family issues,
social life difficulties, work-related problems, and curiosity
were the other reasons. The median age of initiation of
substance use was 17.0 years (8.0-43.0). The median number
of used substances was 2.0 (1.0-6.0). Of the participants,
775% (n=172) had attempted treatment for substance
use. Among the participants, 16.5% (n=45) had a history of
substance use in their family. Among these, the most common
history was substance use by a sibling, while no participants
reported substance use by their mother (Table 2).

Among the participants, 24.7% (n=38) reported a history
of COVID-19 infection. Regarding uptake of the COVID-19
vaccine, 57.8% (n=115) had received at least one dose of the
vaccine. The proportion of fully vaccinated participants was
42.2% (n=84) (Table 3).

Factors associated with participants’ COVID-19 infection
status were evaluated. Educational status, marital status,
employment status, family history of substance use, full
vaccination status, treatment attempt, age, age of substance
initiation, and number of used substances were not found to
be significantly associated with having a COVID-19 infection
(Table 4).

Factors associated with participants’ full vaccination status
against COVID-19 were evaluated. Among those who had
attempted substance use treatment, 45.8 % (n=60) were
fully vaccinated against COVID-19, compared to 28.6 %
(n=10) of those who had not attempted treatment (p=0.067).
Educational status, marital status, employment status, family
substance use, treatment attempt, age, age of initiation, and
number of used substances showed no significant association
with full vaccination (Table 5).

Discussion

Vaccine uptake is critically important for the control of
infectious diseases (Excler et al., 2021). It is well-known
that substance use disorders create significant barriers to
accessing healthcare services (Motavalli et al, 2020; Ross
et al,, 2015). In this context, the study evaluated COVID-19
infection status, vaccination rates, and associated factors
among individuals with substance use disorders.

In the study, nearly all the individuals were male (96.7%). Some
studies in the literature have reported that hazardous alcohol
consumption or heavy cannabis use is more prevalent in men
than in women (Bosque-Prous et al., 2015; Colell et al., 2015;
Mischley, 2016). Gender differences observed in substance
use may stem from sociocultural structures, gender norms,
and the varying societal roles and responsibilities attributed
to women and men. In this study, the majority of participants
were unemployed (71.3%). Nearly half of the participants
were middle school graduates (49.1%). A population-based
study reported that individuals with substance use disorders
have lower levels of education compared to the general
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population (Amundsen et al., 2022). A study found that maintaining daily life, and difficulties in living standards and
unemployment was associated with increased heavy cannabis social interactions. Individuals facing such challenges may
use and hypnosedative use (Teixido-Compario et al., 2018). experience increased stress, which can contribute to the
Unemployment can lead to financial hardship, challenges in adoption of unhealthy behaviors such as substance use.

Table 2. Reasons for substance use initiation and history of use in close environment
Median (min-max)

Age of initiation of substance use 17.0 (8.0-43.0)
Number used substance 2.0 (1.0-6.0)
N (%)
Reason for substance use initiation Friends' advice / Environmental factors 54 (75.0)
Family issues 9(16.7)
Social life difficulties, work-related problems 7(9.7)
Curiosity 2(2.8)
Treatment attempt No 50 (22.5)
Yes 172 (77.5)
Substance use in family 45 (16.5)
Substance use of father 10(3.7)
Substance use of sibling 28 (10.3)
Substance use of other relatives and close circle 14 (5.1)
Substance use of mother 0(0)

Table 3. Information about COVID-19 vaccines and history of COVID-19 infection

N (%)
History of COVID-19 infection No 116 (75.3)
Yes 38(24.7)
Uptake of COVID-19 vaccine Unvaccinated 84 (42.2)
Vaccinated 115 (57.8)
COVID-19 vaccine doses One dose 31(27.0)
Two doses 63 (54.8)
Three doses 20 (17.4)
Four doses 1(0.9)
Full vaccination No 115 (57.8)
Yes 84 (42.2)
Table 4. Factors associated with COVID-19 infection
COVID-19 Infection
No Yes P value
N (%) N (%)
Marital status Married 32 (66.7) 16 (33.3) 0.100
Unmarried/Divorced 83(79.0) 22 (21.0)
Educational status Below high school 102 (75.0) 34 (25.0) 1.000
High school and above 11(78.6) 3(21.4)
Employment status No 80 (74.8) 27 (25.2) 0.965
Yes 32(74.4) 11(25.6)
Family substance use No 22 (75.9) 7(24.1) 0.715
Yes 20 (80.0) 5(20.0)
Treatment attempt No 22 (78.6) 6(21.4) 0.853
Yes 80 (76.9) 24(23.1)
Full vaccination against COVID-19 No 59 (72.8) 22(27.2) 0.543
Yes 54.(77.1) 16 (22.9)
Age, median (min-max) 28.0 (19.0-48.0) 30.0(18.0-39.0) 0.231
Age of initiation of substance use, median (min-max) 17.0 (10.0-38.0) 17.5(8.0-34.0) 0.747
Number used substance, median (min-max) 2.0 (1.0-6.0) 2.0 (1.0-5.0) 0.374
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Table 5. Factors associated with full vaccination against COVID-19

Married
Unmarried/Divorced
Below high school
High school and above

Marital status

Educational status

Employment status No
Yes
Family substance use No
Yes
Treatment attempt No
Yes

Age, median (min-max)
Age of initiation of substance use, median (min-max)
Number used substance, median (min-max)

In this study, friends’ advice and the surrounding environment
were the most common reasons for the initiation of substance
use. Family issues, social life difficulties, work-related
problems, and curiosity were the other reasons. Similarly, the
literature has reported that reasons for initiating substance
use are associated with factors such as curiosity, peer
influence, academic problems, economic difficulties, and easy
access to addictive substances (Al-Kandari et al., 2001; Wani
& Ahmed, 2024). There is a need for multidisciplinary public
health interventions to address the factors driving individuals
toward substance use. Given that the median age of initiation
was 17.0 years in this study, it is crucial to implement
preventive interventions that support the development of
young individuals, such as psychosocial support programs
and structured educational initiatives.

Among the participants, 24.7% (n=38) reported a history of
COVID-19 infection. The literature reports that individuals with
substance use disorders are at an increased risk of COVID-19
infection (Wang et al., 2021). Moreover, it has been reported
that COVID-19 patients with substance use disorders are at
an increased risk for hospitalization and adverse outcomes
(Baillargeon et al., 2021). This may be caused by the use of
substances that negatively affect the cardiovascular and
respiratory systems, as the users could be more vulnerable to
respiratory complications of COVID-19 disease (Baillargeon
et al., 2021). The increased vulnerability of individuals with
substance use disorders to COVID-19 infection may also
be attributed to the presence of comorbid conditions such
as hepatitis C and HIV, as well as socioeconomic problems
(Wei & Shah, 2020). In this study, educational status, marital
status, employment status, family history of substance use,
treatment attempts for substance use, age, age of substance
initiation, and number of used substances were not found to
be significantly associated with having a COVID-19 infection.
The literature indicates that no significant age, gender, or
ethnic disparities in breakthrough COVID-19 infections were
observed among patients with substance use disorders after
adjusting for other demographics, adverse socioeconomic
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Full Vaccination

No Yes P value
N (%) N (%)
36 (55.4) 29 (44.6) 0.620
78 (59.1) 54 (40.9)
106 (59.6) 72 (40.4) 0.331
7 (46.7) 8(53.3)
80 (59.7) 54 (40.3) 0.462
33(54.1) 28 (45.9)
16 (44.4) 20 (55.6) 0.558
16 (51.6) 15 (48.4)
25(71.4) 10 (28.6) 0.067
71(54.2) 60 (45.8)
29.0 (18.0-45.0) 29.0 (19.0-49.0) 0.509
17.0 (8.0-35.0) 18.0 (10.0-43.0) 0.351
2.0 (1.0-5.0) 2.0 (1.0-6.0) 0.266

determinants of health, comorbid medical conditions, and
vaccine types, except in patients with cannabis use disorder
(Wang et al.,, 2022).

In this study, the proportion of fully vaccinated participants (at
least two doses) was 42.2%. In a study conducted in Tirkiye,
the rate of receiving two vaccine doses among individuals
with substance use disorders was reported as 49.5% (Torun
et al,, 2025). According to data from the Turkish Ministry of
Health, 85.7% of individuals aged 18 years and older received
at least two doses of a COVID-19 vaccine ((T.C. Ministry
of Health, n.d.). The COVID-19 vaccination rate among
individuals with substance use disorders in the current study
is significantly lower compared to the general population
in Turkiye. Educational status, marital status, employment
status, Family history of substance use, treatment attempts
for substance use, age, age of substance initiation, and
number of used substances were not found to be significantly
associated with vaccine uptake. However, the proportion of
fully vaccinated individuals was higher among those who had
attempted treatment. Although this difference did not show
statistical significance, the p value was close to the threshold,
suggesting a potential relationship. This finding may indicate
that individuals who have attempted treatment are also more
likely to adhere to preventive measures such as vaccination.
Further studies are needed in this regard. In Spain, 71% of
individuals with opioid use disorder were vaccinated against
COVID-19 (Vallecillo et al., 2022). In the same study, older age
and the presence of comorbidities were found to be associated
with vaccination. In another study, 20% of individuals with
substance use disorders reported that they had not received
the COVID-19 vaccine. The most common reasons cited were
lack of trust in the vaccine and fear of side effects (Mondera
et al,, 2022). Another study conducted among youth aged 14—
29 years reported that perceptions regarding vaccine safety
and efficacy were the primary determinants influencing
hesitant, uncertain, and acceptant vaccine attitudes (Everest
et al,, 2025). Thus, vaccine hesitancy and distrust, particularly
prevalent in disadvantaged populations (Masson et al.,
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2021), may also have influenced uptake patterns observed
in our study. In a review on COVID-19 vaccine hesitancy and
under-vaccination among marginalized populations, some
structural factors such as stigma, institutional mistrust,
limited vaccine supply and availability, transportation barriers,
and the absence of culturally and linguistically appropriate
information were found to predominate (Newman et al,
2023). These findings underline the crucial role of structural
barriers affecting vaccine uptake, particularly among
disadvantaged populations. Qualitative studies could be
conducted to explore the individual and environmental factors
that facilitate vaccination or act as barriers to vaccine uptake.
Larger and multicenter studies may also help to understand
the underlying barriers to vaccine uptake among individuals
with substance use disorders.

Limitations and Directions/Suggestions for Future
Research

The study examined SARS-CoV-2 infection, vaccination
status, and associated factors among individuals with
substance use disorders during the pandemic. A limited
number of studies have simultaneously evaluated SARS-
CoV-2 infection, vaccination status, and substance use. This
highlights the originality of our research. Furthermore, the
study provides valuable insights to the literature, contributing
to the improvement of health policies and interventions
targeting this group.

However, reliance on self-reported data from participants
poses a limitation, as social desirability bias may have
influenced the responses. Additionally, since the data were
collected from a single center, the generalizability of the
findings is limited. Another limitation of this study is the
lack of complete records regarding COVID-19 vaccination
and infection history for the 273 individuals who applied
to the counseling unit. Those with missing data may have
differed from those with complete information, and the
frequency estimates might therefore be subject to under-
or overestimation. The proportion of men in our study was
substantially higher. This may limit the generalizability of the
findings to women. The underrepresentation of women may
be related to barriers to accessing healthcare, cultural or social
constraints, or differences in health-seeking behaviors. This
imbalance should be considered when interpreting the results,
as women's perspectives and health needs may not have been
adequately reflected. Another limitation is that the study
did not fully address the environmental and socioeconomic
factors affecting healthcare access for individuals with
substance use disorders during the pandemic. Furthermore,
as the vaccination dates of the participants were unknown, it
remains unclear whether they were vaccinated before or after
their COVID-19 infection. Consequently, the study does not
provide data on vaccine efficacy within this population.
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Future research should examine the underlying reasons
for low vaccine uptake rates among people with substance
use disorders, including psychosocial and cultural barriers.
Moreover, interventional studies are needed to design and
evaluate targeted programs, such as motivational interviewing
or educational initiatives, to increase vaccine uptake in this
population.

Conclusion

The study provides a unique contribution to the literature by
examining SARS-CoV-2 infection, vaccination status, and
associated factors among individuals with substance use
disorders. Only 42.2% of participants were fully vaccinated
against COVID-19, which is a relatively low rate. The findings
highlight the challenges faced by this vulnerable group
in accessing healthcare services and the disparities in
vaccination rates. This information is crucial for improving
health policies and developing interventions targeting
individuals with substance use disorders. Targeted strategies,
such as offering vaccination at substance use treatment
centers, strengthening outreach programs for women who
may face access barriers, and ensuring continuity of care,
could be beneficial. In addition, mobile vaccination teams
and telehealth-based vaccine reminders could further reduce
barriers during public health crises. Broader and multicenter
studies would be beneficial to better understand the
socioeconomic and environmental factors associated with
vaccine uptake, provide more data on vaccine efficacy, and
enhance the generalizability of the findings.
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Abstract

Online and physical gambling activity has increased exponentially in the UK, Ireland, and Europe over the last 15 years. In Ireland, the
National Lottery logo depicts a friendly, anthropomorphic ‘dancing star’, which is reminiscent of a nursery rhyme character. This research
sought to examine children’s recognition of the National Lottery logo. A child-friendly survey was administered in nine Irish primary
schools in the mid-west region of Ireland. This convenience sample facilitated the gathering of information from 671 participants aged
6-13 years. The results indicate widespread familiarity with the National Lottery logo amongst children in Ireland. Forty percent of the
youngest age group examined (7 years) and 85% of the oldest age group examined (12 years) identified the National Lottery logo. The
level of familiarity with the logo suggests a high level of cultural recognition of gambling advertising among younger and older children.
The proportion of children who correctly identified the National Lottery logo is an issue of concern. The ‘dancing star’ logo may appeal
to younger audiences, which may be a violation of the National Lottery Advertising and Promotion Code of Practice.

Keywords: gambling, child, adolescent, Ireland, marketing, lottery

Main points

Problem Gambling (PG) is a significant issue for a minority of people and is increasingly acknowledged as a public health issue.
Exposure to marketing predicts uptake/participation, and early gambling is linked to problem gambling in later life.

This research identified high levels of recognition of the National Lottery logo in Ireland.

Ireland’s National Lottery logo is overly child-friendly and should be amended.

Further research in this field is required.

Twinkle, twinkle, little star,
How | wonder what you are?
(Taylor, 1811)

Irish National Lottery sales recently passed the €1 Billion per
annum mark (Slattery, 2022). Ireland has been identified as
having the leading gross gambling revenue on a per capita
basis in Europe, making it an attractive target for gambling
marketing (Griffiths et al, 2009). A recent Lancet Public
Health Commission on gambling noted the international

Introduction

Gambling worldwide was estimated to have a turnover of

roughly US$711.4 Billion in 2020 (Cision, 2021) and is projected
to rise by over US$150 Billion over the subsequent five years
(Cision, 2021). The gambling industry in Ireland, as in many
other countries, continues to expand. Its estimated worth is
now in the region of €10 billion annually (Michael, 2019). In
the context of this examination, it is important to note that
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dimension of the gambling industry (Wardle et al., 2021). It
may be no surprise, therefore, that Ireland’s National Lottery is
now operated by the French firm La Francaise des Jeux (FDJ),
having been previously controlled by the Ontario Teachers’
Pension Plan (Daly, 2014). It has been suggested that a key
element of the success of PLI was its ability to facilitate online
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gambling (Burke-Kennedy, 2023). Particular concerns have
been raised over the last decade in connection with the growth
of online gambling, both globally and specifically in Ireland
(Columb & O'Gara, 2018; Columb et al., 2022, 2023; Cooney
et al, 2021; McMahon, 2022). Concerns have increased in
recent years over gambling advertising during sporting events
(Columb et al.,, 2023), and the issue of co-addiction in relation
to gambling (Condron et al., 2022).

This paper concentrates on children’s familiarity with
trademarks used by the National Lottery. In particular, the
quantitative research underpinning this paper examines local
school children’s recognition of the National Lottery ‘dancing
star’ logo. To provide context, this paper first highlights the
public health dimension of gambling, reports on underage
gamblingin Ireland, and draws attention to emerging concerns
over gambling advertising. The research methodology, results,
and discussion sections are then presented. Overall, the paper
highlights the child-friendly nature of the National Lottery
trademark and addresses the implications of this design
direction.

The harms of gambling should not be underestimated.
Figure 1 details the many dimensions of gambling harm from
life course and intergenerational perspectives. The College
of Psychiatrists of Ireland (2020) stated that gambling in
Ireland is a ‘major public health concern’. Gambling represents
an important Commercial Determinant of Health (CDoH)
in Ireland for a vulnerable minority (McAvoy et al., 2023,
Mialon, 2024; van Schalkwyk & Cassidy, 2023). Concerns

over gambling, and particularly gambling advertising, have
in part prompted the development of Ireland's Gambling
Regulation Bill 2022. Research by Fulton (2015) has identified
the problematic perception of National Lottery purchases
as gambling that “wasn't really gambling.” This research also
noted concerns from Addiction Service Providers about
underage teenagers engaging in online gambling using new
technologies.

In recent years, a growing body of Irish research has explored
this issue (Condron et al.,, 2022; Kerr et al., 2021; National
Advisory Committee on Drugs and Alcohol [NACDA], 2018).
An in-depth exploration of gambling in Ireland states that 0.3%
of the population (or 12,000 people) were problem gamblers
(Mongan et al., 2022). This report suggested that a further
0.9% (35,000 adults) should be designated moderate-risk
gamblers, while 2.3% (90,000 adults) of the adult population
were deemed low-risk gamblers. Other investigations of
gambling in Ireland have also explored its impact across the
general population, with other studies examining groups of
particular concern, including young athletes (Murphy, 2019;
Turk et al., 2023).

Historically, information on gambling prevalence in Ireland
has been a notable deficit (Institute of Public Health, 2010).
The Institute of Public Health (2010) specifically noted
this information gap concerning high-risk groups, such as
adolescents. However, substantial information on this topic
has emerged over the last decade in Ireland. Youth gambling
is of significant concern as a recent examination of 3,000
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people treated for problem gambling in Ireland between 2008-
2019 found that half of these people had started to gamble
before the age of 17 (Condron et al., 2022). On this point,
the longitudinal Growing Up in Ireland (GUI) cohort study
identified the prevalence of online gambling among 17-year-
olds as 4.4% in males and 0.9% in females. Online gambling
at age 17 was an independent and significant predictor of
future engagement in online gambling at age 20, alongside
participation in team sports (Duggan & Mohan, 2023; Mohan
& Duggan, 2023).

Prior examinations of youth gambling in Ireland have also
noted issues of concern. For example, the 2015 ESPAD
Secondary School data identified a 21.1% prevalence of
gambling with money (30.0% of males and 11.9% of females).
This comprised a prevalence rate of 14.0% for gambling online
for money (20.7% of males and 7.1% of females) and a 17.3%
prevalence of gambling offline for money (24.9% of males and
9.5% of females). Looking specifically at lottery gambling for
money in Ireland, an online prevalence of 4.4% was noted,
while the equivalent rate for offline lottery gambling was 5.6%
(Molinaro et al., 2018). In European terms, Ireland is identified
in this research as a medium gambling prevalence country
(GPC) (Molinaro et al., 2018).

Another study conducted in Ireland in 2015 noted a prevalence
of gambling in the last year among adults of 64.5% (NACDA,
2018). Among respondents aged 15 and older, 56.7% had
bought a lottery ticket or scratch card in person, while just 3%
had played lottery games online in the last year. Although 0%
of 15—-17-year-olds reported playing lottery games online, 9.7%
reported buying a lottery ticket or scratch card in person, and
4.6% reported having bought one or more in the last month.
The figures for males were higher than those for females in
this age group. The last year's prevalence of having bought a
lottery ticket or scratch card in person among males aged 15-
17 years was 11.6%, whereas the figure for females was 8.5%.
Alarmingly, there was already a 0.8% prevalence of DSM-IV
Problem Gambling among those aged just 15-17 (0.8% among
males and 0.7% among females).

In 2018, the Office of the Regulator of the National Lottery
(ORNL) commissioned a test purchasing exercise on the
underage purchase of National Lottery products in retail
premisesby|psosMRBI.Inthisexercise, 510retail premiseswere
tested. This research noted that 63% of underage purchasers
were challenged for ID, and 6 out of 10 test purchases were
refused. Following this, the ORNL commissioned a subsequent
piece of research. This consisted of several questions included
in Ireland’s first Children’s Omnibus survey conducted by Ipsos
MRBI in August 2018. In this research, Ipsos MRBI asked a
nationally representative sample of over 1,000 children aged
10 to 17 years whether they had ever purchased National
Lottery tickets themselves with their own money. The results
indicated that approximately 4% of respondents reported
having done so. A more recent examination of underage test-
purchase attempts commissioned by the ORNL noted that,
although the situation had improved, only 71% of underage
test purchasers were refused (Regulator of the National
Lottery, 2024).
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A more recent analysis of the Irish element of the European
School Survey Project on Alcohol and Other Drugs (ESPAD)
data collected in 2019, examining 16-year-olds, noted that
28.2% of males and 17.9% of females of the same age reported
having gambled for money in the last 12 months (McAvoy et al.,
2023). Of these, almost a third of males (30.8%) and just over
a tenth of females (11.8%) had used the internet to gamble.
Among gamblers, 51.8% had gambled on lotteries. In response
to this research, Minister Browne stated, “The findings of this
report are deeply troubling and serve to highlight why we, as
a society, must protect children and vulnerable citizens from
the harms associated with gambling” (Department of Justice,
Home Affairs and Migration, 2023).

Recent research conducted in Ireland has specifically
examined problem gambling. This research found strong
links between underage gambling and later adult problem
gambling. It identified that almost two-thirds of a nationally
representative sample of adults (64%) had gambled before
turning 18. The research also noted that 31% of respondents
had gambled through scratch cards and 20% through lotteries
(O Ceallaigh et al.,, 2024). The Northern Ireland Assembly All
Party Group on Reducing Harm Related to Gambling (2024)
has similarly noted the negative impacts of gambling, including
its adverse effects on children.

A major concern in Ireland in recent years has been what one
member of the Seanad (upper house of the Irish Parliament)
described as the ‘tsunami of gambling advertisements’ to
which the public is exposed (Wall, 2022). Warnings about this
issue have been voiced repeatedly by the former President
of Ireland, Michael D. Higgins (Burnhill, 2023; Independent.ie
Newsdesk, 2018; MacNamee, 2021).

Of particular concern and relevance to this paper is the
impact of gambling advertising on young people. Children
are identified as a demographic that is highly receptive to
advertising (Kopelman et al, 2007), and the ubiquity of
gambling advertising has been noted by children, adolescents,
young adults, and parents (David, Thomas, Randle, Pitt et al.,
2020; McMullen et al. 2012; Pitt et al.,, 2016; Torrance et al,,
2021). Familiarity with the National Lottery logo is important
as ‘exposure is the first building block in any marketing
strategy, and can shape positive attitudes towards, and the
initiation of use of the products in question’ (Thomas et al.,
2023). In this respect, gambling on the national lottery may
be comparable to tobacco and alcohol exposure and use
(Harris et al., 2021; Petrescu et al., 2017; Thomas et al., 2023;
Wakefield et al., 2006).

Research has demonstrated an association between
increased exposure to alcohol marketing among children and
adolescents, and increased alcohol consumption levels (Jones
& Magee, 2011). Research on gambling has noted similar
findings (Felsher et al., 2004). Strong evidence indicates
that exposure to gambling in children increases their risk of
developing gambling issues later in adolescence or adulthood
(Smith et al., 2020), and that those who start gambling while
young are at increased risk of developing severe gambling
issues (Saugeres et al., 2012; Valentine, 2008; Volberg
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Table 1. Relevant national lottery advertising and promotion code of practice

National Lottery Advertising and Promotion Code of Practice

30. Advertising and Promotion activities shall not be likely to be of particular appeal to children, especially by being associated with

youth culture;

31. Advertising and Promotion activities shall not make direct use of:

a. signs, symbols, themes, drawings, fictitious characters or real people of primary or particular appeal to children;...
d. induce a child to regard National Lottery play as a natural element of his or her leisure time/activities;
32. Advertising and Promotion activities shall not be aimed at persons under 18 years of age;

et al,, 2010; Winters et al., 1993). Parental gambling activities
were also found to influence youth gambling participation
(Delfabbro & Thrupp, 2003; Emond & Griffiths, 2020; Vachon
et al, 2004; Winters et al. 1993, 2002). Evidence suggests
that the best predictor of youth lottery purchases is their
parents’ participation (Ariyabuddhiphongs, 2011). Deans et al.
(2017) note that marketing is a significant contributor to the
normalisation of gambling. Such normalisation can influence
both children’s behavioural intentions and actions (Bestman
et al., 2015). National Lottery gambling is highly normalised in
Ireland. For example, in 2022, an average of 1.2 million people
played each week (National Lottery, 2023).

Although this article focuses specifically on Ireland and its
National Lottery, it must be noted that lottery gambling is
a global phenomenon. Approximately 100 countries have
lotteries, and 88 countries are members of the World Lottery
Association (2025). This is more than one in two countries
globally. A focus on lotteries is important, both because of
their aggressive advertising, but also because for many, they
are the first form of gambling that they engage in (Felsher
et al, 2004). It should be noted that evidence suggests
that youths typically start gambling before experimenting
with alcohol, tobacco, other drugs, or engaging in sexual
behaviour (Volberg et al., 2010). Concerns over youth lottery
participation are widespread and evident across a wide range
of countries (Richard & King, 2023; Tran et al., 2024; Volberg
et al., 2010; Zhai et al., 2021).

Labrador et al. (2021) highlighted a lack of balance in gambling
adverts, which focus almost purely on positive portrayals of
gambling. Gambling advertising is often framed to highlight
three key themes (Labrador et al., 2021). These are: winning
money, normalising gambling, and gambling as a source of
entertainment (McMullen et al., 2012). Similarly, Gainsbury
et al. (2016) note that gambling advertising tends to focus on
the high possibility of winning, specifically using the phrase
‘it can happen to you'. This phrase is almost identical to the
tagline for the Irish National Lottery, ‘it could be you'.

Exploring real-world child and youth exposure to gambling
advertising is complex. Wearable cameras have been used to
explore children’s exposure to gambling advertising (Smith
et al., 2020; Watkins et al., 2022). Although food brands
were the most common brands observed (Watkins et al.,
2022), one such wearable camera study noted that national
lottery and scratch cards were the most common forms of
gambling advertising identified (Smith et al. 2020). A growing
body of research examining children’s awareness of gambling
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advertising has emerged in recent years (Nyemcsok et al.,
2018; Pitt et al., 2017; Thomas et al., 2016, 2023).

Logo recognition surveys with young children have been
conducted across several key determinants of health products,
including tobacco (Fischer et al., 1991; Peters et al., 1995), and
food (Borzekowski & Pires, 2018). It is also noteworthy that an
increasing volume of logo- and advertising-oriented research
has been conducted with very young children, sometimes
as young as two years old (Fischer et al., 1991; Horner, 2006;
Kinsky & Bichard, 2011; Kopelman et al., 2007; McNeal & Ji,
2003; Roberto et al,, 2010; Robinson et al., 2007; Valkenburg
& Buijzen, 2005). Such research is important, as it supports
the approach used in the present study, which focused on
national school children.

As can be seen from Table 1, it is clear that advertising and
promotion by the Irish National Lottery should not be of
particular appeal to children. This Code explicitly mentions the
prohibition on ‘fictitious characters... of primary or particular
appeal to children’.

Figure 2 details the current and former Irish National Lottery
logos. It is hard to reconcile the prohibitions in the Code
outlined in Figure 1 with the current National Lottery logo
shown in Figure 2. The current anthropomorphic logo is child-
friendly (You, 2021). It features an anthropomorphic smiling
star that, in various adverts, both pivots and winks. This star has
been registered as a trademark with the Intellectual Property
Office of Ireland, with the Minister for Public Expenditure &
Reform as proprietor and Premier Lotteries Ireland as licensee
(Trademark Registration No. 238066).

The Current Irish National Lottery Logo The Former Irish (An Post) National Lottery Logo

L
\! "National
- Lottery L L

INATIONAL
LOTTERY

Figure 2. Current and former versions of Ireland’s national
lottery logo
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The WHO-UNICEF-Lancet Commission (Clark et al., 2020)
has recently noted the threat to children from gambling.
The commission suggested the adoption of a new protocol
to the United Nations Convention on the Rights of the Child
(UNCRC) to regulate against commercial harm to children.
Ireland ratified the UNCRC on 21 September 1992. Ratification
of the UNCRC signalled a commitment by the Irish State to
promote, protect, and fulfil all rights in the Convention for all
Irish children. The UNCRC establishes minimum standards for
the protection of children’s rights (United Nations, 1989). It
follows that States can exceed these standards to provide
greater protection of the rights of the child. At a minimum,
gambling can be said to engage the right to health (Article
28 UNCRC), and the right to protection against economic
exploitation (Article 32 UNCRC). The online availability of
many lottery games creates another avenue through which
such rights may be put at risk. The UN Committee on the
Rights of the Child has noted that ‘reaching adolescence can
mean exposure to a range of risks, reinforced or exacerbated
by the digital environment, including ... economic exploitation’
(General comment No. 20 (2016) on the implementation of
the rights of the child during adolescence) Furthermore,
the UN Convention on the Rights of the Child, in General
Comment No. 25 on children’s rights in relation to the digital
environment, states the following:

States parties should ensure that appropriate enforcement
mechanisms are in place and support children, parents and
caregivers in gaining access to the protections that apply.
They should legislate to ensure that children are protected
from harmful goods, [...], or services, such as gambling (United
Nations, 2021).

The widely acknowledged global success of the UN's
Framework Convention on Tobacco Control (FCTC) is also a
potential model for further action. This avenue of concerted
international action has been so successful that calls have
been made for similar actions in other areas, most notably
alcohol (Colin, 2021; Yeung & Lam, 2019). This format for a
global strategy to combat the threat posed by gambling is
another potential avenue that should be explored in depth
(David, Thomas, Randle, & Daube, 2020).

Recent research in Ireland has identified the child-friendly
nature of National Lottery advertising, as well as inadequate
systems to prevent underage gambling (Daly, Campbell, &
Houghton, 2026; Daly, Houghton, Campbell et al., 2025;
Houghton, Daly et al., 2026; Houghton, Ni Phriosain, Daly et al.,
2026; Houghton, Ni Phriosain, Houghton et al., 2026). (Given
the child-friendly nature of Ireland’s National Lottery logo
and the impact such exposure may have on future gambling
acceptance and practice, this research sought to examine
familiarity with this logo among a sample of young children.

Methods

A convenience sample of National (Primary) Schools in
the Mid-West region of Ireland (Counties Clare, Limerick &
Tipperary) were invited to participate in the survey by post.
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Three follow-ups were conducted by phone and email. Written
parental consent was a precondition of inclusion in the study,
as was assent from the children themselves.

Participants were asked to complete an anonymous hard-
copy questionnaire in class, which asked for their age and
gender and then, following a worked example using the Nike
logo, presented them with six additional logos (McDonald's,
the UK lottery, Domino’s Pizza, the Irish National Lottery, the
Gaelic Athletic Association, and Kentucky Fried Chicken [KFC].
Participants were asked to identify the logos and provide the
associated tagline. Approval for this study was granted by the
Institutional Research Ethics Committee at the Technological
University of the Shannon.

Data was collected from nine Irish schools in total: four
schools in County Clare, three in Limerick City, and two in
County Tipperary. The sample included a mix of urban and rural
schools, as well as a broad socioeconomic spectrum based on
the surrounding areas. The survey collected information from
671 participants. However, this sample included nine children
aged 6 and one aged 13. Given the small numbers at both
ages, they were not included in subsequent analyses, leaving
a sample of 661. This sample consisted of 340 males and 324
females, as well as one respondent who identified as non-
binary.

Limitations

This study has a number of limitations that must be clearly
acknowledged. The use of a convenience sample and the
geographical focus on the Mid-West region of Ireland limit
the generalizability of the data. It must also be acknowledged
that the cross-sectional research design precludes
developmental or causal claims. In addition, support for logo
recognition as a proxy measure of advertising exposure is
limited. Finally, in an effort to create a child-friendly survey
that could be administered quickly, confounding variables,
such socioeconomic background, parental gambling habits,
and personal and family media consumption habits, were not
included. These factors could influence lottery recognition.

Results

As can be seen from Table 2, 39.4% of 7-year-old children
were able to correctly identify the Irish National Lottery logo.
This figure rose to 86.8% among children aged 12. Younger
females were less likely than younger males to identify the
logo; however, in older age groups they were more likely to
do so.

Table 3 details the percentage of children able to recall the
Irish National Lottery tagline. This rose from a low of 3.0%
among 7-year-olds to 40.7% in 12-year-olds.

Once again, younger females were less likely than younger

males to recall the lottery tagline, but were more likely to do
so in older age groups.
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Table 2. Numbers correctly identifying the Irish national lottery logo

Percentage, Number and Confidence Intervals* for Participants Correctly Identifying the Irish National Lottery Logo by Age &

Gender

Age Male Female

7 41.7% (n=25) 34.2% (n=13)
(C129.1% - 54.3%) (C119.0% - 50.0%)

8 57.4% (n=35) 50.0% (n=19)
(Cl 44.6% - 69.9%) (Cl1 33.3% - 65.9%)

9 68.6% (n=35) 63.5% (n=40)
(C155.4% - 81.0%) (C1 50.9% - 75.4%)

10 63.3% (n=38) 71.7% (n=43)
(C150.8% - 75.4%) (C1 60.0% - 82.7%)

1 80.6% (n=50) 80.3% (n=57)
(C170.3% - 90.0%) (C1 70.7% - 89.1%)

12 85.4% (n=35) 89.8% (n=44)
(C173.7% - 95.2%) (C180.8% - 97.7%)

Total 65.1% (n=218) 67.8% (n=217)

(C159.8% - 70.3%)

(C162.6% - 72.8%)

Total Sample

Population Weighted Average**

39.4% (n=39) 38.1%
(C1 30.0% - 49.0%)
54.5% (n=54) 53.8%
(Cl 4.8% - 64.4%)
65.8% (n=75) 66.1%
(C156.7% - 74.4%)
67.5% (n=81) 67.4%
(C158.9% - 75.7%)
80.5% (n=107) 80.5%
(C173.4% - 86.9%)
86.8% (n=79) 87.6%
(C179.5% - 93.5%)
66.4% (n=436) 66.5%

(Cl1 62.7% - 70.0%)

*Based on bootstrapping with 10,000 samples; **Based on 2022 Census population counts by age and gender.

Table 3. Numbers correctly recalling the Irish national lottery tagline
Percentage, Number & Confidence Intervals* for Participants Correctly Giving the Irish National Lottery Tagline by Age & Gender
Population Weighted Average**

Age Male Female
7 5% (n=3) 0% (n=0)
Cl 0.0% - 11.3% Cl 0.0% - 0.0%
8 14.8% (n=9) 5.3% (n=2)
Cl 6.5% - 24.2% Cl0.0% - 13.5%
9 21.6% (n=11) 11.1% (n=7)
Cl110.7% - 33.3% Cl 3.6% - 19.4%
10 25.0% (n=15) 16.7% (n=10)
Cl14.3% - 36.5% Cl7.6% - 26.9%
11 32.3% (n=20) 43.7% (n=31)
Cl20.9% - 44.4% Cl 32.0% - 55.2%
12 31.7% (n=13) 49.0% (n=24)
Cl17.6% - 46.7% Cl34.8% - 63.2%
Total 21.1% (n=71) 23.4% (n=74)

Cl116.9% - 25.6%

Cl18.7% - 27.8%

Total Sample
3.0% (n=3)
Cl10.0% - 6.7%
11.1% (n=11)
Cl5.3% - 17.8%
15.8% (n=18)
Cl 3.4% - 9.3%
20.8% (n=25)
Cl13.8% - 28.4%
38.3% (n=51)
Cl29.9% - 46.8%
40.7% (n=37)
Cl130.6% - 51.1%
22.1% (n=145)
C118.9% - 25.3%

*Based on bootstrapping with 10,000 samples; **Based on 2022 Census population counts by age and gender.

Table 4. Logistic regression predicting the likelihood of identifying the Irish lotto logo

B SE Wald
Age 445 .06 6193
Gender -.042 18 .06
Constant -3.42 .56 37.40

Binary logistic regression was used to examine whether gender
and age were associated with the likelihood of being able to
identify the Irish lottery logo. A preliminary analysis suggested
that the assumption of multicollinearity was met (tolerance
=.99). An inspection of standardised residual values revealed
that there were just six outliers (Std. residuals = -2.55),
which were kept in the dataset. The model was statistically
significant, X2 (2, N = 654) = 69.53, p<.001, suggesting that
it could distinguish between those who could and could not
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df

1
1
1

P OR

<.001 1.56
.810 .96
<.001 .03

2.6%

10.2%

16.5%

21.0%

37.9%

411%

22.2%

95% CI OR
LL UL
1.40 174
.68 1.35

identify the Irish lottery logo. The model explained between
10.1% (Cox & Snell R square) and 14.0% (Nagelkerke R square)
of the variance in the dependent variable and correctly
classified 68.7% of cases. The explanatory value of this model
must therefore be acknowledged as somewhat limited. As
shownin Table 4, age, but not gender, significantly contributed
to the model. The age odds ratio suggests that for each one-
year increase in age, participants were 1.56 times more likely
to identify the Irish lottery logo.
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Table 5. Logistic regression predicting the likelihood of identifying the Irish lotto tagline

B SE Wald
Age .542 .07 59.87
Gender -.025 .20 .02
Constant -6.597 77 74.40

As can also be seen from Table 3, the number of respondents
able to recall the tagline (it could be you’) was lower than
the number able to recognise the lottery logo. A preliminary
analysis of these results suggested that the assumption of
multicollinearity was met (tolerance = .99). An inspection
of standardised residual values revealed that there were 14
outliers (Std. residuals = 3.13 — 4.11), which were kept in the
dataset. The model was statistically significant, X? (2, N = 654)
=72.59, p<.001, suggesting that it could distinguish between
those who could and could not identify the Irish lottery
tagline. The model explained between 10.5% (Cox & Snell
R square) and 16.1% (Nagelkerke R square) of the variance
in the dependent variable and correctly classified 77.7% of
cases. Therefore, the explanatory value of this model is, once
again, rather limited. As shown in Table 5, age, but not gender,
significantly contributed to the model. The age odds ratio
suggests that for each one-year increase in age, participants
were 1.72 times more likely to identify the Irish lottery tagline.

It should be noted that an additional 4.2% (28) of respondents
could be described as having answered the National Lottery
logo recognition question partially correctly. These students
misidentified the logo but provided the name of a bookmaker
instead (e.g. Paddy Power).

Discussion

Given the ubiquity of National Lottery advertising and
the child-oriented logo used, the results are perhaps not
surprising. However, from a public health perspective, to have
almost 40% of seven-year-olds able to identify the National
Lottery logo is an issue of concern. It is not surprising that
this familiarity rises with age. However, for this rate to be
approximately 85% by the age of 12, six years in advance of
being able to gamble legally at the age of 18, is concerning.
The explanatory models explored revealed only modest
explanatory power. Further, more comprehensive exploration
of the factors involved is required.

In terms of gambling trajectories (Smith et al., 2020) and
future risks for young people (Saugeres et al., 2012; Valentine,
2008; Volberg et al., 2010; Winters et al., 1993), the proportion
of children able to identify the National Lottery logo and recall
the tagline may be problematic. This evidence suggests that
relatively young childrenin Ireland may be exposed to National
Lottery advertising, which could serve to normalise gambling.
This issue may be important because, as noted above,
gambling on the National Lottery is often not considered to
be gambling (Fulton, 2015). The adverse impacts of gambling,
as detailed by Langham et al. (2016) in Figure 1, make this
issue one of significant importance.
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df

1
1
1

95% CI OR

P OR LL uL

<.001 172 150 197

902 98 66 144
<.001 001

The proportion of children who identified the National Lottery
logo correctly is an issue of concern. However, these figures
may still under-represent the extent of the problem. A further
proportion of respondents named bookmakers as the company
that owned the logo. Unlike many other countries, in Ireland
bets can be placed predicting the winning lottery numbers at
bookmakers (Hosford, 2022; Ladbrokes, 2023; Paddypower,
2023). Therefore, the association in some children’s minds
conflating the National Lottery logo with some bookmakers is
not necessarily inappropriate.

The Irish National Lottery logo is child-friendly and violates the
National Lottery Advertising and Promotion Code of Practice.
It is interesting to note that the Office of the Regulator of the
National Lottery has a legislated role in protecting National
Lottery intellectual property (IP). This IP is then licensed to
the lottery operator. Therefore, the lottery operator, Premier
Lotteries Ireland (PLI), is simply using the trademarks licensed
from the State. This presents an unusual set of circumstances
such that the regulator is unlikely to question or object to the
existing IP. Nonetheless, a revised and less child-friendly logo
is warranted and should be developed and adopted. State
action on this issue will therefore be required.

It is crucial to note that any attempts to curtail the activities
of the gambling industry will be resisted. As noted above, the
industry is highly lucrative (Markham & Young, 2015; Neate
& Jolly, 2019). It seems likely that the industry will adopt
what may be termed the ‘Big Tobacco Playbook’ of tactics
and strategies to minimise, delay, and deflect attempts at
regulation and enforcement (Houghton, 2022, 2023; Oreskes
& Conway, 2010; Petticrew et al., 2017; Proctor, 2012).

Conclusion

Gambling represents a significant threat to a minority of the
population (Langham et al., 2016; McAvoy et al., 2023; Mialon,
2024; van Schalkwyk & Cassidy, 2023). Children are not
excluded from this threat, and a small but vulnerable minority
may be in danger of developing problematic gambling habits.
National Lottery gambling may be a particular threat, as it is
often not even considered gambling (Fulton, 2015). The current
National Lottery logo is child-friendly, contravening its own
Advertising and Promotion Code of Practice, which prohibits
‘'signs, symbols, themes, drawings, fictitious characters or
real people of primary or particular appeal to children’. This
research identifies that over two-thirds of national school
children in Ireland aged 7 to 12 can identify and name the
National Lottery logo. This may testify both to the appeal of
the logo and the high level of advertising undertaken by the
National Lottery. The logo may need to be redesigned to be
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less child-friendly, and curbs on National Lottery advertising
may be appropriate. At present, the Irish Government may
be failing to fulfil its duties on this issue as laid out under the
UNCRC.

Further research on the high levels of gambling advertising in
Ireland should be conducted, focusing on youth environments.
Any proposed revision to the National Lottery logo and tagline
should be carefully evaluated to see how children perceive
it. Even misjudged health promotion initiatives can have
unexpected and unwelcome outcomes (Houghton & Hopkins,
2023; Houghton, Del Monte et al., 2016; Houghton, Hopkins
et al., 2016; Houghton et al., 2017). Future research might also
explore the relationship between National Lottery gambling
and other forms of gambling.

The Gambling Regulation Act, 2024 has recently been
passed in Ireland. This Act curtails gambling advertising
and establishes a Gambling Regulatory Authority of Ireland
(GRAI) to oversee gambling in Ireland. However, the National
Lottery is exempt from this legislation, and from the important
safeguards it will introduce. This exemption reflects the
growth of the ‘industry-state gambling complex’ in Ireland
(Markham & Young, 2015). Such an exemption is inappropriate
and will help reinforce the misperception that betting on the
National Lottery is not gambling. The banning of other types of
gambling advertising under the Act may also serve to increase
the relative prominence of National Lottery advertising.

Although this research has focused specifically on Ireland,
the implications of the findings here may have relevance in
other countries. As noted above, more than 100 countries
currently operate lotteries. Further research might usefully
explore advertising forms and logos across these territories.
Future research exploring these issues should adopt
nationally representative sampling frames and ideally involve
a longitudinal element. Such research should also address
potentially confounding factors such as social class, parental
gambling habits, and media consumption habits. This research
would ideally also address issues such as children’s attitudes
towards lotteries and their advertising, and their behavioural
intentions towards both lotteries and gambling generally.
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Abstract

Gambling disorder (GD) is a behavioral addiction that reduces an individual's quality of life, is associated with feelings of loneliness, and
is negatively influenced by object relations. This study aimed to examine the relationships between GD, object relations, loneliness, and
quality of life. This research primarily seeks to understand the etiological foundations of GD by analyzing the direct and indirect effects
of object relations-related factors on GD using structural equation modeling.

The study was conducted with 443 participants living in Turkey, who were included in an online survey. The data were analyzed using
structural equation modeling. The indirect effect of object relations on GD via the mediating role of loneliness was found to be significant
(B =.169, p < .001). Reality testing was found to have both a direct and indirect effect via the mediating role of loneliness on GD (8 = .030,
p < .05). The findings indicate that impairments in object relations increase feelings of loneliness and indirectly influence the severity of
GD. The findings also highlight the importance of addressing loneliness and impaired reality testing in therapeutic interventions for GD.
The results suggest that the current study contributes to the literature by providing insights into the psychodynamic and psychosocial
factors associated with GD.

Keywords: gambling disorder, object relations, loneliness, quality of life, reality testing, behavioral addiction

Main points

Gambling disorder is significantly associated with impairments in object relations, loneliness, and deterioration in quality of life.
Loneliness is a key mediating variable that explains the indirect effect of impairments in object relations on gambling disorder.
Reality testing affects gambling disorder both indirectly through loneliness and directly.

Quality of life decreases as the severity of gambling disorder increases.

Introduction and recurrent gambling behavior that causes significant

) o ) distress or functional impairment.
Gambling refers to risking money or valuables on uncertain

outcomes and encompasses various forms such as lotteries,
sports betting, casino games, card games, and online
platforms (Ferentzy & Turner, 2013). The rapid expansion of
online gambling in recent decades has increased accessibility
and elevated the risk of addiction, prompting public health
systems to expand prevention and intervention efforts. In
recognition of its addictive nature, the DSM-5 classifies
Gambling Disorder (GD) under “Substance-Related and

The global prevalence of GD varies across populations
and methodologies, yet existing evidence suggests that
it constitutes a serious public health concern. A recent
meta-analysis reported that 2.43% of adults engage in at-
risk gambling and 1.29% meet criteria for problem gambling
(Gabellini et al., 2022). National-level data show consistent
patterns: In the UK, GD affects 0.5% of the population,

Addictive Disorders,” citing neurobiological and behavioral
similarities to substance use disorders (American Psychiatric
Association [APA], 2013). A GD diagnosis requires persistent
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with higher prevalence among men (1.0%) than women
(0.1%) (Wardle, 2007). In Turkey, one study found a 2.9% GD
prevalence among adults (Uygur, 2022), while a high school-
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based study reported gambling experience in 68.0% of males
and 37.7% of females (Delice, 2017). Across contexts, men
are generally at higher risk, and earlier initiation of gambling
is consistently associated with more severe problems in
adulthood (Australian Productivity Commission, 1999; Kessler
et al., 2008).

Demographic  variables such as gender, age, and
socioeconomic status (SES) have been repeatedly linked to
gambling behaviors. Males are more likely to initiate gambling
earlier, engage in higher-risk and more frequent gambling, and
report greater GD severity than females (Jimenez-Murcia et al.,
2020; Wardle, 2007). While men often gamble for excitement,
escape, or competition, women are more likely to use gambling
as an emotion-focused coping mechanism (Arcan & Karanci,
2014; Potenza et al., 2001). Younger individuals and those
from lower SES backgrounds also demonstrate increased
vulnerability (Welte et al., 2008), suggesting that structural
and psychosocial factors intersect in the development of
gambling-related harm.

Object relations theory offers a psychodynamic framework for
understanding the development of addictive behaviors such
as GD. Rooted in the works of Klein (1952), Fairbairn (1946),
and Winnicott (1965), the theory emphasizes the primacy of
early interpersonal experiences—particularly the caregiver-
infant bond—in shaping internal object representations.
Unlike drive theory or ego psychology, object relations theory
posits that relational needs, not biological instincts, drive
behavior. Failures in early caregiving, such as unavailability or
inconsistency, may lead to fragmented self-concepts and the
internalization of punitive or absent object representations. In
this view, addiction is understood as a compensatory strategy
to manage internalized distress, wherein external objects like
gambling substitute for unmet relational needs. Tools such
as the Bell Object Relations and Reality Testing Inventory
(BORRTI; Bell, 1995) have enabled the quantitative assessment
of such intrapsychic structures through dimensions like
Alienation, Egocentricity, and Social Incompetence.

Empirical research supports the association between
disturbed object relations and addictive behaviors. Alienation,
insecure attachment, and egocentric traits have been linked
to increased relapse risk in substance use disorders (Khademi
et al, 2020) and are also prominent in problem gambling.
Adolescents with attachment anxiety and emotional
regulation deficits are more likely to engage in addictive
behavior (Estévez et al., 2017), while lower levels of cognitive
empathy and emotional intelligence are associated with
gambling problems (Parker et al., 2008; Zhou & Wu, 2024).
During the COVID-19 pandemic, loneliness and social isolation
were associated with increased gambling behavior, especially
among first-time gamblers, who also reported elevated
psychiatric symptoms (Forsstrom et al., 2022; Hakansson
et al., 2020).

Loneliness, in particular, has emerged as a crucial
psychological factor in the etiology of GD. From an object
relations perspective, loneliness reflects early disruptions in
attachment and internal object constellations, which can lead
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to chronic social disconnection and emotional dysregulation
in adulthood (Ogden, 1989). Several studies have emphasized
the mediating role of loneliness in the link between disturbed
object relations and behavioral addictions (Trevorrow &
Moore, 1998). Thus, loneliness may not only be a symptom but
also a mechanism that amplifies vulnerability to gambling as a
maladaptive coping strategy.

Furthermore, GD is associated with substantial impairments
in quality of life across psychological, social, and economic
domains. Affected individuals often experience elevated levels
of depression, anxiety, and suicidality (Petry, 2005), alongside
interpersonal disruptions such as family conflict, divorce,
and social withdrawal. Financial burdens from gambling-
related debt frequently exacerbate stress and erode support
systems (Bernhard, 2007), contributing to a downward spiral
of psychological and relational deterioration.

Accordingly, the present study aims to examine the
relationship between object relations and GD, focusing
on the mediating role of loneliness, and further evaluating
how these factors influence quality of life. Given the limited
research specifically exploring the intersection of object
relations theory and GD, this study seeks to contribute to the
theoretical understanding and provide implications for clinical
and preventive interventions.

Methods

This study employed a cross-sectional and correlational
research design based on the structural equation modeling
(SEM) framework. The primary objective was to examine the
direct and indirect relationships between object relations,
loneliness, reality testing, gambling disorder (GD), and quality
of life.

Quantitative data were collected through online self-report
measures. The sample consisted of 44 3adultsresidingin Turkey
who volunteered to participate in the study. Participants were
recruited through social media platforms and online forums.
Inclusion criteria required participants to be over 18 years
old and fluent in Turkish. Exclusion criteria included having a
self-reported diagnosis of severe psychiatric disorders (e.g.,
schizophrenia, bipolar disorder) or cognitive impairments
that would hinder survey comprehension. The final sample
included 235 individuals who reported engaging in gambling
at least once in the past year, and others who had not.

Demographically, 60.5% of the participants were male, and
the average age was 30.41(SD = 10.2). Most participants had
a university-level education (68.6%) and lived in urban areas
(74.2%) (Table 1).

Informed Consent and Measures

All participants provided informed consent prior to their
participation in the study. They were informed about the aim
of the research, the voluntary nature of their involvement,
and their right to withdraw at any stage without any negative
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Table 1. Socio-demographic frequencies of the participations

Category Sub-groups n %  Mean Range
Age Group
18-25 150 339 39,99 18-71
26-35 120 271
36-45 90 203
46+ 83 187
Sex
Female 163 36.8
Male 280 632
Education Level
Primary School 50 1.3 - -
Secondary School 70 15.8 - -
High School 150 339 - -
University 120 271 - -
Postgraduate/ 50 1.9 - -
Doctorate
Employment status
Employed 287 64.8 - -
Unemployed 156 35.2 - -
Monthly Income (Turkish Lira;
TL)
0-17000 84 189 59481 0-400000
17001-34000 52 1.7 - -
34001-51000 67 151 - -
51001-68000 68 153 - -
68001-125000 60 135
125001-200000 40 9.0
200001+ 72 16.5
Monthly Gambling Expenditure
(TL)
0 208 470 3362 0-100000
1-5000 132 298 - -
5001-10000 80 181 - -
10001+ 23 51 - -

consequences. The study strictly adhered to ethical research
principles, ensuring the anonymity and confidentiality of
participant data throughout the research process.

Personal Information Form

A Personal Information Form was developed to gather
participants’ sociodemographic and gambling-related
background information. This included variables such as age,
gender, education level, employment status, and monthly
income. Additionally, participants were asked specific
questions to assess gambling behaviors, including “At what
age did you first gamble?” and “How much money do you
spend monthly on gambling (Turkish Lira; TL)?"

South Oaks Gambling Screen (SOGS)

To assess gambling-related problems, the South Oaks
Gambling Screen (SOGS), developed by Lesieur and Blume
(1987), was used. This 20-item instrument evaluates the
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psychological, social, and economic effects of gambling
behavior, with binary “Yes” or “No” responses. The original
version demonstrated strong reliability, with a test-retest
correlation of 0.95 and internal consistency of a = .86. The
Turkish adaptation by Duvarci and Varan (2001) modified the
scale by removing three items irrelevant to Turkish culture and
adding two culturally appropriate items, resulting in a 19-item
version. A score of 8 or above indicates probable pathological
gambling. In this study, the internal consistency coefficient
was found to be a = .96, indicating excellent reliability.

Bell Object Relations and Reality Testing Inventory
(BORRTI)

The BORRTI, developed by Bell (1995), is a 90-item instrument
measuring both object relations and reality testing capacities
through “True” or “False” responses. Object relations subscales
include Alienation, Insecure Attachment, Egocentricity, and
Social Incompetence, while reality testing includes Reality
Distortion, Uncertainty of Perception, and Hallucinations
and Delusions. The Turkish adaptation by Ulug et al. (2015)
reported acceptable internal consistency coefficients (a =
.70-.80). In the present study, Cronbach’s alpha values ranged
from .80 to .91 across subscales, indicating strong reliability.

UCLA Loneliness Scale

Loneliness levels were measured using the UCLA Loneliness
Scale (Russell et al., 1978), which includes 20 items scored
on a 4-point Likert scale. Higher scores indicate greater
perceived loneliness. The original internal consistency was a
= .96, with test-retest reliability of .73. The Turkish version by
Demir (1989) demonstrated high reliability (a = .96; test-retest
= .94). In the current study, Cronbach’s alpha was calculated
as .80.

World Health Organization Quality of Life Scale —
Short Form (WHOQOL-BREF)

Participants’ quality of life was assessed using the WHOQOL-
BREF (The Whogol Group, 1998), a 26-item measure covering
four domains: Physical Health, Psychological Health, Social
Relationships, and Environment. Items are rated on a
5-point Likert scale reflecting the previous two weeks. Eser
et al. (1999) adapted the Turkish version, reporting internal
consistency coefficients of a = .83 for Physical Health, .66
for Psychological Health, .53 for Social Relationships, and
.73 for Environment. In this study, the total reliability of the
scale was a = .96, with subscale alphas ranging from .83 to .92,
demonstrating strong psychometric properties.

Data Collection

Ethical approval for this study was granted by the Ethics
Committee of the affiliated institution. Afterwards, participants
voluntarily completed an online survey as part of the data
collection process. A mixed-method sampling strategy was
utilized to ensure a representative sample. Initially, snowball
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sampling was used to collect data from a general population
by connecting with individuals in the researchers’ networks
and expanding through their social circles.

Purposive sampling was later adopted to specifically target
individuals predisposed to gambling behaviors. This involved
targeting groups and platforms (e.g., relevant social media
communities and online forums) where gambling behaviors
were prevalent. Online data collection methods enabled
access to individuals from diverse socioeconomic and
demographic backgrounds. The sampling methods aimed to
enhance both internal and external validity.

Analysis

The data collection process was completed between April
2024 and December 2024. Data from participants were
digitized, and statistical analyses were conducted. Responses
from five participants were excluded for inconsistency (e.g.,
entering an 11-digit number for the question, “What is the
highest amount of money you have spent on gambling in a
day?") or for being under 18 years old.

Descriptive statistics and correlational analyses were
conducted using IBM SPSS Statistics (Version 28). Frequency
analysis was conducted to examine data distribution, and the
Skewness and Kurtosis method was used to test normality.
As variables followed a normal distribution, parametric tests
were applied. Pearson correlation analysis was used to assess
relationships between continuous variables. Independent
samples t-tests were conducted to compare gamblers and
non-gamblers.

To classify participants based on gambling behavior, the
question “How much money do you spend monthly on
gambling/betting/games of chance (in Turkish Lira; TL)?"
was used. Participants spending 1 TL or more monthly were
classified as ‘gamblers’ (n = 235), while those spending less
than 1 TL or none were labeled ‘'non-gamblers’.

The hypothesized model was tested using structural
equation modeling (SEM) in AMOS 26. Goodness-of-fit
indices, including chi-square (x?), comparative fit index (CFl),
root mean square error of approximation (RMSEA), and
standardized root mean square residual (SRMR), were used to
evaluate how well the theoretical model fit the data.

Results

Gambling participation frequencies were analyzed for the
total sample (N = 443) and for those who reported spending
at least 1 TL monthly on gambling (n = 235). Participation rates
were classified as “never,” “less than once per week,” and “once
per week or more,” with the latter two combined to calculate
overall participation.

The analysis (Table 2) indicated that scratch cards exhibited

the highest participation rates across both groups. Scratch
cards had the highest participation (61.2% overall; 86.4%
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among gamblers), followed by numeric lottery (81.3%) and
national lottery (76.2%) in the gambling group. Card games
for money and online betting were also common (74.5% and
69.4% among gamblers; 43.1% and 39.5% overall, respectively).
Dice games (15.2% among gamblers) and casino games
(44.2% among gamblers) had the lowest rates. These findings
suggest that lottery-based activities were the most preferred
forms of gambling.

Pearson correlation analysis (Table 3) examined the
associations between gambling behaviors and variables such
as age, income, age of first gambling, monthly gambling
expenditure, and the expenditure/income ratio. SOGS scores
were negatively but non-significantly related to income (r =
-.09, p > .05), while a significant negative correlation was
found with age of first gambling (r = -.11, p < .05), indicating
greater problem severity among early starters. SOGS scores
showed significant positive correlations with monthly
gambling expenditure (r = .39, p < .001) and the highest
amount gambled in a day (r = .42, p < .001), suggesting that
higher spending is linked to greater gambling problems. SOGS
scores and daily maximum gambling were also negatively
associated with age (r = -.11 and -.12, respectively; p < .05),
indicating higher risk among younger individuals.

A significant negative correlation was found between monthly
income and age of first gambling (r = -.15, p < .01), suggesting
that lower-income individuals began gambling earlier. Monthly
income showed no significant relationship with average
gambling expenditure (r = -.05, p > .05) or the highest single-
day wager (r = .04, p > .05). A significant positive correlation
was observed between the gambling expenditure/income
ratio and SOGS scores (r = .30, p < .001), indicating greater
problem severity among those spending a larger share of
their income. Earlier gambling initiation was associated with
higher monthly expenditure (r = -.14, p < .01), but not with
the single-day maximum (r = -.04, p > .05). Lastly, monthly
gambling expenditure was positively related to the highest
amount gambled in a day (r = .32, p < .001).

To examine gender differences in gambling behaviors,
Independent Samples t-Tests were conducted (see Table 4).
The analysis revealed a significant difference in SOGS total
scores between females (M = .75) and males (M = 7.02)
(t = -11.59, p < .001), demonstrating that males exhibited
markedly higher scores for problematic gambling behaviors
than females.

A Structural Equation Model (SEM) was employed to examine
how Object Relations and Reality Testing affect Gambling
Disorder (GD), both directly and indirectly, with Loneliness
as a mediating variable. In the model, Object Relations and
Reality Testing were specified as independent variables, while
Loneliness and GD served as mediators and Quality of Life
was the final outcome variable. The results indicated that
Object Relations did not have a significant direct effect on
GD (B = 0.008, p = .421), whereas Reality Testing showed a
strong and significant direct effect on GD (8 = 0.403, p <
.001), suggesting that distortions in reality perception are
closely linked to gambling severity.
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Table 2. Distribution of all participants and gamblers by types of gambling

All participants (N=443) Gamblers (n=235)
Gambling Types n (%) n (%)
Betting 147 332 139 59.2
Online Roulette 21 175 39.5 104 442
Other Types of Gambling (e.g., tennis) 100 225 92 391
Numerical Lottery 255 57.5 191 813
Scratch Cards 271 61.2 203 86.4
National Lottery 263 59.4 179 76.2
Stock Market Trading 183 41.4 131 55.7
Casino Games 116 26.2 104 442
Skill-Based Games for Money (e.g., billiards) 96 217 84 357
Online Betting 175 395 163 69.4
Card Games for Money (e.g., poker) 191 431 175 74.5
Rummy for Money 140 31.6 120 511
Dice Games for Money (e.g., craps) 64 14.4 36 15.2
Sports Lottery/Numerical Lottery 21 47.6 112 477

Table 3. Correlation findings related to gambling behavior

1. SOGS

2. Age -11*
3. Monthly Income (Turkish Lira; TL) -.09
4. Monthly Gambling Expenditure / Monthly Income 30%**
5. Age of First Time Gambling (onset) -1
6. Monthly Gambling Expenditure (TL) L39%**
7. Highest Amount Spent on Gambling in a Day (TL) A2F**

2 3 4 5 6
-.01
.04 -15%*
247 -15%* 5%
-.01 -.05 .83*** =14
=12 .04 25%%* -.04 32%%*

SOKTT: South Oaks Kumar Tarama Testi * p < .05, p < .01, ***p <.001; N = 443

Table 4. Comparison of variables by sex

Variable Sex n Mean SD df t

SOGS Female 163 .75 1.57 441  -11.59*
Male 280 7.02 681

*p<.001

Both Object Relations and Reality Testing significantly
predicted Loneliness (B = 0.655, p < .001; B = 0.117, p = .042,
respectively), and Loneliness, in turn, had a significant direct
effect on GD (B = 0.257, p < .001). These findings suggest
that impaired early relational patterns and reality distortions
increase feelings of loneliness, which contributes to greater
gambling problems. Additionally, indirect paths were
confirmed: Object Relations had a significant indirect effect
on GD through Loneliness (8 = 0.168, p < .001), and Reality
Testing also had a smaller but significant indirect effect via
Loneliness (B = 0.030, p = .041). Regarding Quality of Life,
both Object Relations (B = -.215, p < .001) and Reality Testing
(B = -.445, p < .001) had significant negative effects. The
model explained 41% of the variance in GD (R? = 0.410), 57%
of the variance in Loneliness (R? = 0.575), and 53% of the
variance in Quality of Life (R? = 0.533).

The modelfitindicesdemonstrated the theoretical framework’s
validity: x? (14) = 28.12, p = 0.065; RMSEA = 0.029 (90% ClI:
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0.017-0.042); CFl = 0.990; TLI = 0.987; GFl = 0.980; AGFI
= 0.970 (see Table 5). These values indicate excellent model
fit and alignment with recommended thresholds (Tabachnick
& Fidell, 2007). Figure 1 illustrates the structural relationships
and standardized path coefficients.

Discussion

This study provides valuable findings concerning the
associations between object relations, loneliness, and
gambling disorder (GD), particularly highlighting the mediating
role of loneliness and the detrimental impact of GD on quality
of life. The results of the correlational analyses and structural
equation modeling confirm most of the hypotheses and
contribute to the theoretical and clinical understanding of GD.

The findings indicate that lottery-based gambling activities,
such as scratch cards, numerical lottery, and national lottery,
were the most frequently preferred types among both the
general sample and individuals who gamble regularly. This may
be attributed to their accessibility, perceived legality, and low
entry cost. The high prevalence of scratch cards aligns with
prior research suggesting that instant-win games appeal more
strongly to habitual gamblers. Among individuals classified
as gamblers, participation rates in certain gambling types—
particularly those involving higher risk and potential illegality—
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Table 5. Fit indices for the structural equation model
X2 df Pvalue GFI AGFI NFI TLI CFI RMSEA
1118 1 0.290 998 985 984 1990 1999 .016
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Figure 1. Path analysis of the study variables

were markedly higher than in the general sample, with notable
increases observed in online betting, card games for money,
and casino games, all of which may involve unregulated or
illegal platforms within the Turkish context. The sharp contrast
between the overall sample and the gambling subgroup in
these categories suggests that frequent gamblers are more
likely to engage in high-risk, fast-reward gambling behaviors.
These activities are often associated with higher financial
stakes, reduced perceived control, and increased cognitive
distortions, which are known to exacerbate gambling-related
harm. The elevated rates of participation in digital or informal
gambling environments further imply a shift toward more
persistent and less socially visible gambling patterns among
this group, highlighting the importance of addressing risk
propensity and regulatory gaps in intervention strategies.

A primary finding of the study was the significant negative
correlation between age of first gambling and the total score
on the South Oaks Gambling Screen (SOGS). This result
is consistent with the literature indicating that individuals
who start gambling at an earlier age are at heightened risk
of developing more severe gambling problems later in life
(Jimenez-Murcia et al., 2020; Wardle, 2007). Early onset of
gambling appears to be associated with impulsivity, risk-
taking tendencies, and a longer exposure to gambling-related
reinforcement patterns. This finding underscores the need
for preventive interventions during adolescence, a critical
developmental period for shaping attitudes toward risk and
behavioral regulation.

Another key finding was the significant positive relationship
between the severity of GD and both monthly gambling
expenditure and the highest amount of money gambled in a
single day. These results are consistent with prior research
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suggesting that financial investment is closely linked
with the intensity of gambling behavior (Bernhard, 2007).
Interestingly, monthly income alone did not significantly
predict gambling severity, indicating that problematic
gambling behaviors may cut across different socioeconomic
strata. A particularly noteworthy finding was that the ratio
of monthly gambling expenditure to monthly income had a
strong positive association with GD severity. This suggests
that the proportion of income allocated to gambling—rather
than absolute income—serves as a more accurate indicator
of risk. This supports the view that perceived financial strain
and over-commitment to gambling are stronger predictors of
harm than income level per se (Blanco et al., 2015; Hodgins &
Stevens, 2021).

The study also revealed findings regarding gender
differences. Male participants were more likely to gamble,
initiated gambling at earlier ages, and engaged in illegal forms
of gambling behavior, consistent with both international
and Turkish studies (Arcan & Karanci, 2014; Blanco, 2016;
Griffiths & Wood, 2000; Uygur, 2022). These findings support
the assertion that GD is strongly gendered in nature, with
men overrepresented in clinical and community samples
of gamblers. Moreover, gender differences extended to
psychological motivations for gambling: men tended to
gamble for excitement, status, or competitiveness—traits
typically associated with externalizing tendencies—whereas
women more often gambled in response to loneliness, stress,
or emotional dysregulation (Dowling et al., 2021; Grant et al.,,
2007). These findings have implications for gender-sensitive
prevention and treatment strategies, calling for adapted
approaches that address impulsivity and loss-chasing in men,
and emotional regulation and trauma in women.

The structural model offered further insights by identifying a
significant indirect pathway from object relations to GD via
loneliness. Specifically, object relations did not directly predict
gambling severity, but dysfunctional object relations—
such as feelings of alienation, egocentricity, and social
ineffectiveness—contributed to increased levels of loneliness,
which in turn predicted increased gambling behavior. This
finding aligns with psychodynamic theories (e.g., Fairbairn,
Winnicott) and empirical research emphasizing the role of
early relational disruptions in shaping adult psychopathology.
In the context of GD, this suggests that impaired internalized
representations of others and difficulties in forming secure
attachments may lead to social withdrawal and compensatory
behaviors such as gambling.

Another significant finding was the direct effect of reality
evaluation on GD. Individuals who exhibited distorted
perceptions of reality—such as magical thinking, illusion of
control, or cognitive misinterpretations—were more likely to
report severe gambling symptoms. This result is supported by
clinical and neurobiological studies (e.g., Corbeil et al., 2024;
van Holst et al., 2012) demonstrating that distorted cognitive
processes are core mechanisms maintaining gambling
behavior. Subscales such as “Distortion of Reality” and
“Hallucinations/Delusions” may reflect the underlying beliefs

221



Delice Bocaoglu and Aybay. Psychosocial and Relational Aspects of Gambling Disorder

and perceptual biases that reinforce maladaptive decision-
making in gambling contexts.

The study also revealed that both object relations and
reality evaluation had direct and negative effects on quality
of life, independently of gambling severity. Poor object
relations predicted lower psychological and social well-
being, while compromised reality testing was associated with
greater emotional distress and impaired functioning. Most
prominently, GD itself demonstrated a strong and negative
association with all domains of quality of life—physical,
psychological, social, and environmental—validating findings
from prior research (Bonfils et al., 2022; The Whoqol Group,
1998).

These findings collectively underscore the importance of
comprehensive treatment strategies for GD. Interventions
must address not only the behavioral symptoms but also
the underlying emotional, psychodynamic, cognitive, and
relational difficulties. Cognitive-behavioral therapy (CBT),
trauma-informed care, and relationally focused approaches
such as schema therapy or psychodynamic psychotherapy
may be particularly effective. Moreover, the mediating role
of loneliness points to the necessity of rebuilding social
connectedness and addressing interpersonal functioning as
part of therapeutic goals.

The study's integration of intrapsychic, interpersonal, and
cognitive predictors of GD provides empirical support for
the Pathways Model (Blaszczynski & Nower, 2002), which
distinguishes between behaviorally conditioned, emotionally
vulnerable, and antisocial-impulsive pathways to gambling.
The findings especially align with the emotionally vulnerable
pathway, characterized by early attachment issues, loneliness,
and emotional dysregulation.

Limitations and Directions/Suggestions for Future
Research

Limitations include the cross-sectional design, which excludes
causal interpretations; reliance on self-report measures, which
may be biased due to social desirability effects, recall bias,
or variability in self-awareness. This limitation is particularly
relevant for behaviors such as gambling, which may be socially
stigmatized and thus underreported or distorted. Additionally,
the sample consisted solely of participants from Turkey and
was recruited online, limiting the cultural generalizability
of the findings. Individuals with limited internet access
or from socioeconomically disadvantaged, older, or less-
educated groups may have been underrepresented in the
model. Furthermore, the use of mixed sampling methods,
including snowball and purposive sampling, may limit the
representativeness of the sample and should be considered
when interpreting the generalizability of the findings.

Future research should employ longitudinal designs to

examine causal directions among variables, incorporate
clinical populations to enhance generalizability, and explore
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additional psychological factors such as trauma, impulsivity,
and emotion regulation. Cross-cultural comparisons could
also offer insight into the sociocultural dynamics influencing
GD. Mixed-methods studies integrating qualitative interviews
would deepen the understanding of subjective experiences
related to object relations, loneliness, and reality perception.

In sum, this study highlights that GD is not merely a behavioral
issue but a complex psychosocial syndrome embedded
in impaired object relations, distorted cognition, and
emotional disconnection. Interventions should therefore be
multidimensional, integrating psychodynamic, cognitive-
behavioral, and systemic approaches to address both
symptoms and underlying mechanisms. Public health policies
should also prioritize community-level strategies that
mitigate social isolation and promote psychological resilience,
especially in high-risk populations.

Author contributions

Conception: Y.D.B.,, LEE.A;; Design: Y.D.B.; Data acquisition:
Y.D.B.; Data analysis: Y.D.B.; Data interpretation: Y.D.B., LE.A;
Drafting of the manuscript: Y.D.B.; Critical revision of the
manuscript: Y.D.B., LE.A. All authors reviewed the results,
approved the final version of the manuscript, and agreed to
be accountable for all aspects of this study.

Ethical approval

This study was approved by the Istanbul Arel University
Graduate Education Institute Ethical Committee (Date:
March 22, 2024, Decision/Protocol No: E-69396709-050.04-
568581 2024/07). Informed consent was obtained from all
participants involved in this study.

Data availability statement

The data that support the findings of this study are available
from the corresponding author upon reasonable request.

Conflict of interest

The authors declare that this study was conducted in the
absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

Funding

The authors declare that this study received no funding.

Generative Al statement

The authors declare that no generative Al or Al-assisted
technologies were used in the writing or preparation of this
study.

Addicta: The Turkish Journal on Addictions, 13(2), 216-224



Delice Bocaoglu and Aybay. Psychosocial and Relational Aspects of Gambling Disorder

References

American Psychiatric Association. (2013). Diagnostic and statistical
manual of mental disorders (5th ed.). American Psychiatric
Publishing. [Crossref]

Arcan, K., & Karanci, A. (2014). Adaptation, validity, and reliability study
of the five-factor gambling motives scale. Anatolian Journal of
Psychiatry, 15(3), 248. [Crossref]

Australian Productivity Commission. (1999). Australia’s gambling
industries: Fact sheet: The costs and benefits of gambling.
Productivity Commission.

Bell, M. D. (1995). Bell object relations and reality testing inventory
manual. Western Psychological Services.

Bernhard, B. J. (2007). The voices of vices: Sociological perspectives
on the pathological gambling entry in the diagnostic and
statistical manual of mental disorders. American Behavioral
Scientist, 51(1), 8-32. [Crossref]

Blanco, C., Hanania, J., Petry, N. M., Wall, M. M., Wang, S., Jin, C. J,,
& Kendler, K. S. (2015). Towards a comprehensive developmental
model of pathological gambling. Addiction, 110(8), 1340-1351.
[Crossref]

Blanco, R. M. (2016). Experiential avoidance, mindfulness, and
values clarification as moderaters of the association between
impulsivity and gambling behavior (Publication No. 10246559)
[Doctoral dissertation, lllinois Institute of Technology]. ProQuest
Dissertations & Theses Global.

Blaszczynski, A., & Nower, L. (2002). A pathways model of problem
and pathological gambling. Addiction, 97(5), 487-499. [Crossref]

Bonfils, N. A., Aubin, H. J., Grall-Bronnec, M., Caillon, J., Perney, P.,
Limosin, F., & Luquiens, A. (2022). Development and psychometric
properties of a new patient-reported outcome instrument of
health-related quality of life specific to patients with gambling
disorder: The gambling quality of life scale (GQoLS). International
Journal of Environmental Research and Public Health, 19(17),
10806. [Crossref]

Corbeil, O., Anderson, E., Béchard, L., Desmeules, C., Huot-Lavoie,
M., Bachand, L., Brodeur, S., Carmichael, P., Jacques, C., Solmi,
M., Giroux, I., Dorval, M., Demers, M., & Roy, M. (2024). Problem
gambling in psychotic disorders: A systematic review and meta-
analysis of prevalence. Acta Psychiatrica Scandinavica, 149(6),
445-457. [Crossref]

Delice, Y. (2017). Lise diizeyindeki ergenlerin kumar oynamalari ile
riskli davraniglari arasindaki iliskiler (Thesis No. 469373) [Master's
thesis, Maltepe University]. Council of Higher Education National
Thesis Center.

Demir, A. G. (1989). UCLA yalnizlik dlceginin gegerlik ve glvenirligi.
Psikoloji Dergisi, 7(23), 14-18. https://psikolog.org.tr/tr/yayinlar/
dergiler/1031828/tpd1300443319890000m000359.pdf

Dowling, N. A,, Youssef, G. J., Greenwood, C., Merkouris, S. S., Suomi,
A., & Room, R. (2021). The development of empirically derived
Australian low-risk gambling limits. Journal of Clinical Medicine,
10(2), 167. [Crossref]

Duvarc, I, & Varan, A. (2001). Reliability and validity study of the
Turkish form of the South Oaks gambling screen. Turk Psikiyatri
Dergisi, 12(1), 34-45. https://www.turkpsikiyatri.com/PDF/C12S1/
southOaksKumar.pdf

Eser, E., Fidaner, H., Fidaner, C., Eser, S. Y., Elbi, H., & Goker, E. (1999).
WHOQOL-100 ve WHOQOL-BREFin psikometrik ozellikleri.
Psikiyatri Psikoloji Psikofarmakoloji (3P) Dergisi, 7(Suppl 2), 23-
40.

Estévez, A., Jauregui, P., Sanchez-Marcos, |., Lépez-Gonzalez, H.,
& Griffiths, M. D. (2017). Attachment and emotion regulation
in substance addictions and behavioral addictions. Journal of
Behavioral Addictions, 6(4), 534-544. [Crossref]

Addicta: The Turkish Journal on Addictions, 13(2), 216-224

Fairbairn, W. R. D. (1946). Object-relationships and dynamic structure.
The International Journal of Psychoanalysis, 27, 30-37.

Ferentzy, P., & Turner, N. E. (2013). The history of problem gambling:
Temperance, substance abuse, medicine, and metaphors.
Springer. [Crossref]

Forsstrom, D., Lindner, P., Mansson, K.N.T., Ojala, O., Hedman-Lagerlof,
M., El Alaoui, S., Rozental, A., Lundin, J., Jangard, S., Shahnavaz,
S., Sérman, K., Lundgren, T., & Jayaram-Lindstrom, N. (2022).
Isolation and worry in relation to gambling and onset of gambling
among psychiatry patients during the COVID-19 pandemic: A
mediation study. Frontiers in Psychology, 13, 1045709. [Crossref]

Gabellini, E., Lucchini, F., & Gattoni, M. E. (2022). Prevalence of problem
gambling: A meta-analysis of Recent Empirical Research (2016-
2022). Journal of Gambling Studies, 39(3), 1027-1057. [Crossref]

Grant, J. E., Williams, K. A., & Potenza, M. N. (2007). Impulse-control
disorders in adolescent psychiatric inpatients: Co-occurring
disorders and sex differences. Journal of Clinical Psychiatry,
68(10), 1584. [Crossref]

Griffiths, M., & Wood, R. T. (2000). Risk factors in adolescence: The
case of gambling, videogame playing, and the internet. Journal of
Gambling Studies, 16(2), 199-225. [Crossref]

Hakansson, A., Ferndndez-Aranda, F., Menchén, J. M., Potenza, M.
N., & Jiménez-Murcia, S. (2020). Gambling during the COVID-19
crisis - A cause for concern. Journal of Addiction Medicine, 14(4),
e10-e12. [Crossref]

Hodgins, D. C., & Stevens, R. M. (2021). The impact of COVID-19 on
gambling and gambling disorder: emerging data. Current Opinion
in Psychiatry, 34(4), 332-343. [Crossref]

Jimenez-Murcia, S., Granero, R., Giménez, M., Del Pino-Gutiérrez,
A., Mestre-Bach, G., Mena-Moreno, T., Moragas, L., Bafo, M.,
Sénchez-Gonzélez, J., De Gracia, M., Baenas-Soto, |, Contaldo,
S. F., Valenciano-Mendoza, E., Mora-Maltas, B., Lépez-Gonzélez,
H., Menchén, J. M., & Fernandez-Aranda, F. (2020). Contribution
of sex on the underlying mechanism of the gambling disorder
severity. Scientific Reports, 10(1), 18722. [Crossref]

Kessler, R. C., Hwang, ., LaBrie, R., Petukhova, M., Sampson, N. A,,
Winters, K. C., & Shaffer, H. J. (2008). DSM-IV pathological
gambling in the National Comorbidity Survey Replication.
Psychological Medicine, 38(9), 1351-1360. [Crossref]

Khademi, M. J., Monirpoor, N., Ebrahimi, Z., & Rashedi, V. (2020).
Object relations and vulnerability to substance abuse relapse
among substance abusers visiting narcotics anonymous centers
in Qom City, 2018.

Klein, M. (1952). The origins of transference. International Journal of
Psychoanalysis, 33(4), 433-438.

Lesieur, H. R., & Blume, S. B. (1987). The south oaks gambling screen:
A new instrument for the identification of pathological gamblers.
American Journal of Psychiatry, 144(9), 1184-1188. [Crossref]

Ogden, T. A. (1989). On the concept of an autistic-contiguous
position. The International Journal of Psycho-Analysis, 70, 127-
140. https://pubmed.ncbi.nlm.nih.gov/2535621/

Parker, J. D. A, Taylor, R. N., Eastabrook, J. M., Schell, S. L., & Wood,
L. M. (2008). Problem gambling in adolescence: Relationships
with internet misuse, gaming abuse and emotional intelligence.
Personality and Individual Differences, 45(2), 174-180. [Crossref]

Petry, N. M. (2005). Pathological gambling: Etiology, comorbidity,
and treatment. American Psychological Association. [Crossref]

Potenza, M. N,, Steinberg, M. A., McLaughlin, S. D., Wu, R., Rounsaville,
B. J., & O'Malley, S. S. (2001). Gender-related differences in the
characteristics of problem gamblers using a gambling helpline.
American Journal of Psychiatry, 158(9), 1500-1505. [Crossref]

Russell, D., Peplau, L. A, & Ferguson, M. L. (1978). Developing a
measure of loneliness. Journal of Personality Assessment, 42(3),
290-294. [Crossref]

223


https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.5455/apd.48431
https://doi.org/10.1177/0002764207304869
https://doi.org/10.1111/add.12946
https://doi.org/10.1046/j.1360-0443.2002.00015.x
https://doi.org/10.3390/ijerph191710806
https://doi.org/10.1111/acps.13686
https://psikolog.org.tr/tr/yayinlar/dergiler/1031828/tpd1300443319890000m000359.pdf
https://psikolog.org.tr/tr/yayinlar/dergiler/1031828/tpd1300443319890000m000359.pdf
https://doi.org/10.3390/jcm10020167
https://www.turkpsikiyatri.com/PDF/C12S1/southOaksKumar.pdf
https://www.turkpsikiyatri.com/PDF/C12S1/southOaksKumar.pdf
https://doi.org/10.1556/2006.6.2017.086
https://doi.org/10.1007/978-1-4614-6699-4
https://doi.org/10.3389/fpsyg.2022.1045709
https://doi.org/10.1007/s10899-022-10180-0
https://doi.org/10.4088/JCP.v68n1018
https://doi.org/10.1023/A
https://doi.org/10.1097/ADM.0000000000000690
https://doi.org/10.1097/YCO.0000000000000709
https://doi.org/10.1038/s41598-020-73806-6
https://doi.org/10.1017/S0033291708002900
https://doi.org/10.1176/ajp.144.9.1184
https://pubmed.ncbi.nlm.nih.gov/2535621/
https://doi.org/10.1016/j.paid.2008.03.018
https://doi.org/10.1037/10894-000
https://doi.org/10.1176/appi.ajp.158.9.1500
https://doi.org/10.1207/s15327752jpa4203_11

Delice Bocaoglu and Aybay. Psychosocial and Relational Aspects of Gambling Disorder

Tabachnick, B. G., & Fidell, L. S. (2007). Experimental designs using
ANOVA (Vol. 724). Thomson/Brooks/Cole.

The Whogqol Group. (1998). Development of the World Health
Organization WHOQOL-BREF quality of life assessment.
Psychological Medicine, 28(3), 551-558. [Crossref]

Trevorrow, K., & Moore, S. (1998). The association between loneliness,
social isolation and women's electronic gaming machine gambling.
Journal of Gambling Studies, 14(3), 263-284. [Crossref]

Ulug, S., Tuzln, Z., Haselden, M., & Erbasg, S. P. (2015). Bell Nesne
iliskileri ve Gercedi Degerlendirme Olgedinin Tiirkge'ye uyarlama
caligmasi. Klinik Psikiyatri Dergisi, 18(4), 112-123.

Uygur, A. B. (2022). Kumar oynama bozuklugunun davranissal
inhibisyon-aktivasyon sistemleri ve sosyodemografik etkenler ile
iliskisi. Kahramanmaras Siitcii imam Universitesi Tip Fakiltesi
Dergisi, 17(1), 36-45. [Crossref]

224

van Holst, R. J., Veltman, D. J., Blichel, C.,vanden Brink, W., & Goudriaan,
A. E. (2012). Distorted expectancy coding in problem gambling:
Is the addictive in the anticipation? Biological Psychiatry, 71(8),
741-748. [Crossref]

Wardle, H. (2007). British gambling prevalence survey 2007. The
Stationery Office.

Welte, J. W., Barnes, G. M., Tidwell, M.-C. O., & Hoffman, J. H. (2008).
The prevalence of problem gambling among U.S. adolescents and
young adults: Results from a national survey. Journal of Gambling
Studies, 24(2), 119-133. [Crossref]

Winnicott, D. W. (1965). A clinical study of the effect of a failure of the
average expectable environment on a child’s mental functioning.
The International Journal of Psycho-Analysis, 46, 81-87.

Zhou, H., & Wu, A. M. S. (2024). The protective effects of cognitive
empathy and emotional empathy on gambling disorder are
mediated by risk aversion and responsible gambling attitude. BMC
Psychiatry, 24(1), 63. [Crossref]

Addicta: The Turkish Journal on Addictions, 13(2), 216-224


https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1023/A
https://doi.org/10.17517/ksutfd.862992
https://doi.org/10.1016/j.biopsych.2011.12.030
https://doi.org/10.1007/s10899-007-9086-0
https://doi.org/10.1186/s12888-024-05509-5

ADDICTA

THE TURKISH JOURNAL ON ADDICTIONS

C vEsiLay

Research Article
DOI: 10.15805/addicta.2026.502

Examining the relationship between internet gaming
disorder, and internet addiction, psychological inflexibility
and hopelessness in university students

Elmas Nur ibaoglu'®, Zeliha Tras?

'Department of Special Education, Faculty of Education, Gaziantep University, Gaziantep, Turkiye
2Department of Guidance and Psychological Counselling, Ahmet Kelesoglu Faculty of Education, Necmettin Erbakan University, Konya, Turkiye

Abstract

The current study aims to investigate the relationship between internet gaming disorder, internet addiction, psychological inflexibility,
and hopelessness among university students. We employed a correlational survey model in the study. As data collection tools, the
Internet Gaming Disorder Scale Short Form, Young Internet Addiction Test Short Form, Acceptance and Action Questionnaire-2, Beck
Hopelessness Scale, and Personal Information Form were used. We conducted an unpaired t-test, one-way analysis of variance (ANOVA),
Pearson product-moment correlation coefficient analysis, and multiple linear regression analysis. University students’ level of internet
gaming disorder differs significantly according to gender, time of playing games during the week and the weekend, type of device
preferred to play games, and type of the preferred game. The study findings also showed that internet gaming disorder was significantly
related to internet addiction, psychological inflexibility, and hopelessness in the positive direction. There were also significant positive
relations between internet addiction and psychological inflexibility, as well as hopelessness, and between psychological inflexibility and
hopelessness. Lastly, internet addiction, psychological inflexibility, and hopelessness had a predictive effect on internet gaming disorder.

Keywords: internet, internet gaming disorder, internet addiction, psychological inflexibility, hopelessness, university students, hope,
young adult

Main points

- There is a positive relationship between internet gaming disorder and internet addiction at a statistically significant level.

- There is a positive relationship between internet gaming disorder and psychological inflexibility at a statistically significant level.
- There is a positive relationship between internet gaming disorder and hopelessness at a statistically significant level.

- Internet addiction, psychological inflexibility and hopelessness predict internet gaming disorder at a statistically significant level.

Introduction

In recent years, many changes have occurred in daily
life and leisure time activities with the development of
technology and the internet. However, the changes brought
by the internet might lead to negative consequences such as
internet gaming disorder. Internet gaming disorder (IGD) is
described as a state lasting at least 12 months in which people
affected by this disorder give more priority to games; games
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take precedence over other hobbies and daily activities;
behavioral patterns cause significant breakdowns in personal,
familial, social, educational, and professional life; and gaming
continues or increases even more despite the negative
consequences (World Health Organization, 2020). In this
regard, it is possible to state that playing games too much has
negative effects on people’s lives physically, psychologically,
and socially, resulting in negative consequences. These
negativities include psychosocial problems such as antisocial
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behaviors, problems with anger management (Wartberg et al.,
2017), loneliness (André et al., 2020; Batmaz & Celik, 2021),
depression, stress, anxiety, and physical problems such as
fatigue, insomnia, and concentration problems (Mannikko
et al, 2015). There are some risk factors for IGD such as
being male, depression, impulsivity, weekly gaming time,
loneliness (Ropovik et al., 2023), stressful life events, social
support, rumination, personality traits, maladaptive cognitions
(Ji et al, 2022), fearful attachment style (Yilmaz & Ozkan,
2022), internet addiction (Trag, 2019), age, and type of games
(Sendurur & Sendurur, 2018).

It is stated that the rate of gaming addiction decreases
especially as the age of individuals increases (André et al.,
2020). Considering other studies in the literature which show
that being male and being at a young age can cause IGD
(Bonnaire & Baptista, 2019; Torez, 2019; Wittek et al., 2016;
Zhang et al., 2019), it can be said that young adults, university
students, and menarein the risk group in terms of IGD. The fact
that playing internet games is a relatively new phenomenon
and does not attract the interest of older generations is
considered an explanation for this situation (Wittek et al.,
2016). The emergence of sports branches based on online
games such as e-sports, which are generally pursued by
young adults due to developing technology (Martoncik, 2015;
Mustafaoglu, 2018), and the fact that most of the people who
earn income from platforms such as YouTube and Twitch as
a job that requires playing games for more than 20 hours a
week are young adults (Johnson, 2021) support the idea that
internet games are more attractive leisure activities for young
individuals.

Internet addiction is defined by certain criteria such as
an individual's excessive preoccupation with the internet
to escape from problems such as hopelessness, anxiety,
and depression, and as a result, missing the opportunity
for education, a job, or a relationship, repetitively failing
attempts to control internet use, and experiencing negative
emotional states in this process (Young, 1998). The literature
review shows that internet addiction leads to quite many
psychological disorders such as impulsivity, depression
(Devine et al., 2022), bullying and cyberbullying (Zsila et al.,
2018), a high level of anxiety (Stavropoulos et al., 2017), stress
and loneliness (Ostovar et al., 2016), and a low level of life
satisfaction (Tras et al., 2020).

Psychological flexibility, the skill of being conscious,
being open-minded to life experiences, and being able to
take action in a value-driven manner, is grounded on six
fundamentals of dissociation, acceptance, contact with the
moment, contextual self, values and value-driven behaviors,
which increase life quality (Hayes et al., 2006). Additionally,
psychological inflexibility, which can be briefly defined as the
lack of psychological flexibility (Kashdan & Rottenberg, 2010),
occurs when a person tries to escape from undesirable inner
life experiences, reduces their contact with the moment and
the possibility of taking value-driven actions, and makes a
dysfunctional effort to control their feelings, thoughts, and
behaviors in order to escape from this experience (Bond et al.,
2011). Psychological inflexibility leads to emotional burnout in
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individuals (Toprak et al., 2020), decreases well-being (Avsec
et al., 2022), creates problems with emotion regulation (Lilly &
Allen, 2015), and causes problems such as stress, anxiety, and
depression (Yao et al., 2023).

Another variable thought to be related to IGD is hopelessness.
Hopelessness is described as one's having negative
expectations about thier individual life goals and future plans
(Melges & Bowlby, 1969). Chronic hopelessness is a variable
that can affect individuals’ social skills and psychological well-
being and causes people who feel desperate, pessimistic,
and hopeless to develop pathological cases about their lives,
which is a threat to their well-being (Beck et al., 1985). It is
seen that hopeless individuals who do not strive to develop
useful strategies to cope with negative situations and do
not have any goals (Huen et al., 2015) are self-critical (Gong
et al,, 2019) and have difficulties in interpersonal relationships
(Savagan et al., 2013). It has been found that hopelessness,
which can develop with low levels of social support and
meaning in life (Zuo et al., 2020), is associated with variables
such as cyberbullying (Dilmag, 2017), stressful experiences
(Parada-Fernandez et al., 2021), depression, and suicidal
ideation (Keshoofy et al., 2023).

The literature review shows that there are significant
positive relationships between internet addiction and video
gaming addiction (Glnlg, 2015), hopelessness and internet
addiction (Simsek et al., 2015), and internet gaming addiction
and psychological inflexibility (ince, 2020). Therefore, it is
thought that psychological inflexibility, internet addiction,
and hopelessness might have a predictive effect on internet
gaming disorder. In the light of the current body of knowledge
in related literature, this study aims at investigating the
predictive relationship between internet gaming disorder
and psychological inflexibility, internet addiction, and
hopelessness among university students.

Method

Research Model

In the current study, we employed a correlational survey
model, which is a general survey model that aims to identify
the relationship between two or more variables (Blytikoztiirk
etal., 2016). Internet gaming disorder is the dependent variable
of the study, and the independent variables are psychological
inflexibility, internet addiction, and hopelessness.

Study Group

The study group was composed of 642 university students,
464 (72.3%) of whom were female and 178 (27.7%) of whom
were, male with an average age of 21 (Table 1). The study
group of the research was determined by the convenience
sampling method. The convenience sampling method involves
collecting data starting from the most accessible participants
in order to save time, money, and labor (BlyUkoztirk et al.,
2016).
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Table 1. Information about the demographic variables

Personal Information  Groups n %
Gender Female 464 72.3
Male 178 277
Game Playing Time None 371 57.8
during the Week Less than an hour 124 193
1-3 hours 105 16.4
More than 3 hours 42 6.5
Game Playing Timeat  None 355 553
the Weekend Less than an hour 116 18.1
1-3 hours 106 16.5
More than 3 hours 65 101
Type of the Device Not playing games 329 51.2
Preferred to Play Games Desktop 50 7.8
Laptop 86 13.4
Game console 1 17

Smartphone/tablet 166 259

Type of the Preferred Not playing games 376 58.6

Game Battle Royale 69 10.7
FPS 78 121
MMORPG 18 2.8
MOBA 41 6.4

Playing other games 60 9.3

Data Collection Tools

Internet Gaming Disorder Scale-Short Form (IGDS-
SF)

The scale was developed by Pontes and Griffiths (2015),
and adopted into Turkish culture by Aricak et al. (2018). It is
composed of nine items and one factor. The items are scored
on a 5-point Likert-type scale. The scale has no reverse item,
and the total score to be received from the scale varies
between 9 and 45. Scoring all the items “"Often” will result in
a total score of 36, so this score is stated to be considered as
the cut-off score for IGD. Cronbach alpha internal consistency
coefficient was found to be .82 for the whole scale. In this
study, we calculated the Cronbach alpha coefficient to be .85.

Young Internet Addiction Test-Short Form (YIAT-SF)

The scale was developed by Young (1998), transformed into
a short form by Pawlikowski et al. (2013), and adapted into
Turkish culture by Kutlu et al. (2016). It is a 5-point Likert-type
scale with one factor and 12 items. The scale has no reverse
item. A high score refers to a high level of internet addiction.
Cronbach alpha coefficient was found to be .91 for university
students. In this study, we calculated the Cronbach alpha
coefficient to be .88.
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Acceptance and Action Form-2

The scale was developed by Bond et al. (2011), and adopted
into Turkish culture by Yavuz et al. (2016). It is a 7-point Likert-
type scale with seven items. The scale has no reverse item. A
high score refers to a high level of psychological inflexibility.
Cronbach alpha coefficient was found to be .84. In this study,
we calculated the Cronbach alpha coefficient to be .90.

Beck Hopelessness Scale

The scale was developed by Beck et al. (1974), and adopted
into Turkish culture by Seber et al. (1993). It is composed of 20
items, 11 of which are true-keyed items and nine of which are
false-keyed items. The total score can vary between O and 20.
Cronbach alpha coefficient was found to be .86. In this study,
we calculated the Cronbach alpha coefficient to be .89.

Personal Information Form

The personal information form was developed by the
researchers to gather general information about the
participants.

Data Collection

We collected the study data by going into classrooms at a
university in Turkiye. We conducted the data collection process
onavoluntary basis. We distributed the data collection tools as
hard copies to the participants after they signed the consent
form. It took the participants 15-20 minutes to respond to the
items in the scales.

The ethics committee approval (Decision no: 2021/212), dated
April 16, 2021, was obtained from the Ethics Committee for
Social and Human Sciences Scientific Research of Necmettin
Erbakan University.

Data Analysis

We analyzed the study data via the SPSS 25.0 package
program. We collected data from 712 participants at first. We
calculated the Mahalanobis Distance value to find outliers,
which were excluded from the data set afterwards. There
was no missing data in the data set. Finally, data gathered
from 642 participants were included in the analysis. After
excluding the outliers from the data set, we examined the
coefficients of skewness and kurtosis to see if the participants’
scores displayed a normal distribution or not. As seen in
Table 2, coefficients of skewness and kurtosis belonging to
the Internet Gaming Disorder, Acceptance and Action Form-
2, Young Internet Addiction, and Beck Hopelessness scales
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Table 2. Descriptive statistics about the variables
Variables n X

Internet Gaming Disorder 642 12.20
Internet Addiction 642 26.47
Psychological Inflexibility 642 23.59
Hopelessness 642 571

Ss CS SDCS CK SECK
4.403 1.482 .096 1.317 193
8.486 .548 .096 -.057 193
10.42 346 .096 -.762 193
4.965 .873 .096 -.221 193

CS: Coefficient of Skewness, SDCS: Standard Deviation Coefficient of Skewness, CK: Coefficient of Kurtosis, SECK: Standard Error Coefficient of

Kurtosis

are within the interval of +15. Coefficients of skewness
and kurtosis being within the interval of +1.5 means that
the study data display a normal distribution (Tabachnick &
Fidell, 2013). Therefore, we concluded that the study data
displayed a normal distribution in the current study. After the
preliminary analysis, we conducted an independent samples
t-test to see if there was a significant difference between the
two unrelated sample means, and we conducted a one-way
analysis of variance (ANOVA) to see if there was a significant
difference between more than three unrelated sample
means. During the analysis of variance, we used Tamhane's
T2 multiple comparison test to identify which group caused
the difference between the groups, as the variances did not
have a homogeneous distribution. We conducted Pearson
product-moment correlation coefficient analysis to test the
correlations between the scores gathered from the scales.
Lastly, we conducted multiple linear regression analysis to
analyze the predictive relationship between the dependent
variable and independent variables.

Results

Findings about the Differences in Demographic
Variables

Asis seeninTable 3, male students had a higher score (X=15.37)
in IGD than female students (X=10.98) at a statistically
significant level (p<.05).

As is seen in Table 4, the participants who stated that they
did not play games during the week had a lower level of IGD
(X=10.07) than those who stated that they played games for
less than an hour (X=13.27), between 1-3 hours (X=16.46), and
more than 3 hours (X=17.26) at a statistically significant level
(p<.05). The participants who stated that they played games
less than an hour during the week had a lower level of IGD
(X=13.27) than those who stated that they played games
for 1-3 hours (X=16.46), and more than 3 hours (X=17.26) at
a statistically significant level (p<.05). The participants who
stated that they did not play games at the weekend had
a lower level of IGD (X=9.90) than those who stated that
they played games for less than an hour (X=12.96), between
1-3 hours (X=15.65), and more than 3 hours (X=17.76) at a
statistically significant level (p<.05). The participants who
stated that they played games for less than an hour at the
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weekend had a lower level of IGD (X=12.96) than those who
stated that they played games for 1-3 hours (X=15.65) and
more than 3 hours (X=17.76) at a statistically significant level
(p<.05). The participants who stated that they played games
for 1-3 hours at the weekend (X=15.65) had a lower level of IGD
than those who stated that they played games for more than
3 hours (X=17.76) at a statistically significant level (p<.05). The
participants who stated that they did not play games had a
lower level of IGD (X=9.64) than those who stated that they
preferred a desktop/laptop to play games (X=16.36) and a
smartphone/tablet/game console to play games (X=13.76) at
a statistically significant level (p<.05). The participants who
stated that they preferred a smartphone/tablet/game console
to play games had a lower level of IGD (X=13.76) than those
who stated that they preferred a desktop/laptop to play
games (X=16.36) at a statistically significant level (p<.05).
The participants who stated that they did not play games
had a lower level of IGD (X=10.01) than those who preferred
other games (referring to games other than Battle Royale,
FPS, MOBA, and MMORPG genres)(X=13.80), Battle Royale
games (X=14.85), FPS games (X=16.12) and MOBA games/
MMORPGs (X=16.23) at a statistically significant level (p<.05).
The participants who stated that they preferred other games
had a lower level of IGD (X=13.80) than those who preferred
FPS games (X=16.12) and MOBA games/MMORPGs (X=16.23)
at a statistically significant level (p<.05).

Findings about the Correlations among the Study
Variables

As is seen in Table 5, there was a statistically significant low-
level positive relationship between university students’ level
of IGD and internet addiction (r=.27, p<.01), psychological
inflexibility (r=.23, p<.01), and hopelessness (r=.28, p<.01).
On the other hand, internet addiction was positively related
to psychological inflexibility (r=.46, p<.01) and hopelessness
(r=.30, p<.01) at a statistically significant medium level.
There was a positive relationship between hopelessness and
psychological inflexibility at a statistically significant medium
level (r=.53, p<.01).

Findings about Predicting Internet Gaming Disorder

As is seen in Table 6, internet addiction, psychological
inflexibility, and hopelessness predicted 12% of IGD in
university students (R=.346, R?=.12, p<.01).
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Table 3. Result of t-test as to the differences in the scores of the internet gaming disorder scale according to gender

Variables Groups n X Ss Sd t o] d
IGD Gender Female 464 10.98 3.30 640 -10.370 .000** 0.99
Male 178 15.37 5.26

p<.05*, p<.001**

Table 4. Results of one-way analysis of variance as to the differences in the university students’ mean scores of the internet gaming
disorder scale according to different variables

Variable Groups N X Ss F P Df n2 (TZI:::;Z?Z)
Game Playing Time | don't play (1) 371 10.07 211 134469 .000** 3-638 .387  1-2,1-3,1-4,
during the Week  Less than an hour (2) 124 1327 447 2-3,2-4
1-3 hours (3) 105 1646 473
More than 3 hours (4) 42 17.26 5.32
Game Playing Time | don't play (1) 355 9.90 1.89 153.440 .000** 3-638 419  1-2,1-3,1-4,
at the Weekend Less than an hour (2) 116 1296  4.29 2-3,2-4,3-4
1-3 hours (3) 106 1565 466
More than 3 hours (4) 65 17.76 4.89
IGD  Type of the Device Not playing games (1) 329 964 152 211263 .000** 2-639 .398 1-2,1-3,2-3
Preferredto Play  Desktop/Laptop (2) 136 1636 536
Games Smartphone/Tablet/ 177 1376  4.00
Game console (3)
Type of the Not playing games (1) 376 10.01 2.25 93.415 .000** 4-637 .370 1-2,1-3,1-4,
Preferred Game Battle Royale (2) 69 1485 4.88 1-5, 3-5,4-5
FPS (3) 78 1612  4.86
MOBA/MMORPG (4) 59 1623 516
Other (5) 60 13.80 398

p<.05% p<.001**

Table 5. Results of pearson product-moment correlation coefficient as to the correlations among university students’ level of internet
gaming disorder, internet addiction, psychological inflexibility and hopelessness

Variables Internet Gaming Disorder Internet Addiction Psychological Inflexibility Hopelessness
Internet Gaming Disorder 1 274%* .238** .283**
Internet Addiction 1 AB3** .305**
Psychological Inflexibility 1 .533**
Hopelessness 1
p<.05*, p<.001**

Table 6. Results of multiple regression analysis as to predicting internet gaming disorder

Variables B Standard Error B t r? F R?
Fixed 8.119 .558 14.546 28.925 12
Internet Addiction .100 .022 193 4.601 274

Psychological Inflexibility .017 .020 .041 .862 238

Hopelessness 179 .039 .202 4.582 .283

p<.01**, R=.346

over limiting their gaming activities (Dong & Potenza, 2022).
There are also studies in the literature which indicate that the
competitive nature of games attracts men more than women
(Wartberg et al., 2017). According to the literature, some other
reasons might be that men are not supervised by the society
as much as women are, and so they do not feel pressure, they

Discussion

In this study, male university students had a higher level of IGD
than female students. This result is parallel with the literature,
and previous studies which concluded that males could be
more sensitive to game-related rewards than females, and

males could be more willing to play games than females. This
is said to have the potential to lead males to have less control
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have easier access to technological devices, and women do
not prefer playing games as they are more sociable than men
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(Celik, 2021). In the light of all these factors, it is possible to
explain the reason why men have higher levels of IGD than
women by biological tendencies, some other risk factors that
are a result of sociocultural attitudes, and the fact that men
are more familiar with the dynamics of video games.

The current study reveals that the longer university students
played games during the week/at the weekend, the higher the
level of IGD was. There are many studies in the literature that
support the current study finding (Brailovskaia et al., 2022; Rho
et al., 2018; Yu et al., 2022) This might be because individuals
continue to play games for the feeling of achieving success
through internet games as they develop a tolerance towards
playing games. According to a study, as the perceived social
support decreased, weekly gaming time increased, which
in turn increased internet gaming addiction (Yavuz & Erden
Cinar, 2022). Considering online games, it is assumed that
individuals have the opportunity to socialize in the chatrooms
of online games. Therefore, we believe that individuals spare
much time to play games in order to receive social support
from people they meet through games. Moreover, we also
think that the type of game is also a factor that increases the
time people spend playing games. For example, some internet
games require players to follow the game for a long time. In
this case, it is an expected result that individuals spend more
time playing games.

University students’ level of IGD showed a statistically
significant difference according to the type of device
preferred to play games. It was found in a study that playing
online computer games affected online game addiction more
than mobile games, and that the duration of playing computer
games increased men's tendency to be addicted, and the
duration of mobile games increased women’s tendency to
be addicted (Lee & Kim, 2017). In the light of the findings in
the literature, we believe that the type of device preferred
for playing games is an important variable affecting IGD.
It is thought that various factors such as computers having
the necessary technical equipment to install games more
than smartphones/tablets, the increase in the quality and
efficiency of games with features such as widescreen and
graphics settings, and easier game control on the computer
all lead individuals to prefer computers for playing games.

University students’ level of IGD showed a statistically
significant difference according to the type of preferred
games. Various study findings in the literature reveal that
individuals who prefer MMORPG and FPS games have
increased playing times and that these individuals exhibit
problematic gaming behaviors (Dieris-Hirche et al., 2020), and
the most preferred game type is FPS games, but MOBA games
have more addictive effects (Orak et al., 2021). According to
the results of this study, it is thought that FPS games are
realistic in nature, usually deal with war themes, and require
speed and coordination, requiring the player to pay attention
and focus. Thus, the player is expected to increase the time
spent in the game in order to improve himself/herself in the
game. As a result, it is assumed that FPS games affect IGD.
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According to another finding of the current study, there
was a significant relationship between IGD, psychological
inflexibility, internet addiction, and hopelessness. Internet
addiction, hopelessness, and psychological inflexibility
predicted 12% of the total variance in IGD. The value-oriented
life levels of role-playing game players were lower than others
(Kahraman, 2021). Internet addiction had a predictive effect on
individuals’ psychological inflexibility (Kabakci & Trag, 2024).
Individuals' inability to use stress coping strategies effectively
increased the risk of internet addiction, and this was found
to be associated with low levels of cognitive dissociation,
experiential avoidance, and psychological inflexibility. Based
on this result, it was emphasized that individuals may overuse
the internet to get away from stressful events and situations
(Chou et al., 2018). Furthermore, it was found in another
study that depressive symptoms and hopelessness had a
mediating role in the relationship between attention deficit
and hyperactivity disorder, and IGD (Chen et al., 2021). In a
study, it was found that the most prominent purpose for using
the internet that predicted problematic internet use was to
establish social relationships with people the users did not
know (Ceyhan, 2010). In the light of all this information, it
can be stated that individuals prefer to use the internet and
play games as an alternative way to combat the difficulties
they face in their lives and to receive the social support they
need. It is thought that this attempt of individuals who try to
overcome the difficulties they experience with these behaviors
results in having more negative and repetitive thoughts and
expectations about the future, which creates a psychological
inflexibility by narrowing their behavioral patterns and
preventing them from exhibiting value-oriented behaviors.
Therefore, internet addiction, psychological inflexibility and
hopelessness are thought to be the factors that affect IGD.

Limitations and Suggestions

Limitations of this study include the limited sample size and
geographical area, and that it is a correlational study and a
self-report assessment. In addition, the fact that the number
of female participants is almost three times the number of
male participants and that the preferred game genres are
limited to the determined categories constitute a limitation
for the research. With the development of technology and
changes in the gaming industry, games address more masses
and a wide range of age groups today. Researchers can carry
out studies with larger and various groups. Future studies can
focus on participants who have been diagnosed clinically or
who only play games. It would also be beneficial to conduct
experimental and qualitative studies.

Factors regarding the dynamics of games, time spent on
playing games, type of game, and the device used for playing
games have an effect on IGD. Psychoeducational training,
individual and group psychological counselling, and guidance
plans about time management can be conducted in order
to help individuals decrease the time they spend playing
games and to inform university students about IGD and
various dynamics about gaming. Also, it is recommended that
psychological counselling and guidance centers and units at
universities should be activated so that they can take steps for
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IGD. Further research can be conducted focusing on variables
such as with whom university students live, whether they
stay with their families or far away from them as a university
student, whether they have an internet connection at home,
their academic success, and different demographic variables
such as in-game purchases, healthy life skills, and making
friends while playing games.
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Abstract

This study aims to explore the underlying mechanisms in the association between teenage problematic social media usage and social
anxiety, specifically emotion regulation difficulties. A total of 188 females and 125 males aged between 10 and 18 years participated
in the study. Data were gathered between September 2022 and January 2023 using the convenience sampling method. The Social
Media Addiction Scale Short Form for Adolescents (SMAS-SF), the Difficulties in Emotion Regulation Scale (DERS), the Social Anxiety
Scale for Adolescents, and a demographic information form were given to the participants. Correlational, Hierarchical Regression, and
multiple mediation analyses were conducted. Findings showed that difficulty in emotion regulation plays a significant mediating role in
the association between problematic social media use and social anxiety. This link was mediated specifically by difficulties in emotional
clarity and goal-directed behavior, as well as non-acceptance of emotional reactions. In addition, there was a significant direct effect
of problematic social media use on social anxiety. Problematic social media use may harm emotional regulation, which could lead to a
decline in emotional clarity, making it more difficult to accept and manage emotional reactions and cope with unpleasant emotional
experiences. This, in turn, may exacerbate social anxiety.

Keywords: addictions to technology, adolescence, social anxiety, problematic social media use, emotion regulation

Main points

Social media use has exponentially increased among adolescents in Turkiye.

Excessive use of social media may lead to problematic usage, considering addictive behavior in adolescence.

Problematic social media use may increase social anxiety through emotion regulation difficulties, specifically difficulty in understanding
emotional reactions and accepting them, and acting in a goal-oriented manner in the face of negative emotions, in adolescence.

Adolescents who experience SAD are particularly vulnerable
due to difficulties in areas including relationships with
peers, gender norms, sexual violence, bullying, or economic
problems (WHQO, 2020). If left untreated, SAD can have long-
term adverse effects and severely impact daily functioning.
The consequences may include the deterioration of social
and personal relationships, school attendance problems,
substance abuse or addiction, behavioral problems, reluctance
to study, emotion regulation difficulties, or even risk of suicide

Introduction

Among adolescents aged between 10 and 14, at least one
anxiety disorder is present in 3.6%, while 4.6% of those
aged between 15 and 19 also experience at least one anxiety
disorder (World Health Organization [WHO], 2020). Social
anxiety disorder (SAD) is characterized by fear in one or
more social situations, marked discomfort, hypersensitivity to

possible negative social evaluations, and avoidance of feared
social situations (American Psychiatric Association [APA],
2013). SAD typically develops around the age of 11-15 and can
have long-term consequences for psychological well-being
(WHO, 2020).
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(Singh et al., 2020).

Across the world, the number of social media users increased
to 4.62 billion in 2022 (Kemp, 2022). In Turkiye, the rate of
internet use among children aged between 6 and 15 was
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82.7% in 2021 whilst it was 50.8% in 2013. Among these
regular users, 31.3% spent almost three hours per day
on social media (Turkish Statistical Institute [TSI], 2021).
Social media encompasses platforms such as Instagram,
Facebook, and YouTube, and it provides an important venue
for entertainment, communication, and information sharing
(Kaplan & Haenlein, 2010).

Although social media offers benefits such as strengthening
social ties, reducing loneliness, and facilitating access to
information, it can also pose potential dangers when used
in a problematic manner. This pattern of use can negatively
impact adolescents’ mental health by contributing to
emotional regulation difficulties, self-regulation difficulties, or
symptoms of social withdrawal. This excessive and maladaptive
engagement is characterized as problematic social media use,
a concept that has attracted attention in adolescent mental
health (She et al., 2023). In this regard, a compelling approach
was proposed by van den Eijnden et al. (2016), who applied
the DSM-5 criteria for internet game addiction to social media
use and described this problematic behavior pattern as “Social
Media Disorder.” Various other terms have been used for this
phenomenon in international publications. In this study, we
employed the term “problematic social media use” to describe
this behavior pattern (Shensa et al., 2017).

Although problematic social media usage has not been
formally recognized as a disorder in diagnostic systems (e.g.,
DSM-5; APA, 2013), it has increasingly been conceptualized
as a potential behavioral addiction within a biopsychosocial
framework (Griffiths, 2005). This framework emphasizes that
behavioral addictions emerge as a result of the interaction of
biological, psychological, and social factors and defines them
based on their core addiction components. According to
Griffiths (2005), six basic components constitute behavioral
addiction: salience (preoccupation with social media),
tolerance (needing to spend more time to achieve the same
level of pleasure), withdrawal (feeling discomfort due to not
using social media), conflict (relational or personal issues
caused by use), relapse (ineffective attempts to reduce or
stop use), and mood modification (using social media to
modify emotions). PSMU is commonly conceptualized using
these criteria in research, even in the absence of an official
diagnostic classification (Shensa et al., 2017).

According to the Compensatory Internet Use Model (CIUM)
(Kardefelt-Winther, 2014), individuals may turn to the internet
as a means of coping with problems in their lives or negative
emotions. Internet use can help cope with psychosocial
difficulties encountered in daily life, such as stress, loneliness,
or social anxiety. For example, a person who lacks face-to-
face interactions may use social networks to obtain social
stimulation. Although this coping strategy may yield positive
short-term outcomes, it can lead to negative long-term
consequences, such as neglecting responsibilities at school
or work, or becoming dependent on online socialization.
The model emphasizes the significance of investigating
the connection between motivations for internet use and
psychological well-being. In this context, PSMU can be viewed
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as a maladaptive outcome of CIUM, particularly when social
media becomes the primary means of coping with emotional
or social difficulties.

Unlike general social media use, PSMU is associated
explicitly with adverse consequences such as increased
anxiety, depression, low academic performance, reduced
life satisfaction, and diminished self-confidence (Karim et al.,
2020). One factor contributing to negative self-comparison
and emotional distress is the idealized or unrealistic portrayals
to which adolescents are exposed on social media (Onyeizu
et al., 2022). Although social media offers widespread online
connectivity, it can also reduce face-to-face interactions and
hinder the development of real-life social skills. Excessive use
is associated with increased conflict in close relationships and
a decrease in the quality of time spent with family (Li et al.,
2021).

People with social anxiety who turn to online communication
to avoid face-to-face discomfort may find that excessive
involvement in social media reversely intensifies their
anxiety symptoms, as the discomfort that occurs in face-
to-face interactions may be further reinforced by avoidance
(Carruthers et al., 2019). Moreover, adolescents who spend
more than two hours per day on social media report more
psychological distress, poor mental health, and higher rates
of suicidal ideation (Sampasa-Kanyinga & Hamilton, 2015).
These findings highlight that, although internet use is rapidly
increasing among adolescents, the quality and intensity
of social media use significantly influence mental health
outcomes.

With the variation in types of social media use, adolescents’
usage may not always be inherently harmful. Adolescents’
social media use may also have positive effects, such as
relieving stress, creating excitement, or receiving emotional
support. They may also use it to improve their mood or distract
themselves from negative emotions such as sadness, anger,
or frustration. In some cases, observing positive content
or receiving positive feedback may enhance emotional
well-being. However, when usage becomes excessive
or compulsive, it may lead to negative consequences,
specifically in terms of emotion regulation (Lee & Hancock,
2023; Weinstein, 2018). Emotion regulation is the ability
to monitor, evaluate, and modify emotional responses to
achieve individual goals (Gratz & Roemer, 2004). It includes
several dimensions, including emotional awareness, emotional
clarity, acceptance of emotional responses, impulse control
during negative emotions, and access to effective regulation
strategies. When one has problems in one or more of these
dimensions, difficulties with emotion regulation occur.

PSMU, characterized by excessive and compulsive usage
despite harmful effects, has been linked to difficulties
in regulating emotions (Andreassen et al, 2012). These
difficulties may include experiential avoidance, difficulty in
accepting emotional reactions, or a lack of adaptive emotion
regulation strategies (Hormes et al, 2014). In problematic
social media use, adolescents struggle to control theirimpulses
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and behave in a goal-oriented manner (Wartberg et al., 2021).
Additionally, excessive use of social media, especially in early
adolescence, has been associated with elevated physical and
relational anger (Hormes et al., 2014).

In addition to its effects on emotion regulation, social media
can be a place where anxiety and social pressure occur.
Sharing photos, updating statuses, or commenting on others’
content can create anxiety in adolescents due to fear of
negative evaluation or criticism. In this context, a constant
need for social approval, driven by likes or incoming reactions,
emerges. When these expectations are not satisfied, it canlead
to discomfort, disappointment, or a decrease in self-worth
(Weinstein, 2018). Being exposed to emotionally charged or
disturbing content in virtual environments can harm emotional
well-being. For example, during the COVID-19 pandemic,
alarming social media posts shared by others contributed to
emotional contagion and collective anxiety in users due to
their internalization (Shao et al., 2021). Thus, although social
media has social and emotional benefits, problematic usage
patterns can make it difficult for adolescents to manage their
emotions and result in increased anxiety.

Adolescence is a phase of development characterized by
significant changes in cognitive abilities, emotional growth,
and social interactions. During this stage, it is common for
adolescents to feel some concern regarding their presence
in the eyes of others, which is a normal reaction to peer
evaluation and social feedback (Casey et al., 2011; Somerville
& Casey, 2010). This increased awareness of social dynamics,
combined with emotional growth, may expose them to a
greater risk of social anxiety, particularly if they do not have
effective strategies for coping with negative emotions
(Zimmermann & Iwanski, 2014). In adolescents, difficulties
in emotion regulation have been associated with various
psychological difficulties, notably social anxiety (Young
et al., 2019). Adolescents with social anxiety use maladaptive
strategies, such as suppressing emotions, excessive self-
focus, or avoidance (Golombek et al., 2019; Singh et al., 2020).
At the same time, adolescents are also the most frequent
users of social media. PSMU may be particularly detrimental
for adolescents who already have difficulties with emotion
regulation, as when they use social media to cope with
distress, they potentially perpetuate a maladaptive pattern of
emotion regulation (Sackl-Pammer et al., 2019).

Although a growing body of literature suggests relationships
between social media and social anxiety, the underlying
mechanisms—notably the mediating role of emotion
regulation difficulties—have not been sufficiently investigated
(Yang et al., 2023). Since social media engagement and
emotion regulation are crucial during adolescence, it is
important to explore how their interaction influences social
anxiety. Moreover, previous research has highlighted the
impact of age and gender on these factors, suggesting that
developmental and gender-based differences may further
influence these relationships (Neumann et al., 2010).
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The present study seeks to examine the connections between
problematic social media usage, challenges in emotional
regulation, and social anxiety among adolescents. Additionally,
we control for gender and age to account for their possible
effects (Neumann et al., 2010). To the best of our knowledge,
no previous study has concurrently investigated these
variables in a non-clinical sample of adolescents, which
emphasizes the novelty and relevance of the present research.

By considering the aforementioned literature, we propose
the following hypotheses:

H1: Problematic social media use would positively predict
social anxiety.

H2: Problematic social media use would positively predict
difficulties in emotion regulation.

H3: Difficulties in emotion regulation would positively predict
social anxiety.

H4: Problematic social media use would affect social anxiety
through emotion regulation difficulties.

Method

Sample

Participants were recruited via the study announcement
on online platforms (email, Instagram, Facebook) and were
also reached face-to-face through their parents between
September 2022 and January 2023. Participants were selected
using the convenience sampling method and according to the
following criteria: not having any psychiatric disorder based
on self-report (autism, schizophrenia and related disorders,
bipolar disorder, depression, disinhibited social engagement
disorder, mental retardation, alcohol or substance addiction,
and body image disorder), speaking Turkish, living in Turkiye,
and being between the ages of 10 and 18.

During the study process, ethical permissions were first
obtained. Then, informed consent forms were given to the
parents and participants, who were informed about the
study’s content and ethical sensitivities. Finally, the study was
conducted. We examined the correlation among the study
variables and, using hierarchical regression, sought to identify
the observed variability. Next, a multiple mediation analysis
was conducted using the PROCESS macro v4.2 (model 4) for
SPSS v.26 with the bootstrapping method (Hayes, 2013).

The participants were 188 girls (60.1%) and 125 boys (39.9%),
aged between 10 and 18 (M = 15.54), mostly at the high school
education level (52.7%), mostly at middle-income (80.5%),
and mostly living in metropolitan cities (69.3%) (see Table 1).
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Table 1. Demographic information

Variables N % M(S)
Gender
Girl 188 60.1
Boy 125 399
Age 15.54 (2.71)
Educational Level
Primary School 15 4.8
Secondary School 78 249
High School 165 52.7
University 55 17.6
Income Level
Low 36 11.5
Middle 252 80.5
High 25 8

Our research focused on exploring patterns of socio-
emotional attributes [e.g., social anxiety/emotional regulation]
in Turkish adolescents aged 10 to 18, specifically within a
community-based sample free of any prior mental health
diagnoses. Consequently, the findings are most applicable to
the generally developing adolescent population and should
be cautiously evaluated in light of the characteristics of our
sample.

Measurements

Demographic Information Form

Information was collected from the participants regarding
their gender, education, income level, and age.

Social Media Addiction Scale Short Form for
Adolescents (SMA-SF)

The scale was first developed by van den Eijnden et al. (2016)
and adapted into Turkish by Tas (2017). It was developed as
a unidimensional construct based on the diagnostic criteria
for Internet Gaming Disorder listed in the DSM-5 section on
conditions requiring further research. Initially, it consisted of
27 items, which were later reduced to a 9-item short form
(e.g., over the past year, have you consistently found yourself
unable to think about anything other than the moment you
can get back on social media?) that can be answered as "yes”
or “no.” It is scored between O and 9 with a cutoff score of
5. Since we examined the relationships between the variables
in our study, we did not use this measurement tool as a
diagnostic instrument and did not work with a cutoff point. An
increase in scale scores was associated with an increase in the
level of problematic social media use (Wartberg et al., 2020).
Cronbach’s alpha internal consistency coefficient was found
to be 0.82 in the original scale, 0.76 in the Turkish adaptation,
and 0.73 in the current study.

The scale was developed using data from 2,198 Dutch
adolescents, comprising a total of three samples with
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724, 873, and 601 participants aged between 10 and 17
(approximately 49.5% of the participants were boys and
50.5% were girls across the three samples). For convergent
validity, strong correlations were found between SMA-SF and
the Compulsive Internet Use Scale, with correlations above
0.50. For criterion validity, medium positive correlations were
found between the SMA-SF scores and related psychosocial
constructs, including depression, attention deficit, frequency
of daily social media use, and frequency of posts. For structural
validity, confirmatory factor analysis revealed good model fits
for the SMA-SF across multiple samples (e.g., in Sample 2:
x3(27) = 62.852, p < 0.001, CFl = 0.997, RMSEA = 0.041) (van
den Eijnden et al,, 2016). In the Turkish version, the sample
consisted of 376 high school students (60.4% female, 39.6%
male) aged between 14 and 18, attending an Anatolian high
school in Gaziantep, Turkiye. As a result of the factor analysis,
a single-factor structure explaining 35% of the variance was
obtained. In the confirmatory factor analysis, it was observed
that the one-dimensional structure of the scale provided a
good fit: x% = 61.29, df = 27, y?/df = 2.27, RMSEA = .058, RMR
=.009, S-RMR = .045, GFIl = .96, AGFI =.93, CFl = .93, NNFI| =
91, IFI = .93 (Tas, 2017).

Itis also evident that SMA-SF has been utilized in other studies.
For example, Wartberg et al. (2020) measured problematic
social media use using the German version of the SMA-SF
scale in their study with adolescents aged 12-17. They found
significant relationships between the scale and the Internet
Gaming Disorder Scale. The scale was also related to other
constructs, such as depression and trust. Yam et al. (2024)
used this scale in their study with Turkish adolescents aged
11-18. The sample characteristics in this study were similar to
those in our study (e.g., gender distribution). They reported
that the SMA-SF is significantly related to loneliness and
psychological resilience constructs.

Social Anxiety Scale for Adolescents (SAS-A)

The Social Anxiety Scale for Adolescents (SAS-A) (La Greca
& Lopez, 1998; La Greca et al., 1988) consists of 18 self-
statements and four filler items. In this study, we used the
Turkish version of the scale (Aydin & Tekinsav Sutgu, 2007).
Fear of negative evaluation (FNE; 7 items, e.g., | worry about
what others think of me), distress and social avoidance due
to new situations or unfamiliar peers (SAD-New; 6 items; e.g.,
| feel uneasy when meeting someone new), and generalized
distress and social avoidance (SAD-General; 5 items; e.g., |
feel shy even when | am around peers | know well) constitute
the subscales. The scale is scored between “1” (never) and “5"
(always), and higher scores on the scale indicate an increase
in the level of social anxiety. Cronbach's alpha internal
consistency coefficient was .93 for the original scale and .76-
.91 for the subscales (Storch et al., 2004), .88 for the Turkish
version, and .92 in this study for the general scale and. For the
subscales in this study, Cronbach’s alpha internal consistency
coefficient was found in the range of .80 -.89.

The SAS-A has been supported in the literature as
demonstrating good and adequate psychometric properties.
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The association between high SAS-A scores and low
sociometric status has confirmed the construct validity of
this measure. Test-retest reliability over a 4-month period
was found to be adequate, with a correlation of .70 (Cohen
& Prinstein, 2006; La Greca, 1999). In the Turkish version of
the scale, which was conducted with adolescents aged 12
to 15, it was reported to have good psychometric properties
and significant correlations with other measures, such as
assessing social anxiety and trait anxiety (Aydin & Tekinsav
Siitgl, 2007). Additionally, in another study conducted with
adolescents, the SAS-A has been found to have significant
correlations with problematic social media usage and self-
regulation (Yildiz Durak, 2018).

Difficulties in Emotion Regulation Scale (DERS)

The DERS was developed by Gratz and Roemer (2004) and
adapted into Turkish with an adult sample aged between
19 and 31 by Ruganci and Geng6z (2010). The scale has 36
items and six subscales which consist of lack of emotional
awareness (awareness; e.g., | pay attention to how | feel), lack
of emotional clarity (clarity; e.g., | am clear about how | feel),
lack of acceptance of emotional reactions (non-acceptance;
e.g., When | feel bad, | get angry at myself for feeling that way),
limited access to emotion regulation strategies (strategies;
e.g., When | feel bad, | believe it will last for a long time),
difficulty in controlling impulses (impulse; e.g., My emotions
feel overwhelming and out of control), and difficulty in acting
in a goal-oriented manner (goals; e.g., When | feel bad, | have
difficulty getting things done). The DERS is scored between
“1" (almost never) and “5" (almost always), with higher scores
indicating increased difficulty in emotional regulation.
Cronbach’s alpha internal consistency coefficient was found
to be in the range of .72-.87 for the original scale (Neumann
et al, 2010), .94 for the Turkish adaptation, and .92 for the
general scale in this study, as well as .69-.86 for the subscales,
respectively. Only the "awareness” subscale reliability
coefficient (.694) remained below .70, which was stated to
be less effective than the other subscales in both the original
and Turkish versions (Ruganci & Gengoz, 2010). Still, the data
regarding this were carefully considered in our study.

The DERS has been supported in the literature as having
good and adequate psychometric properties. It demonstrates
strong construct and predictive validity through the
differential associations of its subscales with various clinical
variables (e.g., emotional avoidance) and behaviors (e.g., self-
harm and intimate partner abuse) (Gratz & Roemer, 2004).
The Turkish version of the DERS also shows strong construct
validity (its six-factor structure explains 62.39% of the
total variance), criterion validity (based on multivariate and
univariate analyses), and good concurrent validity (e.g., strong
correlations with the Brief Symptom Inventory). Though
throughout these analyses, the awareness subscale was
found to have relatively weak validity coefficients (Ruganci
& Gengoz, 2010). The psychometric properties of the Turkish
version of the DERS have also been examined in adolescents
(595 adolescents aged 14-17), confirming the six-factor
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structure and demonstrating that the scale is reliable and valid
for this age group (Saritag-Atalar et al., 2015).

Results

This study aimed to examine the mediating role of difficulties
in emotion regulation in the relationship between problematic
social media use and social anxiety. We also considered
the possible effects of age and gender. In the analyses, a
power level of 0.95 and a medium effect size were targeted,
and according to the power analysis using G*Power, it was
determined that at least 134 participants were required (two-
tailed, effect size = 0.3, a = 0.05, 1 — B = 0.95) (Faul et al.,
2009).

Fundamental assumptions were tested before the analyses.
The normality assumption was supported by finding the
skewness and kurtosis values of the variables within the
range of -2 to +2. The linearity assumption was supported
by observing the linear relationships in the scatter plots
created between the dependent and independent variables.
For the multicollinearity assumption, VIF values ranged from
1.09 to 3.24, and tolerance values ranged from 0.31 to 0.92.
According to these results, the basic assumptions were met,
and analyses were conducted using parametric tests (Field,
2013).

Correlation analyses revealed significant positive relationships
between PSMU and SAS-A total, as well as the subscales of
SAS-A; however, the relationship between PSMU and the
awareness subscale of DERS was not significant. At the
same time, there were significant and positive relationships
between PSMU and the total DERS score, as well as its
remaining subscales. For social anxiety, total DERS and all
its subscales had significant positive relationships. Further
correlation coefficients for our study variables are presented
in Table 2.

According to the results of hierarchical regression (see
Table 3), the first step showed that gender (8 = -.17, t = -3.06,
p < .01,95% Cl = -8.21to -1.79) and age (B = -.18, t = -3.17, p
< .01, Cl = -1.51 to -.35) accounted for .06% of the variance
in social anxiety (F [2, 310] = 9.13, p < .001). In the second
step, the inclusion of PSMU (B = .34, t = 6.47, p < .001, CI =
1.5 to 2.8) in the model explained 17% of the variance in social
anxiety (F[3, 309] = 20.85, p < .001).

In the last step of the regression analysis, by adding the
subscales of DERS (the significant ones were lack of emotional
clarity [B = .22, t =3.48, p < .01, 95% CI = .31 to 1.12], non-
acceptance of emotional responses [ = .25, t =4.08, p < .001,
95% CI = .36 to 1.04], and difficulty engaging in goal-directed
behavior [B = .15, t =2.28, p < .05, 95% CI = .06 to .78]) the
model accounted for 37% of the variance in social anxiety (F
[9,303]=19.6, p < .001).
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Table 2. Correlations among the study variables

Variables 1 2 21 2.2 23 3 31 3.2 33 34 35 3.6
1. SMA-SF -
2. SAS-A Total 32%* -
2.1.FNE 35%*%  90** -
2.2. SAD-New 22%*  87**  B3** -
2.3. SAD-General 27**  87**  e7**  T1** -
3. DERS total A3x* B2*x  B4xx 35¥x A7 -
3.1. Awareness 10 4% 15%* A3 .10 .35*% -
3.2. Clarity 27*% 0 39%%  43** 28%*  33** .68* A43* -
3.3. Non-acceptance 29** A3** AB¥* 26%% A3 72* .06 34** -
3.4. Strategies A3%* AB** 46%* 29%%  44%* .88* .09 A48**  B5** -
3.5. Impulse 31 33 39*%* 18** 31 .81* akl 37**  B1** 70** -
3.6. Goals A3 40** 39**  33**  35** 73* -.04 37** 39**  64**  59** -
*p<.01, **p<.001
Table 3. Hierarchical regression analysis
%95 Cl
Predictor variables b SE B t R2
LB uB
Step 1 .06
Constant 63.31 5.31 11.93 52.87 73.75
Gender -5 1.63 -17 -3.06** -8.21 -1.79
Age -93 .30 -.18 -3.17** -1.51 -.35
Step 2 A7
Constant 59.30 5.03 1.8 49.41 69.19
Gender -4.04 1.54 -14 -2.62** -7.08 -1
Age -1.16 .28 -22 -4.15%** -1.71 -.61
PSMU 214 .33 34 6.47*** 1.5 2.8
Step 3 .37 12.57 355
Constant 34.16 5.8 59 22.76 456
Gender -1.14 1.44 -.04 -79 -4 17
Age -1.29 25 -24 -5.03*** -1.78 -78
PSMU .86 .33 14 2.6* .20 1.50
Clarity 72 21 22 3.48** 31 112
Awareness .06 17 .02 .34 -.28 40
Impulse =21 A7 -.09 -1.27 -53 A2
Non-acceptance .70 a7 .25 4.08*** .36 1.04
Goals 42 19 15 2.28* .06 78
Strategies 23 a7 1 1.31 -1 .57

B= Standardized coefficient, t= Statistical significance of regression coefficients, Cl = Confidence interval, LB = Lower bound; UB = Upper bound, R? =
.06 for Step 1; AR? = .11 for Step 2; AR? = .20 for Step3 (all ps < 0.001), *p < .05; ** p < .01; *** p < .001, dependent variable: social anxiety.

Mediation Analysis

The mediating role of emotion regulation difficulties was
explored according to the bootstrapping indirect paths
method (Hayes, 2013; Preacher & Hayes, 2008). In this method,
a confidence interval is created by drawing thousands of
random samples from the available dataset. The bootstrapping
method has the advantages of not being affected by sample
size and normal distribution assumptions, not requiring the
determination of a significant relationship between variables,
and allowing for the control of Type 1 and Type 2 errors by
supporting multiple mediator analyses simultaneously. An
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indirect effect is considered significant if the 95% bootstrap
confidence intervals for the variable obtained from 1,000
bootstrap samples do not include zero. In the current study,
we employed mediation analysis using the bias-corrected
bootstrapping method with 5,000 samples, as provided by
SPSS Macros (Preacher & Hayes, 2008).

The mediation analysis was first conducted using the
composite scores of the scales employed in our study. Our
findings showed that problematic social media use had a
significant effect on difficulties in emotion regulation (b =
4.30, t = 8.5, p <0.001); difficulties in emotion regulation, in
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Table 4. Mediation analysis summary
Relationship Total Effect Direct Effect

PSMU-->DER-->SA 2.05 .78 1.3

Indirect Effect

Confidence Interval t- statistics Conclusion

Lower Bound  Upper Bound
14 2.72

6.1%** Partial Mediation

*** p <.001, PSMU = Problematic social media use, DER = Difficulties in emotion regulation, SA= Social anxiety

Table 5. Indirect effects in multiple mediation analysis
%95 Cl

Indirect effect

Effect (b) Boot SE LLCI ULCI

PSMU-->SA

Total 137 .25 91 1.9
Clarity 37 14 A3 .66
Awareness .002 .024 -.05 .06
Impulse -18 16 -.50 13
Non-acceptance A7 16 19 .81
Goals 44 21 .06 .90
Strategies .28 27 -.26 .80

95% Cl = 95% confidence interval, control variable = age; the 95%
confidence intervals do not include zero, which shows that the indirect
effect is significant

turn, had a significant effect on social anxiety (b = .30, t = 8.7,
p <0.001). Finally, in the presence of the mediator, problematic
social media use still had a significant effect on social anxiety
(b = .78, t = 2.33, p <0.05) (see Table 4). Since the findings
were in the expected direction, we conducted additional
analyses with the DERS’ subscales to determine which ones
accounted for the observed relationships.

In the further mediation analysis (see Table 5), we first
controlled for gender and age. However, gender did not have
a significant effect on social anxiety; hence, we continued
with age as a covariate. The mediating model was tested, and
the findings showed a significant indirect effect of PSMU
on social anxiety through clarity (b = .37, SE = 14, t = 2.64, p
<0.001), non-acceptance (b = .47, SE = .16, t = 2.93, p <0.001),
and goals (b = .44, SE = .21,t = 2.1, p <0.001). Additionally,
the direct effect of PSMU on social anxiety, in the presence of
the mediators, was found to be significant (b = .85, t = 2.58,
p =.010).

AsPSMU scoresincrease, difficulty inunderstanding emotional
reactions also increases, and this leads to an increase in
social anxiety scores (p < .001). As PSMU scores increase,
difficulties in accepting emotional reactions also escalate,
leading to a rise in social anxiety scores (p < .001). Lastly, as
PSMU scores increase, difficulty in acting in a goal-oriented
manner in the face of negative emotions exacerbates, and
this leads to an increase in social anxiety scores (p = .014). In
addition, age was found to be a significant covariate affecting
social anxiety (p < .001) but had an insignificant effect on the
mediators (p > .05).

Discussion

This study aimed to investigate the mediating role of emotion
regulation difficulties in the relationship between problematic

240

social media use and social anxiety in a healthy sample of
adolescents in Turkiye. Findings showed that, specifically,
difficulty in understanding emotional reactions, acceptance
of emotional reactions, and acting in a goal-oriented manner
in the face of negative emotions have a positive mediating
role between problematic social media use and social anxiety.

According to our findings, first, we found that PSMU affects
social anxiety through difficulty in understanding emotional
reactions. Using social media to cope with negative emotions
may exacerbate emotional discomfort in the long run,
diverting adolescents from understanding their emotional
reactions and leading to a decrease in social skills related to
emotional understanding, as reflected in social interactions
and communication. In turn, this chain of reactions can lead
to an increase in the level of social anxiety (Michikyan et al,,
2023).

Secondly, non-acceptance of emotional reactions had a
mediating role between PSMU and social anxiety. Excessive
engagement with social media may distract adolescents from
experiencing emotions and make it challenging for them to
acknowledge their emotional reactions; instead, it may cause
them to feel weak, ashamed, or guilty about their emotional
responses (Hormes et al., 2014). Adolescents who struggle to
accept their emotional reactions may worry about negative
emotional responses appearing in social situations and being
perceived as unacceptable. Consequently, such behavior can
exacerbate social anxiety (Michikyan et al., 2023).

Lastly, spending an excessive amount of time on social media
may impair adolescents’ ability to use adaptive emotion-
regulating strategies, notably goal-oriented behavior (Hormes
et al, 2014). When this difficulty applies to social situations
in real life, it can evoke intense emotions (e.g., social anxiety)
and hinder purposeful action. For instance, an adolescent
may feel overwhelmed before a class presentation and be
unable to prepare adequately due to an ineffective emotion
regulation strategy. In line with this view, our findings showed
that difficulty in acting in a goal-oriented manner behavior in
the face of negative emotions played a significant mediating
role between PSMU and social anxiety in adolescents.

Although there are various motivations for adolescents to
use social media, including social interaction, access to
information, and excitement, how they react to the content
they are exposed to on these platforms is important (Onyeizu
et al., 2022). For example, young people are often exposed
to unrealistic personalities, characters, or socio-cultural
standards on social media platforms. As a result, they may
find themselves engaging in upward social comparison
without even realizing it. This comparison can have significant
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consequences for psychological health, particularly in terms
of difficulties regulating emotions (Yang et al., 2023). Thus,
adolescents may present more positive aspects of themselves
on social media, as they have control over the persona they
create online (Onyeizu et al, 2022). However, since these
situations have little or no equivalence in real life, one may
experience internal emotional conflicts and, further, struggle
to accept their feelings and understand their emotional
reactions.

Atthe sametime, the problematic use of social media may deter
adolescents from engaging in face-to-face interactions and
negatively impact the development of emotional regulation
skills that occur in such interactions, despite adolescents’
social media use aiming to alleviate stress arising from real-life
social interactions. If a problematic usage pattern continues
frequently and for a prolonged period, maladaptive emotion
regulation strategies can be amplified. Due to their difficulties
in regulating emotions, their emotional states and regulatory
control (excessive use) may be adversely affected, which
can have a detrimental impact on their face-to-face social
interaction skills (e.g., self-confidence or communication
skills) and lead to an increase in social anxiety levels (Yang
etal., 2023).

Extending these further, theoretical models for problematic
social media use may provide insight into the interpretation of
our findings. In this context, the Compensatory Internet Use
Model (CIUM) (Kardefelt-Winther, 2014) and the Interaction
of Person-Affect-Cognition-Execution  (I-PACE) model
(Brand et al., 2014, 2019) may offer a more comprehensive
understanding of the current findings. For instance in
terms of the CIUM approach, adolescents who experience
negative affect—social or emotional discomfort—may turn
to social media use to cope with these adverse affects. This
finding aligns with our previous finding, which suggests that
problematic social media use is linked to difficulties in goal-
oriented behavior. The I-PACE model further elucidates how
individual characteristics (e.g., ineffective emotion regulation
strategies) interact with affective states and executive
control mechanisms, resulting in problematic use patterns.
Adolescents who have difficulty engaging in goal-directed
behavior, especially under affective distress, may be more
prone to excessive use of social media, which reinforces
avoidance behaviors and exacerbates social anxiety. Together,
these two models help explain how PSMU influences social
anxiety through emotion regulation difficulties in adolescents.

Although our findings align with previous research discussed
above, some studies contradict our findings. Research
has shown that social anxiety may be a predictor of PSMU,
and in this case, lonely people may be at more risk. For
example, Zsido et al. (2021) indicated that the relationship
between social anxiety and problematic social networking
sites (as an addictive behavior) is mediated by difficulties
in emotion regulation (e.g., rumination), which are crucial
to the development of problematic social networking sites
usage. In our study, we found the opposite pathway, whereby
PSMU increased social anxiety through specific difficulties
in emotion regulation (e.g., difficulty with goal-directed
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behavior). Adolescents in our sample may be more prone to
difficulties with regulating emotions due to their limited coping
skills, which may be explained by cultural or developmental
differences. Thus, our findings extend the I-PACE model by
highlighting the context-specific aspect of the PSMU-social
anxiety relationship in adolescence (Brand et al., 2014, 2019).

Additionally, some studies have not found a link between
social media usage and social anxiety. For example, Rizvi
(2016) found no relationship between social anxiety and
excessive Facebook use in adults. Notably, in Rizvi's study,
most participants entered Facebook several times a day
and spent less than 30 minutes per session. Therefore, the
intensity, frequency, and quality of time spent on social media
may predict psychological outcomes rather than mere usage
(Bednarek et al., 2024). Additionally, age may be an important
moderating factor, as adolescents may be more sensitive
to the social evaluation mechanisms inherent in social
media platforms and more emotionally reactive than adults.
Therefore, our findings, based on an adolescent sample with a
more intensive usage pattern, offer a nuanced contribution to
the literature from a developmental perspective.

Although social anxiety may increase social media use as
an avoidance behavior (Carruthers et al., 2019), our findings
suggest that social media use, in turn, may exacerbate social
anxiety symptoms (e.g., reinforce avoidance behavior). This
finding aligns with previous studies, which suggest that
online communication cannot fully replace face-to-face
communication and may even limit real-life social skills (Yang
et al,, 2023). This suggests that considering the relationship
between PSMU and social anxiety as a potential dyadic
relationship would be more explanatory. This perspective
is consistent with the I-PACE model (Brand et al., 2019),
which posits a dynamic interaction between personality
traits, affective responses, and executive functioning.
Furthermore, this interplay between PSMU and social anxiety
can be understood in terms of Bandura's concept of reciprocal
determinism, which posits that cognitive processes, behaviors,
and environmental factors continuously influence each other
(Bandura & National Institute of Mental Health, 1986).

Young people are active users of social media, and it is
challenging to change their habits considering the ever-
growing technology. Therefore, it is essential to be informed
about the potential psychological risks of PSMU to receive
effective preventive mental health interventions (Onyeizu
et al,, 2022). Our findings emphasize that adolescents with
high levels of PSMU use maladaptive emotion regulation
strategies—specifically, failure to accept and understand
emotional reactions and difficulty in acting in a goal-oriented
manner in the face of stress—which might contribute to an
increase in their level of social anxiety.

Our findings have several practical implications for mental
health professionals working with adolescents. First, it may
be beneficial to consider emotion regulation difficulties
as a potential mechanism linking social anxiety to PSMU.
Interventions to strengthen skills in adaptive emotion
regulation strategies, such as acceptance of feelings and
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emotional reactions, goal-focused coping, and cognitive
reappraisal, could be incorporated into the therapeutic
process. Strengthening these skills not only reduces the
negative emotional impact of PSMU but may also be beneficial
to the psychotherapy process, potentially increasing the
client's motivation and self-confidence in therapy (Sackl-
Pammer et al., 2019). Consequently, a dual focus on developing
adaptive emotion regulation skills and promoting healthy
social media use patterns may offer a promising direction
for both preventive and therapeutic interventions targeting
socially anxious youth (Lai et al., 2023).

Studies regarding the mental health of children and
adolescents in Turkiye have primarily focused on children, and
adolescence is relatively neglected. The first extensive data
on mental disorders in Turkiye were presented in the study of
the “Turkey Mental Health Profile” in 1995, and the 12-month
prevalence of mental disorders was found to be 17.2% (Kilig,
2020). In more current studies, mental disorders are prevalent
among children (10-20%), while emphasizing the lack of
research on adolescence (Dursun et al., 2019).

In the study by Ercan et al. (2019), where data were collected
from children aged 6-13 across Turkiye, the prevalence of
mental disorders was 37.6% without disability and 17.1% with
disability. Anxiety was found to be among the most common
disorders (16.7%/5.3%); however, regional differences in
Turkiye are evident, and prevalence has been reported to vary
between 20.2% and 47.4%. Nonetheless, data for adolescents
were not explicitly reported in this study. Similarly, the
prevalence of mood disorders in children aged 8 to 10 in
Turkiye was found to be 2.5% (if functionality is considered,
1.6%) (Karacetin et al., 2018). According to the Turkey Health
Survey conducted by TSI (2023), any mental health problems
in the last 6 months were reported as 1.1% in children aged
7-14. This rate is lower than the prevalence reported in other
studies and is likely due to differences in the measurement
tools, aims, and methods used in the study. In this context, it
is clear that there is a lack of current evidence representing
the prevalence of mental disorders in adolescence in Turkiye.

According to the Turkish Statistical Institute (TSI, 2024,
2025a), children (0-17 years old) constitute one-fourth of the
Turkish population, and 67.2% of Turkiye's population lives in
densely populated cities and 15.5% in medium-density cities
(TSI, 2025b); within this child population, those aged 10-
14 years comprise 45.4%. By 2024, the internet usage rate
among the 6-15 age group was 91.3%, and the usage rate of
social media was 72.6%. This rate is 79%, especially among
adolescents aged 11-15, with 97.9% of users reporting regular
social media use, and half of them spending more than two
hours on social media on weekends. These digital habits have
led to changes in the daily lives of children and adolescents, as
25.5% reported spending less time with their families, 18.6%
reported fewer face-to-face meetings with their peers, and
17.2% reported sleeping less. According to the 2023 statistics
of the Turkish Ministry of Health, anxiety disorders are one of
the highest burdens in years of life lived with disability (YLD)
in Turkiye and rank fifth among the top 10 causes of YLD
(Ministry of Health, 2025).
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Considering the aforementioned studies and research reports
above, the female participants in our study outnumbered
the male participants (60.1% female, 39.9% male); however,
according to TSI (2025a), the ratio in Turkiye is 51.3% male
and 48.7% female. This limits the representativeness of our
study findings in terms of gender. Since social media use
and social anxiety can be sensitive issues in terms of gender,
the generalizability of our findings to male adolescents is
limited. On the other hand, the age range of our study (10-
18) appears to be compatible with the adolescent age ranges
of 10-14 years (29.6%) and 1517 years (17.8%) reported by
TSI (2025a), which cover the adolescent age group. In this
respect, the representativeness of our findings in terms of
age is strong. According to TSI (2025a), the grade completion
rate in Turkiye is 81.2% from 9th to 12th grade. The majority
of our sample (77.8%) was at the middle and high school
level, which is consistent with the general educational level
of adolescents in Turkiye. The perceived family income level in
our sample was mainly at the middle level (80.5%). Although
there is no clear average directly related to the income level
for Turkiye in TSI's reports, this level seems to be the most
common group in terms of general income distribution in
Turkiye (Combarnous et al., 2019). In terms of family income
level, our sample appears to be representative of the general
picture in Turkiye. The participants in our study primarily
reside in urban settlements (95.2%), and according to TSI
(2025a), 93.4% of the Turkish population resides in cities. In
this context, our sample is quite close to the Turkish average,
and in this respect, its generalizability appears to be high.

According to the TSI reports (TSI, 2024, 2025a), internet use
is 91.3%, social media use is 79%, and usage of social media
for two hours or more per day (especially on weekends)
is 49.5% among adolescents in Turkiye. The effects of
problematic social media use (alienation from family, sleep,
academic decline, etc.) are striking in the 11-15 age group
in Turkiye. The TSI reports, which are directly related to the
subject of our research, show that investigating problematic
social media use in adolescent samples is quite appropriate in
the social context and coincides with general trends. When
the prevalence of mental disorders is taken into account,
studies conducted in Turkiye by Ercan et al. (2019) reported
a prevalence of 16.7% for anxiety disorder and 5.3% with
disability, while other studies reported a prevalence of 10-
20% for mental disorder (Dursun et al., 2019; Kilig, 2020). It is
consistent with the scientific literature that anxiety disorders
can be common in adolescence. Studies regarding the mental
health of children and adolescents in Turkiye have focused
on children aged between 6 and 10, and epidemiological data
specific to adolescents have remained limited (Kilig, 2020).
Meanwhile, increased use of problematic social media has the
potential to impair adolescents’ social life, sleep quality, or
academic success (TSI, 2024, 2025a). Accordingly, there is a
need for current studies with representative samples specific
to adolescence, as well as studies investigating the effects of
social media use on mental health. Still, the findings obtained
in the context of social anxiety in our study reflect the general
mental health profile of the adolescent population in Turkiye.
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Limitations and Future Directions

A significant limitation of our study is its cross-sectional
design, which hinders the ability to draw firm conclusions
about the evolution of social anxiety and emotion regulation
strategies among adolescents. It is recommended that future
studies consider longitudinal methods when addressing
this issue. With this approach, the persistence, escalation,
or abatement of initial difficulties can be investigated,
and individual differences across age can be identified, as
individuals may follow different developmental paths.

A further limitation of our research is the use of self-report
measures. Although individuals may provide socially desirable
responses, adolescents in particular may prefer anonymity due
to their developmental stage, rather than disclosing personal
experiences to others and being evaluated. Moreover, since
internal experiences (e.g., emotions, thoughts, or motivations)
cannot be directly observed, self-report can serve as a proper
data collection method (Brener et al., 2003; De Los Reyes
& Kazdin, 2005). Especially in mental health problems such
as anxiety disorders, it offers individuals the opportunity to
directly report their symptoms and perceptions of internal
processes (Wehry et al, 2015). This method is also time-
efficient and allows for administration to large samples
(Paulhus & Vazire, 2007), while self-report-based data
collection is quite common in epidemiological and clinical
studies involving adolescents (Achenbach & Rescorla, 2004).
As our sample did not include individuals with established
clinical diagnoses, self-report instruments were employed in
the current study. Future studies could incorporate formal
diagnostic evaluations conducted by a psychiatrist or a
qualified clinical team.

Another limitation of our study is the use of convenience
sampling. Although convenience sampling has limitations,
such as limited generalization, it was preferred in our study
due to time and resource constraints in reaching the target
population. Additionally, since we aimed to discover the
relationships between specific variables, this method
provided flexibility in the data collection process, facilitating
the applicability of our study. The suitability of this method is
mentioned in the literature, especially in exploratory research
(Etikan et al., 2016).

In our study, we did not focus on types of social media use.
Treating all types of social media use uniformly as problematic
may oversimplify social media engagement (Winstone
et al, 2022). Future studies that distinguish between
problematic and beneficial types of use (e.g., maintaining
social connections or participating in prosocial communities)
could provide deeper insights into the nature of social media
involvement.

Our research is cross-sectional; conducting a longitudinal
RCT clinical study with adolescents diagnosed with SAD
in the future may be important to understand causal
relationships and possible mediators or moderators (e.g.,
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family environment, academic stress, age, or culture) related
to PSMU. Taking together the effective and dysfunctional
strategies of emotion regulation in the relationship between
PSMU and social anxiety might contribute to the development
of effective psychotherapy mechanisms (Golombek et al.,
2019).
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Abstract

The main purpose of this study is to examine the role of experiential avoidance and social emotional learning skills in predicting social
media addiction in high school students. The participants consist of 721 high school students in Turkiye in the 2023-2024 academic year.
‘Demographic Information Form,” 'SMA Scale for Adolescents,’ ‘Avoidance and Fusion Scale-Youth 8," and ‘SEL Scale for Adolescents’
were used to collect data. Hierarchical regression analysis was utilized to analyze the data. The findings indicated that there was a
positive moderate-level relationship between social media addiction and experiential avoidance, a negative moderate-level relationship
between social media addiction and social emotional learning skills, and a negative low-level significant relationship between experiential
avoidance and social emotional learning skills. Finally, experiential avoidance, as the strongest predictor, and social emotional learning
skills explained approximately 36% of the variance in social media addiction.

Keywords: social media addiction, experiential avoidance, social emotional learning skills, high school students

Main points

As students’ levels of avoidance of unwanted emotions increase, their levels of social media addiction also increase.
Students with high SEL skills have lower levels of social media addiction.

Low experiential avoidance and high SEL skills support healthy use of social media.

The study emphasizes the importance of EA and SEL skills in preventing social media addiction.

Introduction

Nowadays, as a result of the rapid development of technology,
the need to use the internet has increased excessively. One of
the most widely used areas of the internet in daily life is social
media. Social media enables individuals to create content
and comment on social media (Ciftci, 2018), create individual
and public profiles (Kuss & Griffiths, 2011), communicate and
interact (Allen et al., 2014), spend free time and have fun
(Solmaz et al., 2013), share information with others (Tutgun-
Unal, 2020), and use web-based services (Boyd & Ellison,
2007).

The widespread use of mobile devices and improved internet
access have increased social media use significantly.
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Individuals—particularly adolescents and young adults—
spend considerable time on social media platforms (Altinsoy,
2021; Ciftgi, 2018) mainly to build and maintain relationships,
cope with loneliness, seek entertainment, reduce stress,
socialize, and support identity formation (Akyol-Giner et al.,
2022; Allen et al., 2014; Comlekgi & Basol, 2019; Dogrusever,
2021). Adolescence is a period of rapid emotional, cognitive,
and social development, during which individuals are
especially sensitive to peer influence and social evaluation.
This stage is marked by ongoing maturation of self-regulation
and coping skills, making adolescents more vulnerable to
impulsive behaviors and difficulties in managing negative
emotions. Therefore, it comes as no surprise that adolescents
are especially vulnerable to social media addiction (Kuss &
Griffiths, 2011).
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Social media addiction (SMA) is a behavioral addiction
characterized by excessive and uncontrollable social media
use that negatively affects important life areas, such as
academic responsibilities (Ndukwu et al, 2020). Studies
have linked SMA to various factors, including social skills,
impulsivity, emotion regulation, self-esteem, problem-solving
skills, social-emotional learning skills, sense of responsibility,
distress avoidance, depression, and attention bias (Altinsoy,
2021; Atin, 2022; Ayyildiz et al., 2023; Candemir, 2022; Eksi,
2019; Ozgiir, 2023; Sagar, 2022; Xiao et al., 2022).

Individuals with social media addiction (SMA) often use social
media to escape negative emotions and life stressors. Such
efforts to escape or avoid distressing internal experiences—
referred to as experiential avoidance—paradoxically lead
to an increase in these unwanted experiences (Harris,
2022; Hayes et al., 1996). Experiential avoidance (EA) is a
core concept of Acceptance and Commitment Therapy, a
third-wave cognitive-behavioral therapy approach, and is
conceptualized as the individual’s reluctance to engage with
internal experiences.

The contrary concept of experiential avoidance is
psychological flexibility, where individuals accept all emotions
and thoughts as they are and open space to experience
them all. In the context of Turkish culture, cultural norms
emphasizing social desirability can heighten fear of negative
evaluation, contributing to tendencies toward avoidance
of uncomfortable thoughts and emotions. Taken together,
accepting negative emotions may be particularly challenging.
Such cultural dynamics can reduce psychological flexibility
and promote experiential avoidance, which in turn may
contribute to problematic behaviors such as social media
addiction.

Although experiential avoidance seems to be a negative
method, it may provide a momentary relief for some
individuals (Hayes et al., 2004), and avoidance of distressing
internal experiences may initially have a relaxing effect.
However, excessive avoidance of internal experiences for the
purpose of short-term relief can cause an individual’s distress
to increase in the long term (Hayes et al., 1996). According
to Harris (2022), many types of addictions begin with an
effort to avoid or get rid of unwanted internal experiences
such as boredom, loneliness, guilt, anxiety, anger, and
sadness. Likewise, research indicated an association between
experiential avoidance and digital addiction and digital tool
use (Balci & Kaya-Gller, 2023), problematic smartphone use
and gaming (Celenk, 2021), depression, anxiety and stress
(Eksi, 2019), and significant depression and suicide risk (Chou
etal, 2018).

On the other hand, individuals who possess social emotional
learning (SEL) skills are better able to spend their lives in
responsible, compassionate, and constructive connections
rather than avoiding unpleasant internal experiences. The
Collaborative for Academic, Social, and Emotional Learning
(CASEL) defines SEL skills as “the process by which all youth
and adults acquire and apply knowledge, skills, and attitudes
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to develop healthy identities, manage emotions, achieve
personal and collective goals, empathize, build and maintain
positive relationships”. SEL skills consist of five basic skills: self-
awareness, self-management, social awareness, relationship
skills, and responsible decision-making (Collaborative for
Academic, Social, and Emotional Learning [CASEL], 2020, p. 1).
According to Kabakgi and Korkut (2008), SEL skills can reduce
students' risk behaviors and increase protective factors.

Social-emotional learning (SEL) skills are developed through
adolescents’ interactions and relationships with their peers
(Ciftci, 2018). These skills, which emerge through reciprocal
social experiences, enable adolescents to recognize, regulate,
and manage their emotions effectively. When SEL skills are
insufficiently developed, adolescents may experience a range
of difficulties, including decreased academic achievement,
lower self-esteem, increased vulnerability to addiction,
heightened psychological distress, and a rise in maladaptive
behaviors (Ayyildiz et al., 2023; Candemir, 2022). In this
context, adolescents with underdeveloped SEL skills may be
more prone to problematic social media use, suggesting that
inadequate SEL skills constitute a significant risk factor for the
development of social media addiction (SMA). Conversely,
well-developed SEL skills can be considered a protective
factor that helps prevent the emergence of maladaptive and
addictive behaviors. Supporting this view, previous research
has demonstrated significant associations between SEL skills
and various outcomes, including Facebook addiction (Aftab
et al., 2015), internet addiction (Ayyildiz et al., 2023), social
media addiction (Altinsoy, 2021; Atin, 2022), and problematic
internet use (Chen et al.,, 2021).

Experiential avoidance, or the tendency to evade or suppress
negative internal experiences, may contribute to social media
addiction by encouraging individuals to seek immediate
relief or distraction online. Individuals with lower social and
emotional learning (SEL) skills—such as emotional awareness,
self-regulation, and social problem-solving—may be less
able to cope adaptively with negative emotions and social
stressors, making them more vulnerable to excessive social
media use. Theoretically, experiential avoidance and deficits
in SEL skills can interact as contributing and distractive
factors: those who avoid unpleasant emotions and lack
effective social-emotional competencies may turn to social
media as a maladaptive coping strategy, reinforcing a cycle
of dependence. Thus, social media addiction can be seen as
both a consequence of emotional avoidance and a reflection
of underdeveloped social and emotional skills, highlighting the
interrelated nature of these variables.

Drawing on the aforementioned literature, the purpose of this
study is to examine the extent to which experiential avoidance
and social emotional learning skills predict social media
addiction among high school students. Given the importance
of preventing social media addiction during adolescence,
elucidating the relationships between social media addiction
and adolescents’ experiential avoidance and social emotional
learning skills is expected to make a meaningful contribution
to the literature.
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Method

This correlational study focuses on examining the predictive
role of experiential avoidance and social emotional learning
skills in social media addiction among high school students.
Therefore, it is hypothesized that higher levels of experiential
avoidance will be positively associated with social media
addiction, higher social-emotional learning skills will be
negatively associated with it, and that together, experiential
avoidance and social-emotional learning skills will significantly
predict social media addiction among high school students.

Participants

The sample of this study consisted of 721 high school students,
including 439 (60.9%) female students and 282 male students
(39.1%) studying in Diyarbakir, Tirkiye in the 2023-2024
academic year. The study employed a convenience sampling
method, with inclusion criteria specifying high school students
and exclusion criteria excluding 12th grade students. The latter
were not included because the national university entrance
exam was approaching, and most were busy with studying,
which could have interfered with the study. Of the students,
269 (37.3%) were in 9th grade, 266 (36.9%) were in 10th grade,
and 186 (25.8%) were in 11th grade. Also, 281 (39%) of the
students were studying in Anatolian high schools, 170 (23.6%)
in science high schools, 115 (16%) in vocational high schools,
and 155 (21.5%) in religious high schools. Among the students,
39 (5.4%) had low economic income, 625 (86.7%) had medium
economic income, and 57 (7.9%) had high economic income.

Data Collection Tools

In the study, the following data collection tools were used:
the demographic information form, which included items
on gender, grade level, and perceived income; the ‘Social
Media Addiction Scale for Adolescents’; the ‘Social Emotional
Learning Scale for Adolescents,’and the ‘Fusion and Avoidance
Scale-Youth 8.

Social Media Addiction Scale for Adolescents

Ozgenel et al. (2019) developed this scale to measure the
social media addiction levels of adolescents in line with the
DSM-5 diagnostic criteria for gaming addiction. This 5-point
Likert-type scale has a unidimensional structure consisting of
nine items. There are no reverse-coded items in the scale. A
total score can be obtained from the scale. The Cronbach's
alpha coefficient was reported as .90 for the 'Social Media
Addiction Scale for Adolescents'. In this study, the Cronbach’s
alpha coefficient of the scale was found to be .82.

Avoidance and Fusion Scale - Youth 8

This scale was developed by Greco et al. (2008) to assess the
levels of experiential avoidance and cognitive fusion of young
people. The short form of the scale was adapted into Turkish
by Buylkoksliz and Erdozkan (2019). The short form structure
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of the scale makes it practical for use with high school
students, and there are a limited number of scales measuring
experiential avoidance in adolescents in the Turkish language.
This 8-item and a single-dimension scale has a 5-point Likert-
type structure. There are no reverse coded items in the scale.
In the Turkish adaptation study of the scale, the Cronbach’s
alpha coefficient was reported to be .78, and the test-retest
reliability coefficient was reported to be .79. In the current
study, the Cronbach’s alpha coefficient was calculated as .80.

Social Emotional Learning Skills Scale for Adolescents

It is a measurement tool developed by Totan (2018) to explore
adolescents’ SEL skills within the framework of CASEL
standards. The scale consists of 23 items and 5 dimensions,
namely self-awareness, social awareness, self-management,
relationship building skills, and responsible decision-making.
There are no reverse-coded items in the scale. A total score
can be obtained from the scale. The Cronbach’s alpha
coefficient for the entire scale was reported as .92, and in this
study, it was calculated as .80.

Data Analysis

To analyze the data, descriptive statistics were first
computed. Subsequently, Pearson correlation coefficients
were calculated to examine the relationships among the
variables. In line with the primary objective of the study,
hierarchical regression analysis was conducted after the
relevant assumptions had been tested. The procedures for
assumption testing were based on Blylkozturk (2022).

Procedure

With the ethics committee decision dated 22.03.2024 and
numbered 53911, the necessary approval was obtained
from Hasan Kalyoncu University Ethics Committee. Paper-
and-pencil-based informed consent was obtained from the
participants and the parents of the participants who agreed
to take part in the study. All instruments were administered
during class hours after obtaining the necessary permissions
from the school principal and the classroom teachers.
Completing the instruments took participants approximately
15 minutes.

Results

The descriptive findings and Pearson correlation analysis
were conducted before the main findings of the hierarchical
regression analysis. Firstly, Table 1 showed the standard
deviations, skewness, and kurtosis of variables of social media
addiction (SMA), experiential avoidance (EA), and social
emotional learning (SEL) skills scale total scores. Among 721
participants, SMA scores averaged 20.88 (SD = 6.96) with
slight positive skewness, EA scores averaged 13.20 (SD =
7.28) with a mildly right-skewed distribution, and SEL scores
averaged 81.52 (SD = 11.46), showing an approximately
symmetric distribution close to normal. The skewness and
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Table 1. Descriptive statistics of SMA, EA, and SEL

Scale N Mode Mean Median SD Skewness Kurtosis
SMA 721 20.00 20.88 20.00 6.96 A5 -.33
EA 721 6.00 1320 1204 7.28 .28 -.61
SEL 721 84.00 8152 8200 11.46 -.03 -.09

SMA: Social Media Addiction, EA: Experiential Avoidance, SEL: Social
Emotional Learning skills

kurtosis coefficients were between -1 and +1. Considered
together, the variables showed a normal distribution.

Secondly, Pearson correlation analysis was applied to
determine the relationship between SMA and EA and SEL
skills of high school students, and the findings were presented
in Table 2. The findings indicated that there was a positive
moderate significant relationship between SMA and EA
(r=.55, p<.01); a negative moderate significant relationship
between SMA and SEL skills (r=-.33, p<.01); and a negative
low significant relationship between EA and SEL skills (r=-.19,
p<.01).

Hierarchical regression analysis was performed to assess the
predictive role of EA and SEL skills in SMA among high school
students. Prior to the analysis, the assumptions of hierarchical
regression were evaluated as presented in Table 3. The results
indicated no multicollinearity issues: the correlation between
variables was below .90 (.55), tolerance values exceeded .20
(.96), VIF values were under 5 (1.04), the largest Cl was below
30 (17.93), and the Durbin-Watson statistic was 1.78. All values
obtained show that there was no multicollinearity.

After testing the assumptions, hierarchical regression
analysis was performed to determine whether experiential
avoidance and social emotional learning skills predict social
media addiction. The findings revealed that in Model 1,
experiential avoidance significantly predicted social media
addiction, explaining 31% of the variance (AR? = .31, p <
.01). In Model 2, after adding social emotional learning skills,
the model explained an additional 5% of the variance (AR?
= .05, p < .01). In this final model, experiential avoidance
remained a significant positive predictor (B = .49, 8 = .51, p
< .01), while social emotional learning skills had a significant
negative contribution (B = -.14, B = -23, p < .01). Overall,
the findings revealed that experiential avoidance and social
emotional learning skills collectively accounted for 36% of
the variance in social media addiction. These results were in
line with the hypotheses that both experiential avoidance
and social emotional learning skills contributed uniquely to
the prediction of social media addiction, with experiential
avoidance showing a positive association (B = .49) and social
emotional learning skills demonstrating a negative relationship
(B = -.14). Specifically, experiential avoidance alone explained
31% of the variance, emerging as the strongest predictor (8
= .51). However, although the model explained a statistically
significant portion of the variance in social media addiction
(R% = .36), this value suggests that additional factors beyond
those included in the study may contribute to the complexity
of social media addiction and should be considered in future
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Table 2. The Pearson correlations between SMA, EA, and SEL

Scale 1 2 3
SMA 1.00 - -
EA 55** 1.00 -
SEL -.33** -19** 1.00

*p<.05, **p<.01; SMA: Social Media Addiction, EA: Experiential
Avoidance, SEL: Social Emotional Learning

Table 3. Assumptions of hierarchical regression analysis

Scale Tolerance VIF Cl Durbin- Watson
EA .963 1.039 3.996 1.781

SEL 963 1.039 17.935

SMA - - -

SMA: Social Media Addiction, EA: Experiential Avoidance, SEL: Social
Emotional Learning Skills

Table 4. Hierarchical regression analysis results for the
prediction of social media addiction

Model Predictor B SHB B AR?
1 Intercept 13.88 A5 31
Experiential Avoidance .53 .03 55**

2 Intercept 26.07 164 .05**
Experiential Avoidance .49 .03 51
Social Emotional -14 .02 -23%*

Learning Skills
*p<.05, **p<.01

research. The detailed results of the hierarchical regression
analysis were presented in Table 4.

Discussion

The main purpose of this study was to examine the role of
experiential avoidance and social emotional learning skills in
predicting social media addiction in high school students.
The findings supported the hypotheses that experiential
avoidance and social-emotional learning skills each made a
unique contribution to predicting social media addiction. Inthe
following, the implications of these findings will be discussed
in relation to previous research, theoretical frameworks, and
potential practical applications.

The findings of the present study indicated that experiential
avoidance was closely associated with higher levels of social
media addiction, a result that aligns with previous research
emphasizing the role of avoidance-based coping strategies
in maladaptive technology use (Chou et al., 2018; Celenk,
2021; Sagar, 2022). This pattern suggests that students may
turn to social media as a means of distancing themselves
from distressing thoughts and emotions. In contrast, social-
emotional learning skills appear to function as a protective
factor, as students with more developed SEL skills tend to
engage with social media in a more regulated and intentional
manner. That is, lower SEL competence is associated with
more problematic patterns of social media use (Aftab et al.,
2015; Agirkan, 2023; Altinsoy, 2021; Atin, 2022; Chen et al,,
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2021; Xiao et al., 2022). Moreover, the inverse association
between SEL skills and experiential avoidance highlights the
interconnected nature of emotional awareness, regulation,
and psychological flexibility. This finding is supported by
previous research indicating that reduced psychological
flexibility is linked to greater difficulties in emotion regulation
and higher levels of problematic internet use (Savruk, 2023;
Yorulmaz et al., 2020). Taken together, these results suggest
that enhancing students’ SEL skills, particularly among those
prone to experiential avoidance, may contribute to healthier
and more balanced social media use.

The observed positive association between experiential
avoidance and social media addiction indicated that students
who were more inclined to avoid unwanted emotional
experiences were also more likely to exhibit problematic
patterns of social media use. In contrast, the inverse
relationship between social-emotional learning skills and
social media addiction underscored the protective role of SEL
competencies in mitigating maladaptive engagement with
social media platforms. From this perspective, lower levels of
experiential avoidance combined with more developed SEL
skills may facilitate healthier, more regulated social media
use among students. Previous studies have consistently
demonstrated that experiential avoidance plays a significant
role in the development of social media addiction and related
problematic internet behaviors (Celenk, 2021; Eksi, 2019,
Kursuncu et al., 2023; Sagar, 2022). These findings indicate
that individuals with higher levels of experiential avoidance
are more likely to engage in excessive social media use as a
way of distancing themselves from distressing thoughts and
emotions. Supporting this view, Cao et al. (2024) emphasized
that experiential avoidance may contribute to internet
addiction indirectly by intensifying depressive symptoms,
suggesting that interventions targeting experiential avoidance
could reduce maladaptive technology use. This tendency
may be particularly pronounced during adolescence, a
developmental period in which emotion regulation skills are
still maturing. As a result, social media may be used not only
for communication or entertainment but also as a means of
emotional escape, increasing the risk of addictive patterns
over time.

Research examining the association between social-emotional
learning skills and social media addiction consistently indicates
that stronger SEL competencies are linked to lower levels of
problematic social media use (Agirkan, 2023; Candemir, 2022).
Prior studies have shown that as students’ SEL skills improve,
tendencies toward social media addiction diminish (Atin,
2022), a finding that aligns with the results of the present
study. In a similar vein, recent empirical evidence indicates
that addictions to video content and live streaming are
inversely related to social-emotional learning competencies,
underscoring the potential impact of these maladaptive
digital behaviors on adolescents’ emotional and social
development (Ye et al., 2025). The capability of increasing
mindful use of social media by means of social emotional
learning interventions or trainings is a hopeful mechanism to
support adolescents’ well-being (Setia et al., 2024). Similarly,
evidence suggests that well-developed emotional regulation
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skills play a protective role against addictive patterns of social
media use among adolescents and young adults (Aftab et al.,
2015; Ozgiir, 2023).

Although social-emotional learning (SEL) abilities significantly
predict social media addiction, the relatively modest
explained variation shows that SEL represents only one of
several contributing factors. Social media addiction may be
more heavily impacted by situational emotional states and
context-dependent elements, whereas SEL reflects people’s
overall emotional and social capacities. Furthermore, even
among people with strong SEL skills, the protective function
of individual competences may be limited by the addictive
design elements of social media sites. Additionally, variance
in a particular behavioral outcome, like social media addiction,
may not be well captured by the general test of SEL abilities.
Lastly, the little variance represented by the direct model may
be explained by SEL skills’ indirect influence on social media
addiction through mediating variables (such as self-regulation
or emotional coping).

Collectively, these findings highlight the importance of
fostering SEL skills while decreasing experiential avoidance
during adolescence, as competencies such as psychological
flexibility, emotional awareness, emotion regulation, and
effective interpersonal communication may enable students
to engage with social media in a more intentional and self-
regulated manner. Conversely, insufficient SEL development
and excessive avoidance among high school students may
constitute a risk factor for social media addiction, as these
individuals may increasingly rely on social media platforms
to meet emotional and relational needs, thereby heightening
the likelihood of addictive use patterns. All in all, the present
study makes a novel contribution to the literature by jointly
examining experiential avoidance, social-emotional learning
skills, and social media addiction within a high school sample,
thereby offering a valuable framework to inform future
research and guide preventive and intervention-oriented
practices.

Limitations and Directions/Suggestions for Future
Research

This study cannot be considered without its limitations.
Firstly, 12th grade students preparing for university entrance
exams were not included in the study. Since the study was
conducted with 9th, 10th, and 11th grade students, the
findings may not be generalizable to all high school students.
In addition to the limitations already acknowledged, the use
of self-report measures may have introduced response bias,
and the regionally limited sample restricts the generalizability
of the findings. Furthermore, the cross-sectional nature of
the study prevents the establishment of causal relationships
among the variables.

Based on these limitations, several suggestions for future
research are presented. Considering that the age of social
media use is decreasing, longitudinal studies examining the
effect of age on SMAin elementary and middle school students
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can be conducted. Furthermore, as EA has been identified
as a contributing factor to addiction, future studies could
investigate this relationship in the context of other behavioral
addictions (e.g., gambling, online gaming, e-sports, shopping,
sexuality, and food addiction). Additionally, although this
study focused on behavioral addictions, examining substance-
related addictions (e.g., tobacco, alcohol, and drug use) in
school settings may provide deeper insights into the nature
of addiction and its effects on students. It is recommended to
investigate the relationship between SEL skills as a protective
factor and other types of addiction and to consider SMA
together with other protective factors.

Addition, psychoeducation interventions about social media
addiction in schools should be carried out by classroom
teachers within the scope of in-class guidance activities.
Also, through structured, time-limited programs, individual or
group counseling services for social media addiction should
be provided by school counselors. For instance, classroom-
based guidance activities led by counselors could be delivered
in weekly sessions over a period of 6-8 weeks, focusing on
increasing awareness of social media addiction and promoting
healthy digital habits. In order to prevent social media
addiction, seminars, workshops, and intervention programs
can be implemented to increase the psychological flexibility of
students with high levels of EA. In addition, psychoeducation
programs can be organized for students with low SEL skills to
gain skills such as recognizing their emotions, communicating
effectively, and developing positive relationships. Future
studies may employ qualitative research methods, such as in-
depth interviews, to obtain a deeper understanding of social
media addiction among adolescents.
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Abstract

Social media addiction has become an area of increasing research interest over the past decade. Many factors and variables are
associated with the development of social media addiction, as well as others that have remained unexplored. Therefore, the present study
examined some of these novel factors. More specifically, the study examined whether happiness mediated the association between
spiritual transcendence and social media addiction and whether cognitive and affective mindfulness moderated the mediating effect
between these variables. Data were collected from 572 young adults (321 females, 251 males) using convenience sampling. Moderated
mediation analysis was conducted using Hayes' PROCESS macro. The results indicated that happiness was a mediator in the relationship
between spiritual transcendence and social media addiction. Moderated mediation analysis showed that spiritual transcendence directly
predicted social media addiction and also predicted it indirectly through its effect on happiness. Moreover, cognitive and affective
mindfulness was a moderator in the relationship between spiritual transcendence and social media addiction, and between spiritual
transcendence and happiness. The results also showed that the inverse relationship between spiritual transcendence and social media
addiction was partially explained by happiness. The findings suggest that (i) higher levels of spiritual transcendence are associated with
greater happiness, and (ii) high cognitive and affective mindfulness, along with increased spiritual transcendence, may be helpful in
reducing the adverse effects of social media addiction.

Keywords: spiritual transcendence, happiness, cognitive and affective mindfulness, social media addiction, moderated mediation
analysis

Main points

Happiness mediated the relationship between spiritual transcendence and social media addiction.

Higher levels of spiritual transcendence were associated with greater happiness.

High cognitive and affective mindfulness, along with increased spiritual transcendence, may be helpful in reducing the adverse effects
of social media addiction.

Introduction through social media and share many different aspects
of their lives (Choi, 2023). Social media sites comprise a
Individuals are in constant communication. Moreover,  yast sharing network, including news platforms, where

technological development has changed individuals’  individuals communicate and share information (Kaya, Seyrek
communication over time (Kaya, Sata et al,, 2025; Tirk et al, et al., 2025; Wartberg et al., 2020). In line with technological
2025). For instance, instead of face-to-face communication, developments, social media has become an essential part of
increasing numbers of individuals now communicate individuals’ daily lives, and individuals in different places can
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communicate more efficiently with the help of technological
advances (Khan et al.,, 2021).

The number of individuals using social network platforms has
steadily increased. According to the 2025 Digital report by We
Are Social, there are currently over 5.76 billion internet users,
and over 5.41 billion social media accounts (Kemp, 2025).
Moreover, 65.7% of all individuals worldwide are online, and
social media use has become an integral part of individuals’
daily lives all over the world (Kemp, 2025). Individuals use
these platforms for various purposes, including searching
for information, sharing interests, thoughts, and activities,
establishing social communication, having fun, reducing
boredom, escaping from negative emotions, and obtaining
positive feedback (Comlekgi & Basol, 2019). With the increase
in the purpose and frequency of use of social media, negative
experiences have also begun to emerge (e.g., social media
addiction, cyberbullying, etc.) (Khan et al., 2021).

Social Media Addiction

Parallel to technological development, communication and
entertainment tools are also diversifying and developing.
Social interactions online allow individuals to receive instant
feedback. This can increase the time spent on social media
and make the platforms attractive, especially among young
people (Choi, 2023). Social networking sites are spaces where
individuals create personal profiles, communicate with friends,
and meet others for their hobbies (Griffiths et al, 2014).
Moreover, social networks allow individuals to communicate
with each other online at any time, regardless of where they
are in the world.

Their widespread use has turned these networks into a critical
leisure time activity. This has meant that some individuals
want to stay online all the time. However, being online for a
long time can lead to various risks (e.g., internet addiction,
smartphone addiction, social media addiction, etc.). As a
result of increased usage rates and frequency, negative
consequences have been reported (Khan et al., 2021). One
of the most common adverse effects is problematic social
media use, sometimes called ‘social media addiction’ (Kuss
& Griffiths, 2017). Evidence suggests that some social media
users may experience mental health problems (Griffiths et al.,
2014). Moreover, excessive use of social media is associated
with negative behaviors such as substance abuse (Zendle
& Bowden-Jones, 2019). Social media addiction can be
considered a behavioral addiction (Ergiin et al., 2025; Ozok
etal.,2025). This type of addiction can be similar to substance-
related addictions because it incorporates increasing use
over time, detrimental emotional and physical reactions, and
conflict with interpersonal relationships, occupation, and
education (Kuss & Griffiths, 2011).

Spiritual Transcendence

Spiritual transcendence can be defined as a state of being
where individuals have overcome the limits of physical

Addicta: The Turkish Journal on Addictions, 13(2), 254-267

existence, which comprises decreasing selfishness and
increasing the value of universality (Piedmont & Leach,
2002). As a concept aligned with self-actualization, spiritual
transcendence reminds individuals that their bodies and
actions are limited. It advises overcoming this limitation with
diet, kindness, and worship (ime et al., 2019). Self-actualized
individuals who have made transcendence a lifestyle do not
act for instant pleasures (Piedmont et al., 2013). Consequently,
individuals can live their lives as a harmonious whole with a
more extensive and comprehensive perspective and can
establish a strong bond with humanity among themselves
(ime et al.,, 2019).

The spiritual transcendence of self-actualized individuals is
the unique experience between the things they value and the
ability to overcome perceptions, goals, life difficulties, and
feelings (ime et al., 2019). Therefore, spiritual transcendence
also functions as a coping mechanism. It is also a construct
in which individuals associate the state of awareness with a
larger paradigm (Piedmont, 1999). Considering the definition
and function of spiritual transcendence, it can be posited that
the increase in spiritual transcendence among self-actualizing
individuals has a protective effect against harmful situations
and actions such as addiction (Demiroglu & Tas, 2021).

Cognitive and Affective Mindfulness

Repeating pleasurable behavior over long periods may
cause such behavior to become an addiction for a minority
of individuals (Tran et al., 2022). Addicted individuals have
problems managing and directing their behaviors if they cannot
repeat the behaviors they are addicted to (Sechi et al., 2021).
They experience uncomfortable feelings such as restlessness
and irritability. Moreover, the repetition of behaviors plays a
vital role in addiction-related emotions (Sechi et al., 2021).
Emotions such as the desire for the conduct or substance,
the feeling of being deprived of the behavior or substance,
or the hatred of the behavior or substance play a very active
role in the development of addiction and the cessation of the
addiction (Chen et al., 2016). This shows a close connection
between addiction and cognitive-affective components
(Chen et al., 2016). In short, recognizing and regulating them
is necessary for a healthy mental state among individuals.

It is thought that mindfulness reduces individuals’ interest in
internaland external phenomena, helpsthemavoid attachment,
facilitates emotional regulation, and improves well-being
(Kumar, 2002). Mindfulness refers to paying attention in
a particular way on purpose, in the present moment, and
nonjudgmentally (Kabat-Zinn, 1994). Mindfulness of emotions
allows individuals to recognize and define emotions that
arise in themselves and others (Dizen et al., 2005). Affective
mindfulness for spiritual well-being moves in parallel with
emotion regulation. Moreover, emotion regulation comprises
all abilities, such as controlling attention, controlling impulses,
leaving behind or changing extreme reactions, and giving
self-calming suggestions (McClelland et al., 2018). Individuals
can control their emotions through mindfulness by indirectly
increasing affective mindfulness of emotion regulation.
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Theoretical explanations have drawn attention to mindfulness’s
cognitive and affective components (Kabat-Zinn, 2003).
Mindfulness’s cognitive components can be associated with
individuals’ mindfulness of their thoughts, planning what to do
before the behavior occurs, and arranging their ideas (Demir
& Doganay, 2009). On the other hand, affective mindfulness
components can be associated with individuals’ mindfulness
of their emotions, controlling them, and overcoming adverse
effects (Feldman et al, 2007). Cognitive and affective
mindfulness contribute to a more systematic and orderly
lifestyle for individuals. These effects of mindfulness are often
used as a tool to overcome psychological and behavioral
problems that affect individuals’ lives, such as stress, anxiety,
and depression (Johannsen et al., 2022), problem gambling
(Shonin et al., 2013), problematic internet use (Sun et al., 2021),
and social media addiction (Sriwilai & Charoensukmongkol,
2016).

Happiness

According to Aristotle, happiness is expressed as one of the
primary pursuits of individuals (Cashen, 2012). For this reason,
it has constantly attracted the attention of researchers. The
empirical evaluation of happiness has intensified. Happiness
can be defined as the satisfaction of long-term and short-term
wishes and the gathering of pleasure, joy, and life satisfaction
in the same place (Lyubomirsky, 2007). It can be interpreted
as individuals’ general satisfaction with their lives and mental
well-being (Diener, 2000). Happiness improves life by helping
people feel healthy, prolong life expectancy, choose a job,
increase income, and interact socially with other benefits
(Gencer, 2018). Based on these definitions, happiness is a
concept that evokes good feelings and leads to positive
mental well-being, productive goals, increased satisfaction,
and good quality of life.

Happiness, which is related to the intensity of emotional
elements, consists of three essential components (Argyle
et al., 1989). These are (i) having a positive mood, (ii) being
attached to life, and (iii) having meaning in life. In addition,
Diener (2006) associates happiness with a general assessment
of life satisfaction and a good life. In this context, happiness
is associated with positive emotions and behaviors such as
positive well-being, life satisfaction, and high self-efficacy
(Mortezabeigi et al., 2022). On the other hand, unhappiness is
often associated with negative emotions and behaviors such
as dissatisfaction, depression, and chronic health problems
(James et al., 2022), as well as detrimental behaviors (e.g.,
social media addiction; Demir, 2021).

The Present Study

Tirkiye's dominant spiritual perspective (where the present
study was carried out) has been dramatically influenced
by Sufism. The basis of Sufism (i.e., Islamic mysticism) is
spiritual training, where individuals protect themselves from
the effects of temporary worldly life to get closer to Allah by
purifying themselves from their desires, purifying their souls,
and attaining happiness by striving for spiritual transcendence
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throughout their lives (Sa'dudin, 2020). In the context of the
present study, it refers to a connection between spiritual
transcendence and happiness. Sufism defines the state of
spiritual transcendence with the concept of a perfect human
being (Dogan, 2014). An ideal human being can be defined
as someone who understands the world’s transience and
has reached happiness (Sa'dudin, 2020). This can enable
individuals to control their behavior and emotions by creating
a conscious hierarchy of actions and indirectly preventing
problems such as addiction. Individuals who develop cognitive
and affective mindfulness can be successful and happy if
they learn to use their goals and guidance tools (Cruz et al.,
2016). In addition, spiritual transcendence may be related to
impulse control and delayed gratification and may therefore
protect individuals from addiction and make them happy
(Herchenroeder et al., 2022).

Broaden-and-build theory (Fredrickson, 2004) suggests
that positive emotions can enhance an individual’s mindset
and improve well-being by increasing personal resources.
The theory is based on two essential elements. Firstly,
positive emotions expand an individual's thought world
and create unique mental bases for them. Consequently,
the individual is prevented from displaying other negative
emotions or negativities. The second benefit of positive
emotions is that they enable the individual to develop new
positive social bonds, actions, and thoughts due to their
expansion of mental capacity. A significant purpose of these
resources is to improve the chances of survival by allowing
individuals to cope with problems successfully (Fredrickson,
2004). Moreover, mindfulness-based cognitive therapy
posits that mindfulness-based interventions can alleviate
addictive behaviors by increasing self-awareness and altering
an individual's relationship with thoughts and impulses
(Kuyken et al., 2010). Consequently, cognitive and affective
mindfulness and happiness contribute to elevating positive
emotions and preventing addiction to pleasure-oriented
events (e.g., social media use).

In addition to the aforementioned theoretical framework,
empirical studies have shown that spirituality and self-
transcendence have been used effectively in treating
addictions (Er & Buzlu, 2022; Garland et al., 2022; Roy et al,,
2021). Several studies have demonstrated that spirituality and
spiritual practices are associated with positive emotions (e.g.,
happiness) (Anli & Bilgin, 2022; Martin et al., 2023). Happiness
is negatively related to social media addiction (Baltaci, 2019)
and problematic internet use (Yilmaz & Karaoglan Yilmaz,
2023), and it is also positively associated with social media
use (Pittman & Reich, 2016). Studies have also demonstrated
that mindfulness can contribute to the sense of well-being on
a hedonic and eudaimonic level, and significant associations
have been found between the use of mindfulness and a variety
of cognitive and affective indicators of mental health and
happiness (Brown & Cordon, 2009; Coo & Salanova, 2018). In
light of theoretical and empirical evidence, the present study
examined the mediating role of happiness in the relationship
between social media addiction and spiritual transcendence,
and in moderating the positions of cognitive and affective
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Figure 1. Proposed model of the relationship between spiritual transcendence, cognitive and affective mindfulness, happiness,

and social media addiction

mindfulness in this relationship in the same model (see
Figure 1).

The present study is beneficial for the advancement of
the literature, practical applications, and informed policy
development. For example, social media addiction is a
phenomenon that becomes increasingly complex due to the
increasing opportunities offered by social media. Therefore,
studies that examine its complex nature are needed. Among
its practical contributions, the study’s findings will enable
families to access protective and preventive interventions,
and practitioners to conduct more effective interventions in
addressing social media addiction. Moreover, it will provide
policymakers with resources to develop applications that
address the academic and psychosocial risks associated with
the negative effects of social media.

Consequently, the following hypotheses (Hs) were posited:
spiritual transcendence negatively predicts social media
addiction (H,), spiritual transcendence positively predicts
happiness (H,), happiness negatively predicts social media
addiction (Hs), happiness has a mediating effect in the
relationship between spiritual transcendence and social
media addiction (H,), cognitive and affective mindfulness
have a moderating effect on the relationship between
spiritual transcendence and happiness (Hs), and cognitive
and affective mindfulness have a moderating effect on the
relationship between spiritual transcendence and social
media addiction (H).

Methods

Participants and Procedure

The present study was conducted using a cross-sectional
survey. This method was utilized to explain the relationship
between spiritual transcendence, happiness, and cognitive
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and affective mindfulness, which are believed to influence
social media addiction. To achieve this objective, a series of
mediation and moderation analyses were conducted. The
mediating effect of happiness on the relationship between
spiritual transcendence and social media addiction, as well as
the moderating role of cognitive and affective mindfulness
on the pathways from spiritual transcendence to happiness
and social media addiction, were examined. Demographic
information of the participants is presented in Table 1.

Power analysis was performed to determine the required
sample size for the present study. Therefore, alpha was set
at the standard level of 0.05, small effect size r =0.20, and
power at 0.80 (Cohen, 2013). According to the determined
parameters, the minimum sample size was 395 participants.
A total of 590 people initially participated in the study. In
addition, the Mahalanobis distance coefficient was examined
to determine whether the dataset had extreme values. A total
of 18 outliers in the dataset were removed. The final sample
comprised 572 participants (321 females, 251 males; My
= 22.89 years, SD = 4.84), aged 18-49 years. Convenience
sampling was used to recruit the sample because it is cost-
efficient regarding time, money, and effort (Sata, 2020).

Participants were recruited from students attending
university classes. The researchers made announcements to
all participants they could reach via social media platforms
(e.g., Facebook, Instagram, X). A pre-prepared link was sent
to university students who wanted to participate in the study.
Participants in the study were from the Eastern provinces of
Turkiye (e.g., Agr, Kars, and Erzurum). The data were collected
online through Google Forms. The survey took approximately
20 minutes to complete. The participants provided electronic
informed consent before completing the study. They were
assured that all information provided was anonymous and
confidential and that they could stop answering without
penalty. Ethics approval for the present study was obtained
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Table 1. Participants’ demographic characteristics (N=572)
Variables

Gender Female
Male
Socioeconomic levels Low
Medium
Upper
Daily usage of the internet 0-60 minutes

61-120 minutes
121-180 minutes
181 minutes or more

Grade 1st grade
2nd grade
3rd grade
4th grade

Total

from the first author’s university ethics committee (Reference
number: E. 34364). Moreover, the study was carried out
according to the Declaration of Helsinki.

Measures

Cognitive and Affective Mindfulness Scale-Revised
(CAMS-R)

The CAMS-R (Feldman et al., 2007; Turkish version: Catak,
2012) was used to assess cognitive and affective mindfulness
based on internal experiences. The 10-item Turkish version
contains items (e.g., “I can accept things | cannot change”
and “It is easy for me to keep track of my thoughts and
feelings”) that are scored on a four-point scale from 1 (Rarely)
to 4 (Almost always). Scores range from 4 to 40, and higher
scores indicate higher cognitive and affective mindfulness.
The internal consistency in the present study was good
(Cronbach's a = 0.70; McDonald's w = 0.71).

Spiritual Transcendence Scale (STS)

The STS (Piedmont, 1999; Turkish version: ime et al., 2019) was
used to assess spiritual transcendence. The 24-item Turkish
version contains items (e.g., “I believe there is a bigger plan
for life” and “I had a spiritual experience where | forgot where
| was or how time passed”) rated on a five-point scale from 1
(Rarely) to 5 (Almost always). The scores range from 24 to 120,
and higher scores indicate a higher level of transcendence.
The internal consistency in the present study was very good
(Cronbach's a = 0.80; McDonald’s w = 0.80).

Oxford Happiness Questionnaire Short Form (OHQ-
SF)

The OHQ-SF (Hills & Argyle, 2002; Turkish version: Dogan &
Cotok, 2011) was used to assess happiness. The seven-item
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Frequency (n) Percentage (%)

321 56.1
251 439
169 295
358 62.6
45 79
60 10.5
114 19.9
122 213
276 483
82 14.3
122 21.3
153 26.7
215 376
572 100

Turkish version contains items (e.g., “I am quite happy with
everything in my life" and “I become aware of the beauty
around me”) that are rated on a five-point scale from 1
(Strongly Disagree) to 5 (Completely Agree). The scores range
from 7 to 35, and higher scores indicate greater happiness.
The internal consistency in the present study was adequate
(Cronbach's a = 0.64; McDonald's w = 0.64).

Social Media Addiction Scale (SMAS)

The Turkish SMAS (Glnlg, 2009; revised by Comlekgi & Basol,
2019) was used to assess the risk of social media addiction.
The seven items (e.g., “People around me complain about the
time | spend on social media” and “Even if my friends call me,
I can’t get away from social media”) are rated on a five-point
scale from 1 (Never) to 5 (Always). The scores range from 7
to 35, and higher scores indicate a greater risk of social media
addiction. The internal consistency in the present study was
good (Cronbach’s a = 0.75; McDonald’s w = 0.75).

Statistical Analysis

All analyses used SPSS version 26, Hayes' (2017) PROCESS
macro (version 3), and G* Power 3.1.9.7 programs. Before the
analyses, the skewness and kurtosis values were examined to
understand whether the necessary assumptions were met for
the parametric tests. The data met the criteria of normality
and linearity. A skewness and kurtosis value in the range of |2|
indicates a normal distribution of the variables (Field, 2009).
In addition, Pearson correlations between the variables were
examined, although the correlation values were not very
high. Moreover, tolerance, variance inflation factor (VIF),
and confidence interval (Cl) values were examined to test
for multicollinearity. Acceptable values for tolerance and VIF
are less than 10, and the Cl value is between 10-30 (Cokluk
et al,, 2012). The values were in the expected range, with no
multicollinearity issues. Analyses were therefore carried out
with all 572 participants. The bootstrap confidence intervals
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(5,000 re-samplings) were used to determine the mediating
effect.

Results

Descriptive Statistics

Descriptive statistics and correlations between variables are
presented in Table 2. Social media addiction had a moderate
negative relationship with spiritual transcendence (r = -.29,
p < .001) and a moderate negative relationship with both
happiness (r = -24, p < .001) and cognitive and affective
mindfulness (r = -.26, p < .001). Spiritual transcendence had
a positive relationship with happiness (r = .31, p < .001) and
a non-significant relationship with cognitive and affective
mindfulness (r = -.03, p > .05). Cognitive and affective
mindfulness also showed a positive and low correlation with
happiness (r = .12, p < .001).

Mediation Analysis

Mediation analysis was conducted to determine whether
happiness mediated the relationship between spiritual
transcendence and social media addiction. Model 4, using
the PROCESS macro, was used to determine whether there
was a mediation effect (Preacher & Hayes, 2008). As seen
in Table 3, spiritual transcendence predicted social media
addiction (direct effect, p = -.10, p < .001, 95% CI = [-.06,

-.23]), confirming Hi. The results also indicated that spiritual
transcendence was a positive predictor of happiness (B = .14,
p < .05, 95% CI = [.27, .003]) and happiness was a negative
predictor of social media addiction (B = -.22, p < .001, 95%
Cl = [-.34,-.10]), confirming H, and Hs. Spiritual transcendence
was a negative predictor of social media addiction (f = -.38,
p < .001, 95% CI = [-.60, -.13]), and cognitive and affective
mindfulness was a negative predictor of social media
addiction (B = -1.08, p < .001, 95% Cl = [-1.66, -.35]). In
addition, cognitive and affective mindfulness significantly
predicted happiness (B = -.53, p < .001, 95% ClI = [-.95, -.16]).
In the model where happiness was added as a mediator, the
coefficient was significant (indirect effect, g = -.023, p < .001,
95% Cl = [-.03, -.01], total effect, B = -.12, p < .001, 95% Cl =
[-.09, -.28]), confirming Ha.

Moderated Mediation Analyses

The moderated mediation model was examined to determine
whether happiness mediated the effect of spiritual
transcendence on social media addiction. To test Hs and
Hs, Model 8 was used with the PROCESS macro to conduct
moderated mediation analysis (Preacher & Hayes, 2008).
The moderated mediation model had a mediator (happiness)
and a moderator (cognitive and affective mindfulness).
As Table 4 shows, cognitive and affective mindfulness
significantly moderated the relationship between spiritual
transcendence and happiness (B = .0086, p < .001; 95%
Cl = [.0039, .0132]), confirming Hs. Moreover, cognitive and

Table 2. Descriptive statistics and Pearson correlations among variables

Social media addiction Transcendence Happiness Mindfulness
Social media addiction -
Transcendence -.29** -
Happiness - .24** 31 -
Mindfulness -26%* -.03 2% -
Mean 16.95 76.05 21.73 2594
S.D. 5.63 12.46 373 3.93
Skewness -19 -.20 -.06 .61
Kurtosis -72 .55 -12 -34

p<.001; Correlations among all variables in the present study are shown (social media addiction, spiritual transcendence, happiness, cognitive, and
affective mindfulness). It was observed that the correlation variables were at medium and low levels.

Table 3. Mediation analysis results
Path

Spiritual transcendence Happiness

Happiness > Social media addiction

Spiritual transcendence Social media addiction

Cognitive and affective mindfulness - Social media addiction
Cognitive and affective mindfulness - Happiness

Indirect effect

Direct effect

Coefficient 95% ClI

LL UL

14 .30 .003
-22 -34 -10
-.38 -.60 -13
-1.08 -1.66 -35
-.53 -.95 -.16
-.02 -.03 -.01
-10 -14 -.07

ClI: confidence interval; Bootstrap sample size: 5,000; LL: lower limit; UL: upper limit.
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Table 4. Moderated mediation analyses

M (Happiness)

Y (Social media addiction)

Antecedent Coeff. SE p  Coeff. SE p
X (Spiritual transcendence) -1469 .0674 <.05 -.3812 .0993 <.001
M (Happiness) -2247 .0616 <.001
W (Cognitive and affective mindfulness) -.5334 1833 <.05 -1.0831 271 <.001
X*W .0086 .0024 <.001 .0096 .0035 <.05
Constant 29.8103 52129 <001 60.0166 7.8698 <.001
R=.36; R?=.13 R=.42; R?=.18
F=28.67; p<.001 F=30.97; p<.001
Conditional indirect effect(s) of spiritual transcendence (X=> M)
Bootstrapped indirect effect Boot SE Boot LLCI Boot ULCI
-1SD .0420 .0185 .0057 .0738
M .0678 .0138 .0408 .0948
+1SD 1107 .0126 .0860 1355
Conditional indirect effect(s) of spiritual transcendence (X=>Y)
Bootstrapped indirect effect Boot SE Boot LLCI Boot ULCI
-1SD -1702 .0273 -.2237 - 1166
M -1414 .0206 -1819 -1009
+1SD -.0934 .0197 -1321 -.0547
Index of moderated mediation
Index Boot SE Boot LLCI Boot ULCI
Cognitive and affective mindfulness -.0019 .0009 -.0039 -.0005
Coeff: coefficient; Cl: confidence interval; LL: lower limit; UL: upper limit; Boot: boostrapped; SE: standard error.
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Figure 2. Cognitive and affective mindfulness moderator effect

affective mindfulness significantly moderated the relationship
between spiritual transcendence and social media addiction
(B = .0096, p < .001; 95% CI = [.0027, .0165]), confirming He
(see Figure 2).

Lastly, the present study investigated the interaction
between spiritual transcendence and cognitive affective
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mindfulness in predicting happiness, at 1 SD below the mean,
at the mean, and 1 SD above, respectively. As can be seen
in Table 4, the conditional effect of spiritual transcendence
on happiness was significant across all levels of cognitive
and affective mindfulness, indicating that it was significant
at low levels (B = .0420, 95% CI = [.0057, .0738]), moderate
levels (B = .0678, 95% Cl = [.0408, .0948]), and high levels
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(B =.1107, 95% ClI = [.0860, .1355]). Moreover, the conditional
effect of spiritual transcendence on social media addiction
was significant across all levels of cognitive and affective
mindfulness, indicating that it was significant at low levels

(B = -1702, 95% Cl = [-.2237, -.1166]), moderate levels
(B = -1414, 95% CI = [-.1819, -.1009]), and high levels (B =
-.0934, 95% Cl = [-.1321, .0547]). These results indicated

that spiritual transcendence (via happiness) had a mediating
effect on social media addiction, while cognitive and affective
mindfulness had a moderating effect.

Discussion

The present study examined the (i) mediating effect of
happiness in the relationship between spiritual transcendence
and social media addiction and (ii) the moderating effect
of cognitive and affective mindfulness in the relationship
between transcendence and social media addiction. It also
proposed a moderated mediation model to examine the
moderating effect of cognitive and affective mindfulness
between spiritual transcendence and happiness. The findings
supported all six hypotheses (with the support for H; to Hs;
being stronger than H, to Hs). The results showed a significant
association between spiritual transcendence and happiness.
However, due to the cross-sectional study design, the findings
do not support a direct causal relationship in which spiritual
transcendence significantly influenced happiness. Rather,
the findings indicate that the variables showed significant
relationships in the expected directions. Also, happiness had
a significant negative association with social media addiction.
The findings also showed that individuals who reported high
levels of spiritual transcendence had higher levels of happiness
and lower levels of social media addiction.

The study’s first key finding was that spiritual transcendence
negatively predicted social media addiction. Spiritual
transcendence is expressed as the ability of individuals
to overcome their perceptions, goals, life difficulties, and
feelings (ime et al., 2019). Previous studies have supported H;
(i.e., spiritual transcendence predicts social media addiction)
(Almenayes, 2015). Foley et al. (2015) emphasized that the
relationship between spirituality and social media use is an
area that needs to be investigated. A few studies have found
a significant negative relationship between social media
addiction and spiritual transcendence (Demiroglu & Tas, 2021).
Another study reported that individuals with high spiritual
well-being levels had low social media addiction scores
(Wood et al., 2016). Wood et al. posited that those addicted to
social media might have decreased specific aspects of their
spirituality or that spirituality might enhance self-efficacy,
resulting in less reliance on social media for meeting their
psychological needs.

The study’s second hypothesis (H.: spiritual transcendence
predicts happiness level) has been supported by many studies
showing that spiritual transcendence is positively associated
with happiness (e.g., Abdel-Khalek, 2007). More specifically,
research conducted in Arab countries in the Middle East,
Asia, and Africa have found that spiritual transcendence was
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significantly and positively correlated with happiness (Abdel-
Khalek et al., 2019). Because the independent variable in the
present study was spiritual transcendence, it is necessary
to mention self-actualization because Maslow (2013)
emphasized that there is self-actualization in the spiritual
identity of individuals. Maslow (1969) also modified his model
to place self-transcendence as a motivating step beyond self-
actualization. Maslow later divided the top tier of the hierarchy
of self-actualization needs to add self-transcendence and
spiritual needs (Koltko-Rivera, 2006). Towards the end of
his life, Maslow began to view spirituality as a higher level of
self-actualization and an essential component of humanity
(Maslow, 1969). As the humanistic approach emphasizes,
how individuals achieve real happiness depends on how they
progress in the hierarchy of needs. In a study conducted with
individuals residing in different parts of the world (50% in the
United States, 20% in Europe, and 15% in Tiirkiye), happiness
levels were observed among those with high levels of self-
actualization (Esat et al., 2021). These findings support those
hypothesized in the present study (H,).

With the development of technology, many convenient and
time-consuming platforms have entered people’s lives (e.g.,
social media platforms). Studies have reported a negative
association between happiness and social media addiction
(Erduran Tekin, 2025; Kozan et al., 2019). To explain the positive
effect of happiness in reducing social media addiction, the
characteristics that a happy individual must be known. For
example, according to Myers and Diener (1995), the main
features distinguishing happy individuals from unhappy
individuals are high self-esteem, optimism, and extroversion.
A previous study reported that extroversion negatively
affected Facebook’s higher problematic use (Marino et al,
2016). In contrast, introversion has been positively associated
with the problematic use of Twitter (Kircaburun, 2016). In
addition, it has been reported that high self-esteem, another
characteristic of happy individuals, is negatively associated
with social media addiction (Kogak et al., 2021). Therefore,
unhappy individuals may be at risk of becoming more addicted
to social media than happy individuals. These studies support
those of the present study (Hs; — happiness predicts social
media addiction).

Another finding in the present study was that the partial
mediating effect of happiness was significant in the
relationship between spiritual transcendence and social media
addiction. Demiroglu and Tag (2021) showed that individuals
with high spiritual transcendence are less dependent on
social media. However, it should be noted that the beta values
obtained in the present study were small. Small beta values
do not mean that the results necessarily contain strong or
significant relationships, and therefore, caution should be
exercised in interpreting the findings. In the present study, it
was observed that happiness had a partial mediating effect
on social media addiction. When individuals with high spiritual
transcendence feel happy, their social media addiction is likely
to decrease. However, the low effect size in this relationship
indicates that the generalizability of the findings is limited.
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One of the factors contributing to the partial mediating effect
of happiness on social media addiction may be individuals’
sense of psychological superiority. Psychological superiority
refers to the feeling of being better or more successful than
others (Twenge & Campbell, 2009). Previous research suggests
that individuals are happier when their self-actualization
needs are fulfilled and that this increased happiness may
reduce excessive social media use (Andreassen et al., 2017;
Neubaum & Kramer, 2015; Ryff & Keyes, 1995; Satici, 2019).
When individuals with a high spiritual transcendence feel
happy, this is likely to reduce social media addiction. One
study found that self-transcendence significantly predicted
happiness (Dhillon, 2020), and another found that social
anxiety, loneliness, and unhappiness were together predictors
of social media addiction (Baltaci, 2019). Although there is no
consensus in the literature, this finding supports the idea that
lonely, socially anxious, and unhappy individuals are at greater
risk of negative social media use.

Although spiritual transcendence is associated with
happiness, the indirect pathway from spiritual transcendence
to social media addiction via happiness may not be explained
adequately due to a relatively small coefficient. The weak
indirect pathway can be explained by focusing on the
different relationships that individuals with high spiritual
transcendence have with social media compared to those
with low spiritual transcendence. Happiness may have an
inhibiting effect on social media addiction, and the variable
that appears to lead to this inhibiting effect is the spiritual
transcendence of individuals. It is thought that individuals
are happier when they fulfill self-actualization requirements.
Individuals who feel happy are less likely to use social media
problematically. Individuals seeking spiritual transcendence
can engage in experiences such as prayer, connecting with
nature, and participating in rituals that promote mental well-
being, including finding meaning, purpose, and inner peace.
It may help individuals with high spiritual transcendence use
social media less and prevent the risk of addiction.

Onthe other hand, individuals with low spiritual transcendence
may participate less in rituals that promote mental well-being
and happiness, which may lead them to use social media
problematically. Overall, increased spiritual transcendence
promotes happiness, resulting in decreased social media
addiction. These spiritual practices can help individuals
reduce their time spent on social media and mitigate
addiction. In this relationship, the mediating effect of the
individual's life satisfaction, contentment, joy, and generally
positive emotions (i.e., happiness) may be the factors that
prevent the path to social media addiction. Consequently, Hy4
was confirmed (i.e., that happiness would have a mediating
effect on the relationship between spiritual transcendence
and social media addiction).

The present study also found that cognitive and affective
mindfulness moderated the relationship between spiritual
transcendence and happiness. Here, mindfulness may have
reinforced the positive effect of spiritual transcendence. It
likely lowers the risk of social media addiction by facilitating
happiness among individuals with medium and high levels of
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cognitive and affective mindfulness. This finding indicates
that cognitive and affective mindfulness is a characteristic
of personality that is associated with the happiness level of
individuals. This finding suggests that cognitive and affective
mindfulness are personality traits that are associated with
individuals’ happiness levels. Individuals with moderate to high
levels of cognitive and emotional mindfulness reported higher
levels of happiness, suggesting that it is a protective factor
in preventing social media addiction. Such individuals are
likely to feel greater satisfaction with spiritual transcendence,
which fulfills individual requirements. A study that supports
these findings found positive relationships between cognitive
mindfulness and subjective happiness (Dilmag & Yilmaz, 2019).
In the present study, it was found that the level of spiritual
transcendence of individuals was directly associated with
happiness and that cognitive and affective mindfulness had a
moderating effect on the relationship. Consequently, Hs was
confirmed (cognitive and affective mindfulness moderates
spiritual transcendence and happiness).

The last important finding of the study was that cognitive and
affective mindfulness moderated the relationship between
spiritual transcendence and social media addiction. The
identified relationship may be spurious because the beta values
obtained were again low. It was found that the risk of social
media addiction was higher when spiritual transcendence was
lower among individuals with low cognitive and emotional
awareness. This finding suggests that individuals’ high levels
of spiritual transcendence and cognitive and affective
mindfulness may facilitate less dependence on social media
use due to its moderating effect. Additionally, the present
study’s findings showed a statistically non-significant
correlation between cognitive and emotional awareness and
spiritual transcendence.

A previous study reported that individuals with social media
addiction have low mindfulness levels (Charoensukmongkol,
2016). Another study observed that individuals with high
cognitive and affective mindfulness also had high levels
of spiritual transcendence (Verhaeghen, 2019). These
findings suggest that cognitive and affective mindfulness
play an important role in the relationship between spiritual
transcendence and social media addiction. Cognitive
mindfulness is used by cognitive behavioral therapists as
an intervention to overcome addiction (Senormanci et al.,
2010). However, the low beta values obtained in the present
study indicate that caution should be exercised regarding the
strength of the relationship between cognitive and affective
mindfulness and spiritual transcendence.

It is expected that individuals with high cognitive and
affective mindfulness are less likely to spend excessive time
on social media platforms. Mindfulness reflects individuals’
ability to focus on any activity they do and not be easily
distracted by other things (Kabat-Zinn, 1990). Individuals
addicted to social media have difficulty focusing on the
present because they cannot control their impulses to access
social media platforms. It has been reported that individuals
with social media addiction have low mindfulness levels
(Sriwilai & Charoensukmongkol, 2016). Individuals addicted to
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social media will be anxious if they cannot constantly check
or update their status on social media sites (Andreassen et al.,
2012). This situation can cause distraction and, therefore,
decrease mindfulness. A study with Turkish participants
reported that Facebook addiction was negatively related to
mindfulness (Eskisu et al., 2020).

Moreover, a different study reported the beneficial effect of
mindfulness on stress caused by compulsive mobile social
media use (Apaolaza et al., 2019). Other studies have reported
that problematic social media use is negatively associated
with mindfulness (Kircaburun et al., 2019). These findings
are also associated with studies showing the positive effect
of mindfulness on spirituality (Verhaeghen, 2019). Therefore,
high levels of mindfulness and spiritual transcendence appear
to positively reduce social media addiction among individuals.
Consequently, Hs was confirmed (cognitive and affective
mindfulness has a moderating effect on the relationship
between spiritual transcendence and social media addiction).

Limitations, Strengths, and Future Research

As in all studies, the present study has some limitations. First,
the study was cross-sectional, meaning causality between
the study variables could not be determined. Therefore,
longitudinal research studies are needed to provide insight
into the causal relationships of the variables in the present
study. In addition, data were collected from several universities
using a non-probability sampling technique. Consequently,
the generalizability of the present study’s findings to other
age groups in and outside Turkiye is likely to be limited. A
further limitation of this study is that it relied on self-report
data, which can be subject to biases (e.g., social desirability
and memory recall). Further research using a larger and more
nationally representative sample would overcome these
limitations. The online data were also collected during the
COVID-19 pandemic. Individuals living in isolated communities
may have naturally spent more time using social media than
usual, which may have affected the findings. Also, during
the pandemic, individuals' happiness levels may have been
lower than expected, and more time may have been spent on
spiritual activities.

Despite these limitations, the data obtained from the structural
model are valuable. Cognitive and affective mindfulness
moderated the relationships between spiritual transcendence
and happiness and between spiritual transcendence and social
media addiction. This shows that the relationship between
spiritual transcendence and social media addiction appears to
be partially explained by happiness. Consequently, individuals
with high levels of social media addiction have low levels of
happiness, while individuals with spiritual transcendence have
high levels of happiness. Moreover, evaluating social media
addiction in terms of spiritual transcendence is another novel
aspect of the research.
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Tofurtherunderstandtherelationship betweenapplied spiritual
development and happiness, future research could comprise
larger-scale studies to comprehend the impact of spiritual
practices on individuals’ happiness. When considering the role
of mindfulness, more emphasis could be placed on varying
levels of mindfulness among individuals highlighted in the
present study. Research with individuals who have low levels
of mindfulness may help to understand how these individuals
perceive the relationship between spiritual development and
happiness. Studies reviewing strategies for reducing social
media addiction suggest a need for a better understanding
of the positive impact of spiritual growth on decreasing social
media addiction. In this context, meditation and mindfulness
practices can boost individuals' self-awareness, aiding and
leading them to adopt a more conscious approach to their use
of social media.

Such practices can lessen impulsive reactions during social
media use, promoting healthier usage habits. Organizing
programs that allow individuals to detach from social media
by engaging in spiritual practices (such as prayer, chanting,
meditation, yoga, spiritual counseling, connecting with
nature, rituals, and celebrations) during specific intervals
could be beneficial. Spiritual groups or communities provide
opportunities for individuals to share the effects of social
media usage collectively and offer mutual support. These
environments facilitate opportunities for information
exchange, sharing experiences, and learning strategies for
healthy use. Spiritual practices can help individuals find inner
peace and contentment, reducing the need for excessive social
media use. Therefore, by promoting real-world relationships
and engaging in social interactions, these practices may help
individuals reduce their dependency levels on social media.

Regarding the combined use of mindfulness and spiritual
development, studies could investigate how mindfulness
and spiritual development can be used together and their
joint role in reducing adverse effects, such as social media
addiction. This could focus on developing approaches
beneficial for both mental and spiritual well-being. Research
on the relationship between practice and internal change
could focus on practical applications of spiritual practices
to better understand the relationship between individuals’
internal changes and increased happiness. This might involve
investigating the impact of small changes made in daily life on
individuals” happiness.

Theoretical Implications and Practical Implications

The present study emphasizes the complex interaction
between spiritual transcendence, cognitive and affective
mindfulness, happiness, and their impact on social media
addiction. According to the studies by Howard (2018) and
Utomo and Marianta (2023), individuals with high levels
of spiritual transcendence have lower levels of social
media addiction than individuals with low levels of spiritual
transcendence. While research exists on the relationship
between social media addiction and spiritual transcendence,

263



Sarigll et al. Mindfulness, Happiness, and Social Media Addiction

the absence of studies on the role of happiness and cognitive
and affective mindfulness is a novel addition to the field.
Consequently, using the findings of the study could help in
the development of interventions promoting individuals'’
attainment of spiritual transcendence, which may help reduce
the adverse effects of social media addiction. Moreover,
a significant negative relationship was found between
happiness and social media addiction.

The negative association between happiness and social
media addiction strengthens the broader discourse on the
psychological consequences of excessive social media use
(Kross et al., 2013). The present study adds further evidence
that spiritual transcendence may have a significant effect on
social media addiction. Moreover, happiness had a mediating
role in this relationship. This finding highlights that the
effectiveness of spiritual transcendence in promoting positive
emotions may also contribute to reducing social media
addiction. Additionally, mindfulness has different levels of
effectiveness (i.e., moderation effects) in these relationships.

The moderating effect of cognitive and affective mindfulness
in the relationship between spiritual transcendence and social
media addiction is a novel addition to the extant literature,
reflecting the importance of mindfulness-based interventions
in preventing problematic social media use (Demiroglu &
Tas, 2021). Nevertheless, when happiness is included in the
relationship between spiritual transcendence and social media
addiction, the direct effect of core spiritual transcendence
decreases. Furthermore, the moderating effect of cognitive
and affective mindfulness in the relationship between spiritual
transcendence and social media addiction was significant. Both
the moderating role of cognitive and affective mindfulness
and the mediating role of happiness address essential gaps in
the literature regarding the impact of spiritual transcendence
on social media addiction.

Even if an individual has a high level of spiritual transcendence,
the impact of their spiritual experiences on pursuits in
happiness might be limited if they lack affective and mental
mindfulness. However, the presence of cognitive and affective
mindfulness may assist in a more positive influence on the
spiritual pursuit of happiness. The present study’s findings
emphasize the need for a nuanced understanding of factors
influencing social media addiction. Merely encouraging
spiritual transcendence may not sufficiently address
the complexity of excessive social media use. Instead, a
comprehensive approach integrating cognitive and affective
mindfulness strategies is crucial (Mogbel et al., 2023; Sriwilai
& Charoensukmongkol, 2016). The findings indicate that
spiritual transcendence alone may not adequately impact
individuals’ problematic social media use and highlight the
necessity of cognitive and affective mindfulness to prevent
social media addiction.

Therefore, interventions to reduce social media addiction

should promote spiritual transcendence and consider
developing mindfulness strategies to achieve this goal. For
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example, psychoeducation programs can be used to foster
spiritual transcendence, focusing on values, meaning, and
nature. Additionally, practices such as digital detox and
breathing exercises can be employed to cultivate mindfulness.
This can increase individuals’ connection to the moment and
distance them from the virtual reality offered by social media.
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Abstract

Social media use is widespread, spanning the daily lives of all age groups, from children to older adults. In this study, we aimed to
explore the variables associated with social media addiction and to examine the potential mediating role of social media addiction in
the relationship between perceived social support and depression. The study recruited 213 adults, with females comprising 77.9% of
participants. The Multidimensional Scale of Perceived Social Support, the Beck Depression Inventory, and the Social Media Addiction
Scale were used as measurement instruments. The results revealed significant associations between social media addiction and level of
education, perceived social support, and depression. Furthermore, structural equation modeling indicated that social media addiction
played a mediating role in the relationship between perceived social support and depression. The findings of the current study add to
previous research by revealing the relationship pattern between perceived social support, social media addiction, and depression. In
sum, social media addiction appears to reduce perceived social support and increases the level of depression. For this reason, individuals
should be careful and avoid excessive use of social media.

Keywords: depression, perceived social support, social media addiction, structural equation modeling

Main points

Social media addiction is significantly associated with education level, perceived social support, and depression.
Social media addiction plays a mediating role in the relationship between perceived social support and depression.
Excessive social media use can diminish perceived social support and contribute to higher levels of depression.

Introduction Social media activities, such as sharing personal information,

interacting with other users, and receiving feedback on online

In its most general sense, social media can be understood as actions, appear to fulfill these needs (Marengo et al., 2020).

a platform that facilitates existing connections, fosters new
relationships, enables content creation and sharing, and allows
users to cultivate a public online presence (Treem et al.,, 2016).
Social media use has become increasingly pervasive, playing a
central role in the lives of many individuals. Millions of people
interact with content they usually like or admire every day on
social media. The increasing use of social media platforms
is widespread among people (Anderson & Perrin, 2018).
Although social media usage is accepted as a normative part of
life, previous findings have shown that excessive use of social
media can lead to behavioral addiction (Marino et al., 2018).
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Montag et al. (2017) reported that fulfillment of these needs
via social media platforms activates the reward system,
thereby promoting increased social media use and potentially
culminating in social media addiction.

Social media addiction has emerged as a noteworthy
public health concern in recent years (Hassan et al., 2020).
The upward trend of social media addiction is most likely
to persist due to the rapid advancements in internet and
smartphone technologies (Leung et al., 2020). Social media
reinforcements, such as “likes,” have been implicated in the
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development of maladaptive social media use and potential
addiction, mirroring mechanisms observed in substance use
disorders (Meshi & Ellithorpe, 2021). For example, Kross et al.
(2013) found that long-term social media use correlated with
increased negative mood and decreased life satisfaction.
In addition, some researchers have suggested that being
addicted to social media often leads to depression onset and
reoccurrence because it triggers negative emotions (Davila
et al, 2012). Keles et al. (2020) conducted a systematic
review examining the relationship between social media
use and three key mental health outcomes in adolescents:
depression, anxiety, and psychological distress. The review
included 16 studies, most of which demonstrated significant
positive associations between various dimensions of social
media use and adverse psychological outcomes. The most
consistent finding across these studies was that increased
time spent on social media platforms was associated
with higher levels of depression and anxiety symptoms.
Specifically, adolescents who reported spending more hours
per day on social networking sites were more likely to exhibit
elevated depressive symptoms and psychological distress.
In addition to time spent, the nature and quality of social
media engagement were also influential. For instance, using
social media for passive consumption (such as scrolling
without interaction), social comparison, seeking approval,
or experiencing online harassment were all linked to poorer
mental health outcomes. These types of usage were especially
associated with internalizing symptoms, such as low self-
esteem, depressed mood, and heightened anxiety. Moreover,
problematic or addictive patterns of use, characterized by
compulsive checking and withdrawal-like symptoms, were
also shown to correlate positively with depression and anxiety.

Perceived social support refers to an individual's belief that
their social network comprises significant others available to
provide various resources, including financial, psychological,
and general assistance when needed (loannou et al., 2019).
It can also encompass subjective support, which refers to an
individual's sense of satisfaction derived from feeling valued,
supported, and acknowledged within their social network
(Tarig et al., 2020). Higher perceived social support positively
correlates with improved mental health outcomes, notably
lower depression levels (Tariq et al., 2020). Some empirical
studies have demonstrated a negative association between
perceived social support and depressive symptoms (Wang
et al., 2019). Perceived social support is linked to well-being
as it provides individuals with feelings of affection and care
(Siedlecki et al., 2014). Consistent with this, Bilgin and Tas
(2018) found that perceived social support, particularly from
friends, was negatively associated with social media addiction,
suggesting that individuals with stronger offline friendships
may be less likely to develop problematic patterns of social
media use.

Depression, characterized by severe symptoms impacting
mood and cognitive functioning (Hankin et al., 1998), has been
increasingly linked to social media use. Emerging research
suggests a positive association between social media
addiction and depressive symptomatology (Brailovskaia
& Margraf, 2020). Studies support this connection, with
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evidence demonstrating that higher social media use
frequency correlates with increased depression risk (Lin
et al., 2016). In addition, while Kircaburun (2016) suggests
a potential indirect effect of social media addiction on
depression through daily internet use, the overall trend points
toward a direct association between excessive social media
engagement and depressive symptoms.

Social media’s seemingly constant and convenient
communication channels necessitate a nuanced examination
of their impact on social support networks. Traditional
social support relied on designated physical spaces and
time commitments, fostering deeper connections (Myrick
et al,, 2016). In contrast, online communication through social
media transcends these limitations, facilitating interaction
with a broader network of individuals (Myrick et al., 2016; Oh
& Syn, 2015). This ease of access positions social media as
a potential alternative for building social support (Oh & Syn,
2015). However, further research is necessary to determine
the quality and effectiveness of online support networks
compared to traditional forms. Although previous research
has examined perceived social support, social media use,
and depression individually, the mechanisms underlying their
interplay remain insufficiently explored. Existing studies have
predominantly relied on bivariate associations, offering limited
insight into how diminished offline support may contribute to
maladaptive digital engagement, particularly within digitalized
social contexts. Given that individuals with low perceived social
support may seek compensatory interactions online, resulting
in patterns of excessive or problematic use, investigating
social media addiction as a mediating mechanism addresses
an important conceptual gap and provides a theoretically
grounded basis for the present study.

In summary, previous research has demonstrated associations
between perceived social support, social media addiction,
and depression; however, these variables have mostly been
examined through bivariate and direct relationships. Existing
studies suggest that individuals with low levels of perceived
social support may increasingly turn to online environments,
potentially developing social media addiction, which in turn
may exacerbate depressive symptoms. Individuals with
low perceived social support may compensate for unmet
interpersonal needs by turning to online environments to
regulate negative affect and seek relatedness, consistent
with the compensatory internet use perspective (Kardefelt-
Winther, 2014). An individual might start using social media
to compensate for low perceived social support. The design
of the platforms (such as likes, notifications, and constant
accessibility) might repeatedly reinforce this behavior.
As a result, usage that was initially goal-directed might
gradually turn into uncontrolled and compulsive patterns,
eventually leading to addiction. Moreover, the way in which
individuals engage with social media plays a critical role.
Passive, comparison-oriented browsing, such as observing
others’ posts without interaction, tends to foster upward
social comparisons and feelings of envy, which are more
consistently associated with reduced well-being compared
to active, socially connective use (Verduyn et al, 2021).
Both cross-sectional and longitudinal converging evidence
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shows that heavier or more problematic social media use
predicts subsequent increases in depressive symptoms
(Lin et al., 2016; Samra et al., 2022). Taken together, these
mechanisms suggest a pathway in which low perceived social
support increases reliance on social media, heightening the
risk of addictive use, which in turn exacerbates depressive
symptomatology. In this context, social media addiction can
be considered a key mediating mechanism in explaining the
link between perceived social support and depression. The
present study aims to test whether social media addiction
mediates the relationship between perceived social support
and depression using structural equation modeling, and to
identify variables associated with social media addiction by
examining these factors within a multivariate and integrative
framework.

Finally, by outlining how a potential association between
deficits in perceived social support and depression may
operate through digital behaviors, the present study may
provide a preliminary conceptual basis that can guide future
research. Future studies could develop more comprehensive
models by employing a broader range of methodological
approaches, such as longitudinal, developmental,
sociodemographic, and cross-cultural research designs, to
examine the time-related structure of these relationships,
explore how they emerge across different stages of life, and
identify individual and contextual factors that may influence
their strength or direction.

Table 1. Sociodemographic characteristics of the participants

Gender

Female 166

Male 47
Marital Status*

Single 146

Married 65
Education

Literate 4

Highschool 52

University m

Master 46
Living space

Village or town 15

County 46

Province 152
The most preferred social media program**

Instagram 75

Whatsapp 101

Youtube 15

Other*** 15
Age 213
Socio-economical status 213
Time spent on social media per day (hour) 213
Social media usage time (year) 213

Method

Participants and Procedure

A total of 245 participants aged 19-54 years (M = 2791, SD =
7.06) were recruited for this study. Twenty-one participants
(8.57%) reported having no social media accounts. An
additional 11 participants (4.49%) were excluded due to
identification as outliers based on extreme values. Subsequent
analyses were conducted on the remaining sample of 213
participants. The sociodemographic characteristics of the
participants are shown in Table 1.

The study employed a cross-sectional design, utilizing an
online questionnaire administered via Google Forms. Prior
to data collection, ethical approval was obtained from the
Ege University Scientific Research and Publication Ethics
Committee (Approval Date: 22.02.2021; Protocol Number:
833). Data were collected between July and September 2021,
a period when COVID-19 restrictions in Turkey were relatively
relaxed compared to the earlier strict lockdown in February
2021.

Participants were recruited using a combination of
convenience and snowball sampling methods. The survey
link was initially distributed through the researchers’ personal
social media accounts to reach a broader and more diverse
population. Individuals who encountered the post were

% Mean+SD Median (Min.-Max.)
779
221

69.2
30.8

19
24.4
521
21.6

7.0
216
71.4

36.4
49.0

7.3

7.3

100 27.91+7.06 26 (19-54)
100 4.62+2.1 5(1-10)
100 3.15+1.99 3(.25-10)
100 9.39+3.37 10 (1-20)

*2 (0.9%) participants did not indicate their marital status; **7 (3.3%) participants did not answer.***Includes programs such as Twitter, Facebook,

SnapChat, LinkedIn.
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invited to participate voluntarily and were encouraged to
share the link with others, facilitating a chain-referral process
characteristic of snowball sampling. This approach enabled
the inclusion of accessible and willing participants from
various demographic backgrounds.

Several measures were taken throughout the data collection
process to ensure data quality and compliance with ethical
standards. At the beginning of the survey, participants were
presented with an online informed consent form outlining the
study’s purpose, the voluntary nature of participation, and
their rights. Only those who provided consent and confirmed
having an active social mediaaccount were allowed to proceed.
To minimize duplicate responses, participants were instructed
to complete the survey only once. Accordingly, the “Limit to
1 response” feature in Google Forms was enabled, requiring
participants to sign in with a Google account. The most
effective built-in method to prevent multiple submissions in
Google Forms is enabling the “Limit to 1 response” option,
which requires participants to sign in with a Google account
and ensures that each account can submit the form only
once; however, it should be noted that individuals with access
to multiple Google accounts may still submit more than one
response.

Personally identifiable information was not collected
unless explicitly required by the research design, ensuring
participants’ anonymity and privacy. The survey was open for
a predetermined period, and only responses submitted during
this time frame were included in the final analysis. As part of
the exclusion criteria, individuals under the age of 18, over the
age of 65, and those without an active social media account
were excluded from the study.

Measurements

Sociodemographic Information Form: Demographic data,
including age, gender, marital status, educational attainment,
place of residence, and socioeconomic status, were collected
using a sociodemographic information form.

The Multidimensional Scale of Perceived Social Support:
Perceived social support was assessed using the
Multidimensional Scale of Perceived Social Support (MSPSS;
Zimet et al., 1988). This well-established 12-item instrument
measures an individual's subjective experience of social
support from various sources. The MSPSS comprises three
subscales: family support, friend support, and significant
others (e.g., romantic partner). Each subscale consists of four
items. Participants responded to the 12 items using a 7-point
Likert scale ranging from 1 (Absolutely no) to 7 (Absolutely
yes). Total scores range from 12 (lowest perceived social
support) to 84 (highest perceived social support). The Turkish
version of the MSPSS demonstrates good psychometric
properties (Eker et al, 2001), with internal consistency
reliability (Cronbach’s alpha) reported between .77 and .92
across diverse samples (patients and healthy individuals). In
the present study, the subscales exhibited strong internal
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consistency (a = .95 for significant others, a = .90 for family,
and a = .91 for friends).

Beck Depression Inventory: Depressive symptomatology
was assessed using the Beck Depression Inventory (BDI; Beck
et al,, 1961). This well-established 21-item inventory measures
the severity of depression symptoms using a Likert-scale
format (O-3). Total scores range from O (minimal depression)
to 63 (severe depression), with higher scores indicating more
significant depressive symptomatology. The Turkish version
of the BDI has demonstrated good psychometric properties
(Hisli, 1989), with split-half reliability coefficients reported
between .74 and .80. Internal consistency in the present study
was high (a = .91).

Social Media Addiction Scale: Social media addiction was
assessed using the Social Media Addiction Scale (SMAS;
Sahin & Yagci, 2017). This 20-item instrument measures social
media addiction through two subscales: virtual tolerance and
virtual communication. Participants responded using a 5-point
Likert scale ranging from 1 (Strongly disagree) to 5 (Strongly
agree). Total scores range from 20 (low addiction) to 100 (high
addiction), with higher scores indicating more significant
social media addiction. The SMAS demonstrates good internal
consistency, with Sahin and Yagci (2017) reporting subscale
reliability coefficients of a = .92 for virtual tolerance and
a = .91 for virtual communication. In the present study, the
subscale reliabilities were a = .77 for virtual tolerance and o =
.75 for virtual communication.

Statistical Analysis

Data screening procedures were employed to assess
normality assumptions for continuous variables. This included
an examination of skewness and kurtosis coefficients,
the Kolmogorov-Smirnov test, and a visual inspection of
histograms (Tabachnick, 2014). Independent samples t-tests
were used to compare social media addiction scores between
two groups. A one-way analysis of variance (ANOVA) was
conducted to compare three or more groups. Pearson’s
correlation coefficients were calculated to determine
relationships between continuous variables. A two-step
approach based on Anderson and Gerbing's (1988) work
was implemented to test the hypothesized model. First, a
confirmatory factor analysis (CFA) was conducted to evaluate
the measurement model, which defines the latent variables in
the model (Kline, 2015). Subsequently, the structural model
was tested. Bootstrapping with 5,000 resamples and a 90%
confidence interval was employed to assess the significance
of mediation effects. All statistical analyses were performed
using SPSS 25 and Mplus 8.3 software.

Results

Descriptive and Preliminary Analysis

Independent samples t-tests indicated no significant
difference in social media addiction scores between men (M
= 49.97, SD = 11.58) and women (M = 49.14, SD = 11.58), t(211)
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Table 2. Correlation coefficients among variables
Variables 1 2 3
1. MSPSS-Family -

2. MSPSS-Significant Other 0.32%** -

3. MSPSS-Friends 0.61***  0.42%** -

4. MSPSS-Total 0.75***  0.82***  0.79***
5. SMAS-Virtual tolerance -0.27***  -0.19** -0.19**
6. SMAS-Virtual communication -0.18* -0.14* -0.18**
7. SMAS-Total -0.26***  -0.19** -0.21**
8. BDI -0.11 -0.01 -0.04

9. Years of usage SM -0.07 0.00 -0.06

10. Socio-economical status -0.02 -0.10 -0.01

4 5 6 7 8 9 10
-0.27*** -
-0.20**  0.53*** -
-0.27***  0.91***  0.84*** -
-0.06 0.14* 0.13 0.16* -
-0.04 0.07 0.01 0.05 -.19** -
-0.06 -0.04 0.06 0.00 -0.01 0.05 -

*p < 0.05, **p < 0.01, ***p < 0.001; MSPSS: The Multidimensional Scale of Perceived Social Support; SMAS: Social Media Addiction Scale; BDI; Beck's

Depression Inventory; SM: Social Media.

=0.443, p = .658. Similarly, there was no significant difference
in social media addiction scores between single individuals (M
= 49,52, SD = 10.85) and married individuals (M = 50.23, SD =
12.48), t(209) = -0.420, p = .675.

Analysis of variance (ANOVA) revealed significant differences
in social media addiction scores based on educational status,
F(3, 209) = 4153, p = .007. Post-hoc Tukey's HSD test
indicated that high school graduates (M = 53.78, SD = 11.39)
reported significantly higher social media addiction scores
than university graduates (M = 47.49, SD = 11.34), p = .005.
In contrast, place of residence, F(2, 210) = 0.260, p = .771,
and most frequently preferred social media type, F(3, 202)
= 0.740, p = .529, were not associated with social media
addiction scores.

Pearson’s correlation coefficients were computed to examine
the relationships between continuous variables (see Table 2).
Significant negative correlations were observed between the
sub-dimensions and total score of the Multidimensional Scale
of Perceived Social Support and their Social Media Addiction
Scale counterparts. Additionally, a significant positive
correlation emerged between depression scores and both
the virtual tolerance subscale and the total score of the Social
Media Addiction Scale.

Structural Equation Model Results

Goodness of fit values were found to be acceptable when the
measurement model was tested: 2 (4) = 5.608, p = 0.230, CFl
= 0.993, TLI = 0.982, SRMR = .023 and RMSEA = 0.043 (90%
CI1[0.000 - 0.119]). The standardized factor loads obtained for
the measurement model are shown in Figure 1.

In the next step, the structural model was tested, and the
goodness of fit values were found to be acceptable: x* (7)
= 7.616, p = 0.368, CFl = 0.997, TLI = 0.994, SRMR = .024,
and RMSEA = 0.020 (90% CI [0.000 - 0.088)]). As shown
in Figure 2, multidimensional perceived social support
significantly predicted social media addiction negatively (8
= -0.35, p < .001), while social media addiction predicted
depression significantly (B = 0.18, p). = 0.045). The mediating
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SMAS: Social Media Addiction Scale; BDI: Beck Depression
Inventory.
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effect of social media addiction was investigated, and the
direct path from multidimensional perceived social support
to depression was not significant (B = -0.010, SE = 0.097,
(90% CI [(-0.173) — (-0.149)]). On the other hand, when social
media addiction was added to the path from multidimensional
perceived social support to depression, the indirect path from
multidimensional perceived social support to depression was
found to be significant (B = -0.064, SE = 0.040, (90% CI [(-
0.136) — (-0.007)]). In other words, social media addiction was
a fully mediating variable between multidimensional perceived
social support and depression.

Discussion

This study examined the mediating role of social media
addiction in the relationship between perceived social
support and depression. The findings revealed that social
media addiction fully mediated this relationship. In other
words, individuals with low levels of perceived social support
tend to engage in problematic social media use, which in turn
increases depressive symptoms. These results are consistent
with an increasing number of studies highlighting the
impact of digital behaviors on contemporary mental health
(Andreassen et al., 2016; Holt-Lunstad et al., 2010; Meshi &
Ellithorpe, 2021).

Previous research has demonstrated that both low perceived
social support and excessive social media use are significantly
associated with depression. The level of perceived social
support is critically important for psychological resilience and
mental health; lack of support has been linked to increased
symptoms of depression and anxiety (Brailovskaia, & Margraf,
2020; Wang et al, 2019). On the other hand, intensive
and problematic use of social media has been associated
with adverse psychological outcomes such as depressive
symptoms, social isolation, and low self-esteem (Marino
et al, 2018; Meshi & Ellithorpe, 2021; Keles et al., 2020).
When these two factors co-occur, especially among young
adults, they may reinforce each other and significantly
undermine mental well-being (Chen & Wang, 2021). However,
how these variables interact and influence one another has
been less frequently examined, particularly within mediation
models. The results of this study support the idea that
social media addiction serves as a psychological mechanism
linking deficits in social support to increased depression risk.
Simply put, individuals who do not receive sufficient support
from family, friends, or romantic partners may turn to social
media to fill this emotional void. Over time, this behavior may
become addictive and exacerbate psychological distress.
Recent longitudinal studies support this interpretation. For
instance, Chen and Wang (2021) showed a reciprocal and
reinforcing relationship between social media addiction and
depressive symptoms, while Fumagalli et al. (2023) found
that excessive social media use weakens the quality of face-
to-face relationships, thereby reducing perceived support
and increasing depressive symptoms.
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These findings are also consistent with self-regulation
and compensatory internet use theories. According to the
compensatory internet use theory, individuals engage in
excessive online activities to regulate negative emotions or
fulfill unmet psychological needs (Kardefelt-Winther, 2014).
Applied to our study, this theory suggests that low perceived
social support may lead individuals to seek emotional
closeness, approval, or attention through social media,
thereby increasing their vulnerability to addiction.

It should be taken into consideration that this research was
conducted during the COVID-19 pandemic, specifically
between July and September 2021, a period when restrictions
in Turkey had eased considerably compared to the strict
lockdown of early 2021. During this time, vaccination
campaigns were widespread, mobility had increased, and
opportunities for face-to-face interactions had become
more accessible, although some precautionary measures
remained in place. This unique context may have influenced
the dynamics among social support, social media use, and
depressive symptoms. On one hand, relatively relaxed
restrictions may have allowed participants to regain some
access to in-person social networks. On the other hand, the
residual effects of prolonged isolation and uncertainty might
have amplified individuals’ reliance on digital platforms for
emotional support. Prior evidence suggests that perceived
social support played a protective role during the pandemic,
buffering against mental health difficulties (Kaya et al., 2021).
Other studies indicated that excessive social media use was
linked to heightened depressive symptoms, particularly when
offline support was limited (Cicek et al., 2024; Glildal et al.,
2022). International findings further reveal that patterns of
social media consumption and depressive symptoms changed
significantly between pre- and post-lockdown periods
(Kim et al., 2023). Therefore, the timing of data collection
constitutes a critical contextual factor when interpreting the
present findings, suggesting that the interplay between social
support and digital behavior may be particularly sensitive to
broader social and environmental conditions.

In addition to perceived social support, personality traits,
particularly neuroticism, have been shown to play a role in the
development of social media addiction and depression. Highly
neurotic individuals are more prone to negative social media
use patterns, such as approval seeking, social comparison,
and passive browsing, which have been found to increase
depressive symptoms (Marino et al., 2021; Sindermann et al.,
2020; Tang et al.,, 2016). Although such personality variables
were not assessed in our study, future research should
examine their mediating or moderating roles.

Sociodemographic factors may also shape these relationships.
While previous studies have reported that women tend to
score higher on social media addiction scales (Andreassen
et al, 2016), our study did not find a significant gender
difference, possibly due to the high proportion of female
participants (approximately 78%) in the sample. However,
educational level showed a significant difference: high school
graduates scored higher on social media addiction compared
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to university graduates. This difference may be associated
with digital literacy levels, critical thinking skills, or a greater
tendency to fulfill social interaction and self-expression needs
via social media among those with lower education (Aydin
et al,, 2021; Gokcek Ozbek & Karas, 2022). Some studies have
also suggested that social media addiction may be higher
among single individuals or those experiencing loneliness,
as social media may serve as a means to fulfill social needs
such as meeting potential partners (Andreassen et al., 2016;
Gokgek Ozbek & Karag, 2022). However, our study did not
find a significant relationship between marital status and
social media addiction. This may be due to married individuals
fulfilling their need for offline social support through their
partners or preferring to spend time together rather than
engaging with social media. Not only the amount, but also the
source and quality of social support are important. Although
social media increases the frequency of interactions, these
interactions are often superficial and emotionally weak
(Brailovskaia, & Margraf, 2020). Individuals may have hundreds
of “friends” or “followers,” but these relationships often lack
key elements of genuine social support, such as intimacy,
empathy, and trust. Some studies have even suggested that
seeking support online may replace face-to-face relationships,
thereby reducing perceived overall support over time (Meshi
& Ellithorpe, 2021; Oh & Syn, 2015).

At a neurocognitive level, social media platforms are
designed to target the brain's reward systems. Intermittent
reinforcements such as likes, comments, and notifications
may trigger addiction cycles similar to those seen in substance
use or gambling disorders (Turel et al., 2014). For individuals
with low perceived support or emotional vulnerability, such
digital interactions may exacerbate addictive behaviors and
emotional instability.

The findings of this study underscore the importance of
incorporating strategiesthatenhance offline social supportinto
interventions targeting individuals vulnerable to depression.
Programs that promote face-to-face social connections,
strengthen digital literacy, and offer psychoeducation to
increase awareness of psychological needs underlying social
media use may help reduce problematic online behaviors
and prevent depressive symptoms. In this context, the
development of integrative approaches that combine social
support—based strategies with interventions targeting digital
habits may provide an effective framework in clinical practice.
Beyond its clinical relevance, the present study also makes
important theoretical contributions by identifying social
media addiction as a full mediator between perceived social
support and depression. This advances the literature beyond
simple bivariate associations and clarifies a key mechanism
linking social and digital domains to mental health outcomes.
These insights highlight the value of considering both social
and technological contexts when explaining depressive
symptomatology. Furthermore, the findings point to future
directions, including longitudinal and cross-cultural studies
and examinations of potential moderators, such as personality
traits, loneliness, or cultural norms, that may shape these
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relationships. Such work may refine theoretical models and
guide more targeted prevention and intervention strategies.

This study has certain limitations. Its cross-sectional design
limits the ability to make causal inferences. The use of self-
report scales may introduce social desirability bias and may
not fully reflect actual behaviors. Although the sample size
was sufficient for the analyses, the dominance of female
participants may limit the generalizability of the findings.
Furthermore, important variables such as the quality of online
and offline support sources, loneliness, social comparison, and
fear of missing out (FOMO) were not included in the study.
Contextual factors such as personality traits and cultural
norms were also not analyzed. Another limitation of this study
is that the participants comprised a wide age range (19-54
years), covering early and middle adulthood. Although this age
range was selected to achieve broader generalizability, the
inability to control for age-related differences may hinder the
interpretation of the findings. Therefore, future studies may
benefit from examining a more homogeneous age group (e.g.,
only university students), which would contribute to more
consistent and meaningful interpretations of the results.

In conclusion, the present study identifies social media
addiction as a mediating pathway between low perceived
social support and depressive symptoms, and this finding may
open several avenues for future research. Subsequent studies
may move beyond cross-sectional designs and employ
longitudinal or experimental approaches to clarify the causal
direction of these relationships. It might also be valuable to
examine potential moderating variables such as personality
traits, loneliness, fear of missing out, or social comparison
orientation, as well as sociodemographic factors like age,
gender, and educational background. Future research may
additionally benefit from incorporating objective measures
of digital behavior (e.g., usage logs, screen time data)
alongside self-reports to capture a more accurate picture of
online engagement. Furthermore, cross-cultural and cross-
contextual replications may be needed to test the universality
of the mediation model and to identify how cultural norms and
social structures shape the interplay between support, digital
use, and mental health. Taken together, these directions
may refine theoretical models and generate more targeted
strategies for prevention and intervention.
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Abstract

This study aimed to evaluate the clinical correlates of disordered eating behaviors among adolescents diagnosed with Internet
Gaming Disorder (IGD) in a clinical setting. Participants were evaluated using a semi-structured clinical interview to assess psychiatric
comorbidities. The severity of IGD was measured using the Internet Gaming Disorder Scale—Short Form. Disordered eating behaviors
were assessed with the Eating Disorder Examination Questionnaire (EDE-Q) and the Eating Attitudes Test (EAT). Associations between
clinical characteristics and disordered eating were analyzed using multiple linear regression models. The study included 80 male
patients diagnosed with IGD and 36 healthy male adolescents. Generalized Anxiety Disorder (GAD) emerged as a significant predictor
of elevated EDE-Q total scores in the IGD group (8 = 0.41,95% Cl = 0.19-0.62, p < 0.001). GAD was also significantly associated with
the EDE-Q subscales of restrictive eating, eating concern, shape concern, and weight concern, but not with the binge eating subscale
(p = 0.117). Other psychiatric diagnoses did not show significant associations with disordered eating behaviors. Among pharmacological
treatments, antipsychotic medication use was significantly associated with higher EAT scores ( = 0.24,95% Cl = 0.02-0.46, p = 0.035),
whereas antidepressants and stimulants were not. These findings indicate that GAD and antipsychotic medication use are significant
correlates of disordered eating behaviors in male adolescents with IGD. The results underscore the importance of screening for anxiety
symptoms and monitoring eating behaviors in this clinical population.

Keywords: internet gaming disorder, adolescent, eating disorder, eating behaviors

Main points

Antipsychotics were related to dysfunctional eating habits.
Generalized Anxiety Disorder is associated with disordered eating behaviors.
There were similar levels of disordered eating behaviors between male patients with IGD and the comparison group.
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Introduction

Internet Gaming Disorder (IGD) is characterized by excessive
engagement in online gaming for a period of at least one year,
resulting in significant social and functional impairments.
IGD is included in Section Il of the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5) as a condition warranting further clinical research before
it can be considered a formal disorder (American Psychiatric
Association, 2013). Although IGD can be diagnosed across
the lifespan, it is most frequently observed in adolescents
and young adults (American Psychiatric Association, 2013).
Individuals with IGD often exhibit a range of psychosocial
difficulties, including antisocial behaviors, heightened
irritability or anger, emotional dysregulation, and diminished
self-esteem (Wartberg et al., 2019).

Individuals with eating disorders typically exhibit significant
concerns related to body weight, shape, and eating behaviors
(Duncan et al., 2007). These disorders are often accompanied
by a range of maladaptive eating behaviors, including binge
eating, self-induced vomiting, and food restriction (Duncan
etal.,2007). Such patterns of disordered eating are associated
with a spectrum of adverse psychosocial outcomes, including
impairments in family functioning, emotional and behavioral
dysregulation, and detrimental physical health consequences
(Micali et al., 2014). Similarly, excessive engagement in internet
gaming has been linked to weight fluctuations (both gain and
loss), musculoskeletal discomfort due to poor posture, and
disturbances in sleep patterns (Fernandez-Villa et al., 2015;
King & Delfabbro, 2018). In line with these findings, symptoms
indicative of disordered eating have been reported at higher
rates among individuals with Internet Gaming Disorder (IGD)
(Hinojo-Lucena et al., 2019). Moreover, both online gaming
and disordered eating behaviors appear to share common
neurobiological substrates, particularly within neural circuits
involved in reward processing (Harrison et al., 2010; Raiha
et al., 2020; Turan et al., 2021). For instance, behaviors such
as binge eating and self-starvation have been associated
with alterations in reward sensitivity (Harrison et al., 2010).
Correspondingly, neuroimaging studies have demonstrated
disruptions in reward circuitry among individuals diagnosed
with IGD (Hwang et al., 2020; Raiha et al., 2020).

The existing literature has consistently demonstrated a
relationship between symptoms of internet addiction and
disordered eating behaviors (Alpaslan et al., 2015; Fernandez-
Villa et al., 2015; Rodgers et al., 2013; Tao, 2013). A recent
meta-analysis substantiated these findings, reporting
significantly increased odds of disordered eating among
individuals exhibiting problematic internet use (Hinojo-
Lucena et al., 2019). However, the majority of these studies
have been conducted in community-based samples, primarily
comprising adults, university students, and adolescents from
high school settings. Consequently, research examining this
association within clinically diagnosed populations remains
limited. In particular, disordered eating among individuals
formally diagnosed with IGD according to DSM-5 criteria
is notably underexplored, as the overwhelming majority of
existing studies rely on self-report screening tools rather
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than structured clinical interviews. Furthermore, individuals
with IGD are known to have elevated rates of psychiatric
comorbidities, including Major Depressive Disorder (MDD),
Social Anxiety Disorder (SAD), Generalized Anxiety Disorder
(GAD), and Attention-Deficit/Hyperactivity Disorder (ADHD)
(Ho et al.,, 2014; Ko et al., 2012; Wang et al., 2017). Despite
this, the potential associations between disordered eating
behaviors and these comorbid psychiatric conditions
in clinically diagnosed IGD populations have not been
systematically investigated, representing a significant gap in
the literature.

Recent studies have continued to demonstrate associations
between problematic internet use and disordered eating
behaviors across adolescent and young adult populations
(Hsieh et al., 2018; Yu et al, 2021). Moreover, emerging
evidence suggests that alterations in reward processing
and inhibitory control may represent shared mechanisms
underlying both IGD and disordered eating (Li et al., 2020;
Raiha et al., 2020). In addition, more recent findings have
emphasized the role of psychiatric comorbidities, particularly
anxiety disorders, in exacerbating maladaptive eating patterns
among adolescents with IGD (Wang et al.,, 2017; Yu et al.,
2021). These studies highlight the necessity of examining
these variables in clinically diagnosed populations, which
remains limited in the current literature.

Considering there is a lack of knowledge to explicate the
relationship between disordered eating attitudes and IGD in
the clinical population, further efforts are needed to extend
previous findings to clinical settings. Additionally, given the
paucity of knowledge regarding the clinical correlates of
dysfunctional eating attitudes in the clinical population, the
effects of comorbid psychiatric disorder and medications on
eating behaviors are still unresolved research questions in this
population.

The present study addresses these critical gaps by examining
disordered eating behaviors in a clinically diagnosed
adolescent IGD sample. Unlike previous research that has
predominantly relied on community-based samples using
self-report measures of problematic internet use, we
recruited adolescents who received formal IGD diagnoses
through structured clinical interviews based on DSM-5 criteria
in a specialized outpatient clinic in Turkiye. This clinical sample
provides a unique opportunity to investigate disordered eating
behaviors in adolescents experiencing clinically significant
impairment from |IGD, rather than subclinical or self-
reported gaming problems. Furthermore, by systematically
examining how specific psychiatric comorbidities (MDD,
SAD, GAD, ADHD, and disruptive behavior disorders) and
their pharmacological treatments relate to eating behaviors,
this study provides the first comprehensive clinical
characterization of factors associated with disordered eating
in adolescents formally diagnosed with IGD.

In the present study, we aimed to examine several clinical
and treatment-related variables as potential correlates of
disordered eating behaviors among adolescents with IGD.
These variables included the severity and duration of IGD
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symptoms, common psychiatric comorbidities (e.g., Major
Depressive Disorder, Social Anxiety Disorder, Generalized
Anxiety Disorder, Attention-Deficit/Hyperactivity
Disorder, and disruptive behavior disorders), and current
psychotropic medication use (antidepressants, stimulants,
and antipsychotics). By systematically investigating these
factors, we sought to clarify which clinical characteristics
are most strongly associated with disordered eating in this
clinical population. Accordingly, we formulated the following
hypotheses:

1. Adolescents with IGD would demonstrate higher levels
of dysfunctional eating behaviors compared to healthy
controls.

2. Disordered eating behaviors would be significantly
associated with psychiatric comorbidities, particularly
MDD, SAD, OCD, and GAD.

3. Psychotropic medications, especially stimulant and
antipsychotic treatments, would influence disordered
eating behaviors in the IGD group.

Method

Participants

This cross-sectional study was conducted at a tertiary-care,
university-affiliated psychiatry hospital between January
and April 2021. Participants in the Internet Gaming Disorder
(IGD) group consisted of male children and adolescents who
consecutively presented to a specialized outpatient clinic
for the assessment and treatment of IGD. Each participant
was evaluated by a trained clinician, and diagnoses were
made according to the DSM-5 criteria for IGD. All diagnostic
procedures were supervised by board-certified child and
adolescent psychiatry consultants. In addition to diagnostic
assessments, sociodemographic and clinical characteristics,
as well as current pharmacological treatments, were recorded
using a standardized data collection form. Psychiatric
comorbidities were assessed using the semi-structured
Kiddie Schedule for Affective Disorders and Schizophrenia
for School-Age Children — Present and Lifetime Version
(K-SADS-PL, DSM-5).

The inclusion criteria for the case group were: i) aged between
10-18 years, ii) a clinical diagnosis of IGD per DSM-5. Severe
and chronic psychiatric disorders that could confound
hypothesis tests were excluded. Thus, the exclusion criteria of
the study were clinical diagnoses of: i) psychotic disorder, ii)
bipolar disorder, iii) autism spectrum disorder, iv) intellectual
disability, and v) severe neurologic conditions that could
impair the clinical interview and/or data collection. Since all
patients in the IGD unit were male, we only included male
subjects between 10-18 years of age.

The healthy control group was recruited from the same
geographic and sociodemographic area as the IGD group
to ensure comparability. Participants were recruited via
hospital bulletin board advertisements and community
announcements. All controls were systematically screened

Addicta: The Turkish Journal on Addictions, 13(2), 277-286

with the K-SADS-PL to confirm the absence of current or past
psychiatric diagnoses. In addition, controls were matched
to the IGD group on age and educational background, and
group equivalence was statistically verified (see Table 1).
Since the IGD group consisted of male participants, we only
included male youth in the comparison group. Disordered
eating behaviors and attitudes were assessed using two
standardized instruments: the 40-item Eating Attitudes Test
(EAT-40) and the Eating Disorder Examination Questionnaire
(EDE-Q). Written informed consent was obtained from all
participants and their legal guardians. Participation was
voluntary, and no financial incentives were provided. The
Local Ethics Committee reviewed and approved the study
protocol (Protocol Code: 2021.10.01.10).

Measures
Sociodemographic Data Form

Sociodemographic data and IGD characteristics (e.g. age,
sex, education, weekly game hours, internet access, preferred
game types, etc.) were collected using a sociodemographic
data form. The total duration of IGD (years), total duration
of education (years), current educational status, and current
medications were also recorded. A detailed Table 1is included
to present the sociodemographic and clinical characteristics
of both groups for clarity.

The Kiddie Schedule for Affective Disorders and
Schizophrenia (K-SADS-PL)

The K-SADS-PL is a semi-structured diagnostic interview
developed by Kaufman and colleagues (1997) (Kaufman et al.,
1997). The interview evaluates any past or present psychiatric
disorders in children and adolescents. Information obtained
from families, children, and teachers is also recorded in the
K-SADS-PL. The Turkish validity and reliability study of the
DSM-5 version was performed by Unal and colleagues, in which
there was no structural equation modeling or confirmatory
factor analysis; therefore, no fit indices were calculated (Unal
etal., 2019).

Eating Attitudes Test (EAT-40)

The EAT-40 was developed to assess dysfunctional eating
behaviors, particularly those observed in subjects with
anorexia nervosa (Garner & Garfinkel, 1979). The questionnaire
includes 40 items scored on a 6-point Likert-type scale
(never=6, rarely=5, sometimes=4, often=3, very often=2,
always=1). The EAT-40 was translated into Turkish by Savasir
and Erol (Savasir & Erol, 1989). Cronbach'’s alpha value of the
scale was 0.70 and the test-retest reliability was found as
r=0.65 in the Turkish validation study (Savasir & Erol, 1989).
Cronbach’s alpha for internal consistency was 0.84 in the
present study. However, no confirmatory factor analysis or fit
indices were reported in the original validation study.
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Table 1. Sociodemographic, clinical characteristics and eating attitudes of study participants

Variables, mean + SD IGD, n=80
Age, years 149 +21
Education, years 84 +19
Duration of IGD, years 32+16
IGDS9-SF 32.0 £ 81
Psychiatric Comorbidities, n (%)
ADHD 64 (80.0)
MDD 22 (27.5)
SAD 23(28.8)
GAD 10 (12.5)
OCD 6 (7.5)
ODD 33(41.3)
CD 7(8.8)
Separation anxiety disorder 9(11.3)
Tic disorders 6(7.5)
PTSD 0(0.0)
Medications, n (%)
Antipsychotics 9(11.3)
Antidepressants 13 (16.3)
Stimulants 25(31.3)
Mood Stabilizers 0(0.0)
Benzodiazepines 0(0.0)
Eating pathology
Disordered eating symptoms, n (%)? 11(13.8)
The total score of EDE-Q® 0.89 + 0.50
The total score of EAT ® 3.58 +1.21

HC, n=36 Statistics p
155+15 t=15 0.143
95+16 t=3.0 0.003
134 +24 t=18.8 <0.001
3(8.3) x2=0.7 0.407
0.96 + 0.39 F=0.3" 0.618
337+0.71 F=11° 0.292

ADHD=attention-deficit hyperactivity disorder, CD=conduct disorder, Cl=confidence interval, IGD=internet gaming disorder, IGDS9-SF=Internet
Gaming Disorder Scale - Short Form, GAD=generalized anxiety disorder, HC=healthy controls, MDD=major depressive disorder, OCD= obsessive-
compulsive disorder, ODD=oppositional defiant disorder, SAD= social anxiety disorder; SD=standard deviation; °EDE-Q scores > 2.3 based on the
previous literature (24, 25).; ® The mean scale scores were converted to the normal distribution using square root transformation.; ® Adjusted for age, and

education using ANCOVA models.

Eating Disorder Examination Questionnaire (EDE-Q)

The EDE-Q was developed as an interview-based or self-
report inventory to evaluate symptoms associated with eating
disorders (Fairburn & Beglin, 1994). The EDE-Q includes 33
items and five subscales: eating concern, weight concern,
shape concern, binge eating, and restraint. The frequency of
dysfunctional eating behaviors is measured using a Likert-
type scale (O=No days, 1=1-5 days, 2=6-12 days, 3=13-15 days,
4=16-22 days, 5=23-27 days, 6=every day). Subscale scores
are calculated by dividing the sum of item scores by the
number of items in each subscale; thus, the sum scores range
from O to 6. Higher scores indicate more problematic eating
behaviors. The total score of EDE-Q was also the average
score of eating concern, weight concern, shape concern
subscales (except for binge eating). The Turkish version of
the EDE-Q demonstrated high internal consistency (a =
0.93) and excellent test-retest reliability (r = .91). However,
no confirmatory factor analysis or fit indices were reported
(Yucel et al., 2011). Cronbach's alpha calculated in this study
was also 0.91. Previous studies used > 2.3 as a cut-off score
for disordered eating symptoms (Hilbert et al., 2012; Quesnel
etal, 2018).
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Internet Gaming Disorder Scale—Short Form (IGDS9-
SF)

The Internet Gaming Disorder Scale—Short Form (IGDS9-SF)
was developed by Pontes and Griffiths (2015) to assess IGD-
related symptoms in accordance with the diagnostic criteria of
DSM-5 (Pontes & Griffiths, 2015). The IGDS9-SF includes nine
items rated on a 5-point Likert scale from never to very often
(1=never, 2=rarely, 3=sometimes, 4=often, 5=very often).
The Turkish version of the scale demonstrated high internal
consistency in the reference study (Cronbach’s alpha = 0.89)
(Evren et al., 2018). Cronbach’s alpha calculated in this study
was 0.94. The Turkish version of the IGDS9-SF demonstrated
good model fit indices in confirmatory factor analysis: x2/df
= 4.32, The Goodness of Fit = 0.982, Comparative Fit Index =
0.985, Tucker Lewis Index = 0.976, and The Root Mean Square
Error of Approximation = 0.052.

Data Analysis

Continuous variables were summarized using means and
standard deviations, while categorical variables were presented
as frequencies and percentages. Group comparisons
of categorical variables were conducted using the chi-
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square test. To compare sociodemographic characteristics
between the IGD and healthy control groups, independent
samples t-tests were used. Given that the distribution of
disordered eating scale scores was non-normal, a square root
transformation was applied to approximate normality.

To examine group differences in the severity of disordered
eating behaviors, analysis of covariance (ANCOVA) models
were utilized, adjusting for age and years of education. To
test the study’s second and third hypotheses—namely, the
associations between disordered eating behaviors and clinical
psychiatric diagnoses or psychotropic medication use—
univariate and multivariate linear regression analyses were
conducted within the IGD group. Predictor variables in the
regression models included age, IGD severity and duration,
and the presence of psychiatric comorbidities or medication
use.

A significance level of p < 0.05 was considered statistically
significant for all analyses. Data analyses were performed
using the Statistical Package for the Social Sciences (SPSS),
Version 24.0 (IBM Corp., Armonk, NY, USA)

Results

Of the 132 patients initially screened, 30 individuals who did
not meet the DSM-5 diagnostic criteria for Internet Gaming
Disorder (IGD) and 22 individuals who declined to provide
informed consent were excluded. Consequently, the final
study sample comprised 80 male adolescents with IGD
and 36 age-matched healthy controls. Table 1 presents the
sociodemographic and clinical characteristics of the study
participants, along with measures of disordered eating.
There were no significant differences between the IGD and
control groups in terms of age. However, a significant group
difference was observed in years of education, with the
IGD group demonstrating a lower mean level of educational

attainment compared to the control group (IGD=8.4 + 19
years vs. healthy controls=9.5 1.6, p=0.003).

The IGD group demonstrated higher levels of online gaming-
related symptoms compared to the comparison group (32.0
+ 8.1vs. 13.4 + 2.4, p<0.001). The most common psychiatric
comorbidity was ADHD (80.0%), followed by oppositional
defiant disorder (ODD) (41.3%), SAD (28.8%), and MDD
(27.5%). Also, the most commonly used medications were
stimulants (31.3%), followed by antidepressants (16.3%)
and antipsychotics (11.3%). No patient received mood
stabilizers or benzodiazepines. The frequency of disordered
eating symptoms was similar in both groups. (IGD=13.8% vs.
healthy controls=8.3%, p=0.407). Additionally, the severity
of dysfunctional eating behaviors did not differ between the
groups.

The influence of psychiatric comorbidities on eating
behaviors is summarized in Table 2. Multiple linear regression
analyses indicated that, among anxiety and mood disorders,
only Generalized Anxiety Disorder (GAD) was significantly
associated with higher total scores on the Eating Disorder
Examination Questionnaire (EDE-Q) within the IGD group (B =
0.41,95% CI = 0.19-0.62, p < 0.001), after controlling for age,
IGD severity, and duration. Other psychiatric diagnoses did
not have significant associations with disordered eating. No
association was found between EAT scores and the presence
of GAD. Specifically, the diagnosis of GAD was associated
with restrictive eating (B= 0.40, 95%CI|=0.18 — 0.61, p<0.001),
eating concern (=0.40, 95%CI=0.18 — 0.61, p<0.001), shape
concern (=0.34, 95%Cl=0.12-0.56, p=0.003), and weight
concern (B=0.35, 95%CI=0.13-0.57, p =0.002) subscales, but
not with the binge eating subscale (p=0.117). Likewise, ADHD,
separation anxiety disorder, tic disorders and disruptive
behavior-related diagnoses (e.g. ODD, and conduct disorder)
did not have any significant effect on eating attitudes. These
findings suggest that anxiety may contribute to increased
preoccupation with body shape and control over eating, even
in the absence of overt binge behaviors.

Table 2. Multiple linear regression analyses to investigate the association between clinical diagnoses and eating attitudes within the

IGD group
EDE-Q Total * EAT Total ®

Diagnoses B 95%ClI B 95%ClI
MDD 0.17 -0.08 to 0.41 0.02 -0.22t0 0.26
OCD 0.12 -0.11t0 0.36 0.08 -0.15t0 0.32
GAD 0.47*** 0.19 to 0.62 -0.06 -0.29to0 0.17
SAD 0.12 -0.12t0 0.36 -0.18 - 0.41t0 0.06
ADHD 0.08 -0.15t0 0.31 0.10 -0.13t0 0.33
ODD 0.02 -0.23t0 0.26 -0.12 -0.35t0 0.12
CD 0.01 -0.23t0 0.25 0.12 -0.12t0 0.35
Separation anxiety disorder -0.14 -0.37t0 0.09 0.12 -0.10t0 0.34
Tic disorders 0.03 -0.21t0 0.26 0.17 -0.06 to 0.39

ADHD=attention-deficit hyperactivity disorder, CD=conduct disorder, Cl=confidence interval, EAT= Eating Attitudes Test, EDE-Q=Eating

Disorder Examination Questionnaire, GAD=generalized anxiety disorder, MDD=major depressive disorder, OCD= obsessive-compulsive disorder,
ODD=oppositional defiant disorder, SAD=social anxiety disorder.; * Significant at <0.05 level.; *** Significant at <0.001 level.; 2 Mean scale scores were
converted to the normal distribution using square root transformation. Other independent variables were age, the severity of IGD, and the duration of

IGD.
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Table 3. The association between medications and eating
attitudes within the IGD group

EDE-Q total ® EAT®
Medications B 95%Cl B 95%ClI
Antipsychotic 015 -0.08t00.39 0.24* 0.02-0.46
Antidepressants 0.02 -0.22t00.26 -0.16 -0.39t00.08
Stimulants 0.04 -0.19t0o027 0.08 -0.15t00.31

Cl=confidence interval, EAT= Eating Attitudes Test, EDE-Q=Eating
Disorder Examination Questionnaire; * Significant at <0.05 level.; 2 The
mean scale scores were converted to the normal distribution using
square root transformation. Other independent variables were age, the
severity of IGD, and the duration of IGD.

Similarly, Table 3 presents the regression outcomes regarding
psychotropic medication use. Antipsychotic medication
remained significantly associated with higher EAT scores (B
= 0.24, 95% CI = 0.02-0.46, p = 0.035) even after adjusting
for ADHD, whereas antidepressants and stimulants showed
no significant effects. The relationship between antipsychotic
treatment and EAT scores also remained significant after
adjusting for the presence of ADHD (=0.23, 95%CI=0.01-
0.46,p=0.041). In univariate regression analyses, antipsychotic
treatment was also significantly associated with eating
concern (B=0.23, 95%CI=0.01-0.45, p=0.041) and shape
concern ($=0.23,95%CI=0.01-0.45, p=0.041). However, these
findings remained at the trend level and did not reach statistical
significance after adjusting for sociodemographic and clinical
covariates, and ADHD (p=0.062 and p=0.069, respectively).
Neither antidepressant medications nor stimulant use showed
a significant relationship with disordered eating behaviors.
These results indicate that antipsychotic use may contribute
modestly to disturbed eating attitudes, possibly reflecting
medication-related appetite or weight changes, whereas
antidepressants and stimulants do not appear to exert a
similar effect.

Discussion

This study aimed to investigate the clinical correlates of
disordered eating attitudes among individuals diagnosed
with IGD, a topic that remains relatively unexplored in clinical
populations. The findings indicate that male adolescents with
IGD exhibit comparable levels of disordered eating behaviors
to those observed in a community-based control group.
Notably, the presence of GAD was significantly associated
with heightened disordered eating attitudes, whereas no
such associations were identified for other psychiatric
comorbidities. Among pharmacological treatments, the use of
antipsychotic medication was associated with elevated levels
of dysfunctional eating behaviors, while antidepressant and
stimulant use showed no significant associations. Importantly,
neither GAD nor antipsychotic treatment was linked to
increased binge eating behaviors specifically.

Previous research conducted in different regions has yielded
variable findings regarding the association between IGD and
disordered eating, and the prevalence of IGD, suggesting
higher rates in Asia and the Middle East (Pike et al., 2014;
Thomas et al, 2024). Findings from a Turkish study with
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children and adolescents aged between 9-15 indicated an
association between screen time and risky eating behaviors
(Kayhan Tetik et al.,, 2018). Another recent study in Jordan
suggested weak but positive correlations between gaming
addiction and disordered eating (Alnaimi et al., 2025). Similar
associations have been reported in research from Russia and
Kazakhstan (Konstantinov et al., 2024), and United States of
America (Ellithorpe et al., 2023). Additionally, findings from
German adults showed correlations between disordered
eating behaviors and gaming in men but not women (Mdiller
etal, 2015).

IGD commonly presents with various psychiatric comorbidities
including depression, anxiety, and ADHD (Ho et al., 2014; Ko
et al., 2012; Wang et al., 2017). Notably, in our study, GAD
was the only comorbid condition found to have a significant
association with disordered eating behaviors. This finding
suggests that trait anxiety may serve as a vulnerability factor,
predisposing individuals with IGD to maladaptive eating
patterns. Prior research has similarly highlighted the role of
social media use and body image avoidance in contributing to
disordered eating (Mabe et al., 2014; Rodgers et al., 2013). In
line with our results, a recently published study demonstrated
a significant link between GAD and IGD (Wang et al., 2017). In
that same study, it was also suggested that thislink was partially
mediated by behavioral inhibition, leading to avoidance of
the real world and negative feelings (Wang et al., 2017). The
current findings extend previous research by suggesting that
GAD and disordered eating may share common underlying
mechanisms. Individuals with GAD often exhibit impaired
interpersonal functioning and are prone to chronic worry as
a maladaptive coping strategy for regulating negative affect
(Newman et al.,2013). This shared vulnerability—characterized
by poor coping strategies—may manifest as various forms of
escapism, including both disordered eating and problematic
gaming. Consequently, the co-occurrence of these conditions
may reflect broader deficits in emotional regulation and
coping mechanisms. Future studies are warranted to further
explore the mediating and moderating factors underlying
the association between anxiety and disordered eating in
individuals with IGD. Moreover, interventions targeting anxiety
symptoms and enhancing adaptive coping strategies may not
only ameliorate disordered eating but also reduce the severity
of IGD symptoms.

The findings of the present study indicate that eating and
shape concerns were modestly associated with antipsychotic
use, whereas no significant associations were observed
with stimulant or antidepressant medications. Several
neurobiological mechanisms may underlie this observation,
particularly  those involving dopaminergic pathways
implicated in appetite and reward regulation. Key brain regions
contributing to food-related dopaminergic reward circuitry
include the nucleus accumbens, insula, amygdala, anterior
cingulate cortex, orbitofrontal cortex, and hypothalamus
(Petrovich et al., 2005; Volkow et al., 2011). Dysregulation
within these neural substrates may contribute to maladaptive
eating behaviors (Berner et al., 2019). Also, despite their clinical
benefits, antipsychotic medications may reduce cognitive
control over satiety, causing dysregulation in food-related
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rewards and appetite (Elman et al., 2006). Given that youth
with IGD demonstrate deficits in inhibitory control within
the reward system (Hwang et al., 2020; Li et al., 2020; Raiha
et al,, 2020), the antidopaminergic effects of antipsychotics
may further exacerbate difficulties in modulating food-related
reward sensitivity, potentially contributing to the emergence
of disordered eating patterns (Arnsten, 2006). On the other
hand, stimulant medications, which act as dopaminergic
agonists, may enhance executive functioning and reduce
eating-related impulsivity. This interpretation aligns with
theoretical frameworks suggesting that impulsivity interacts
with cognitive distortions, emotion-regulation difficulties, and
reward-driven behavioral tendencies, thereby contributing to
both disinhibited eating behaviors and compulsive gaming
patterns (Keshen et al., 2022; Pearlstein et al., 2024). Taken
together, it could be argued that patients with IGD may
be sensitive to antidopaminergic effects of antipsychotic
medications and they may subsequently develop disordered
eating as well as comorbid eating disorders. Therefore, a
clinical implication of these findings is the need to carefully
monitor the eating habits among individuals with internet
addiction who receive antipsychotic treatment in clinical
practice.

No significant association was found between stimulant use
and eating psychopathology in the present study. However,
it is important to note that the evaluation did not explore
subgroups of ADHD or the optimization of stimulant dosages,
both of which may influence eating behaviors (Turan & Akay,
2019). Moreover, a previous study has suggested that ADHD-
specific stimulant misuse is associated with increased rates
of disordered eating, although stimulants have therapeutic
effects on ADHD (Gibbs et al., 2016). Nevertheless, stimulants
may also reduce IGD symptoms (Han et al., 2009); hence, these
medications may alleviate the risk of general psychopathology
in susceptible youth.

Another important consideration is the cultural context of the
study. In Turkiye, online gaming is more strongly associated
with male adolescents, which is reflected in the overwhelming
male predominance of our IGD outpatient clinic (Yar et al,
2019). This cultural trend influences not only the composition
of the clinical sample but also gaming motivations, body
image concerns, and help-seeking tendencies. Indeed, prior
literature indicates that gender roles substantially shape both
eating behaviors and the ways in which psychiatric symptoms
are expressed. Yildinm et al. (2025) further demonstrated that
social isolation and anxiety may directly increase the risk of
eating disorders among male adolescents, highlighting the
need to reconsider the widespread assumption that such risk
factors are primarily relevant to girls. These findings suggest
that characteristics commonly observed in male adolescents
withIGD—suchasimpulsivity, reward-seeking tendencies, and
social avoidance—may interact with gendered sociocultural
norms, thereby influencing both gaming behaviors and eating
attitudes (Yildinm et al., 2025). Therefore, while our findings
provide insight into the clinical correlates of disordered
eating in Turkish male adolescents with IGD, caution should
be exercised when generalizing the results to other cultural
settings or to female populations. Future cross-cultural
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research including both genders would provide a more
comprehensive understanding of these associations.

In our study, the prevalence of disordered eating was found to
be 13.8% in the clinical male population, which was comparable
to the 8.3% observed in healthy controls. These values were
lower than those reported in previous studies (Alpaslan
et al,, 2015; Hsieh et al., 2018). This finding was not surprising
since eating disorders are more commonly seen in female
adolescents. Nevertheless, previous studies have reported
that males are more prone to internet addiction (Canan
et al., 2014; Yu et al,, 2021). The current findings are also in
line with the previous works conducted in our IGD outpatient
clinic, which reported that there was an overwhelming male
predominance in terms of IGD diagnosis (Bulanik Koc et al.,
2020). The lack of female participants in our sample may
reflect cultural factors such as the lack of awareness among
society and clinicians.

IGD is mainly characterized by a constellation of psychiatric
disorders that may require psychotropic medications and
psychosocial interventions (Ho et al., 2014, Ko et al., 2012;
Wang et al, 2017). Considering that antidepressant and
stimulant medications were not related to disordered eating,
clinical implications of our study also include the importance of
timely and appropriate treatment of psychiatric comorbidities
such as ADHD and anxiety disorders. On the other hand, the
benefit to risk ratio of antipsychotic medications should be
taken into account cautiously, compared to psychosocial
interventions, since they might give rise to impairments in
eating patterns.

Limitations and Directions for Future Research

Limitations and strengths of the study have to be discussed
when interpreting the results. The sample size of the study
was modest to investigate the association between internet
gaming disorder and eating attitudes. Additionally, there
were only male patients and healthy controls. However, the
study was implemented in the IGD outpatient clinic of the
hospital. Accordingly, patients were consecutively recruited
and there were no female participants. However, this finding
was also compatible with previous reports conducted in our
IGD outpatient clinic (Bulanik Koc et al., 2020). While this
reflects real-world clinical practice and increases ecological
validity, it restricts the generalizability of our findings to
female adolescents. Future studies including both genders
across different cultural contexts are warranted to provide
a more comprehensive understanding of disordered eating
behaviors in IGD. Moreover, we focused on disordered eating
behaviors, as eating disorders were not present in the sample.
Another limitation is the cross-sectional nature of the study,
which precludes the establishment of causality between
eating symptoms and clinical variables. Given that patients
and healthy controls did not differ significantly in terms
of dysfunctional eating behaviors, larger clinical samples,
including individuals with and without disordered eating, are
required to yield more definitive conclusions. Furthermore,
the small subsample sizes of individuals with specific
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characteristics in the linear regression analyses may limit the
generalizability of the results. Although all research diagnoses
were confirmed via a semi-structured interview, the severity
of psychiatric symptoms was not assessed using Likert-
type scales, which could have provided more nuanced data.
Sociodemographic and clinical data were used to covariate
the results of the study. The number of healthy controls was
modest for between-group comparisons, which also increases
the possibility of Type Il error. Despite these limitations,
the findings of the present study offer several practical
implications for clinicians. The observed associations between
GAD comorbidity and antipsychotic treatment with eating
attitudes in adolescents with IGD suggest that incorporating
brief screening instruments for eating behaviors and anxiety
symptoms into routine clinical assessments may be beneficial.
Furthermore, careful monitoring of appetite changes, weight
fluctuations, and body-image—-related concerns both prior to
initiating antipsychotic treatment and throughout the course
of therapy may facilitate a more comprehensive evaluation of
the potential effects of these medications on both gaming
behavior and eating attitudes.

Conclusion

Generalized anxiety and antipsychotic treatment were found
to be clinical correlates of disordered eating behaviors among
individuals engaged in excessive online gaming. Anxiety traits
could be the underlying mechanism triggering both IGD and
eating disorders in this population. Future studies should
focus on the effects of different psychotropic and behavioral
interventions on eating pathologies.
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Abstract

The use of psychoactive substances is a major global public health issue with profound physical, mental, and social consequences
for individuals and their communities. Dialectical behavior therapy and acceptance and commitment therapy have gained recognition
as effective interventions for addressing problematic substance use and associated emotional challenges. This case study details
a 26-year-old Colombian patient with a history of problematic use of cannabis, cocaine base, and heroin, presenting with primary
concerns including severe emotional dysregulation, experiential avoidance, and difficulties in maintaining social relationships. A unique
aspect of this case is the application of an integrated dialectical behavior therapy and acceptance and commitment therapy treatment
program, specifically tailored to Colombian cultural factors, targeting both substance use behaviors and emotional challenges. The
treatment program included dialectical behavior therapy skills training to manage emotional dysregulation and reduce impulsive
behaviors, combined with acceptance and commitment therapy—based techniques to enhance psychological flexibility and decrease
experiential avoidance. Clinically, the patient exhibited significant improvements in emotional regulation and a reduction in substance
use frequency. These changes, along with improved social functioning, emphasize the efficacy of this culturally adapted approach.
This case contributes to the existing literature by demonstrating the adaptability and effectiveness of dialectical behavior therapy and
acceptance and commitment therapy in treating substance use disorders within a Colombian context. It highlights the importance
of cultural adaptations in therapeutic methods and sets a foundation for future studies. However, the descriptive nature of this case
study and its inherent limitations regarding generalizability should be taken into account. Continued research with more rigorous
methodologies is essential to validate and expand upon these findings, ensuring broader applicability across similar populations.

Keywords: acceptance and commitment therapy, case study, dialectical behavioral therapy, experiential avoidance, psychoactive
substance abuse

Main points

Integrated application of dialectical behavior therapy and acceptance and commitment therapy in the Colombian cultural context.
Reduction of psychoactive substance use.

Reduction of emotional dysregulation and psychological inflexibility associated with addiction.

Impact of traumatic experiences on the etiology of substance use.

Introduction Nations Office on Drugs and Crime’s World Drug Report 2023,

296 million people reported using drugs in 2021, representing
Substance use is a gIobaI pUb”C health challenge, with a a 23% increase over the previous decade. Among them,
devastating impact on those affected. According to the United 39.5 million are diagnosed with psychoactive substance use
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disorders, a 45% increase in just 10 years. Additionally, 13.2
million people reported having injected drugs, representing an
18% increase by 2021 compared with previous data (UNODC,
2023).

From a transdiagnostic perspective, the pattern of behavior
associated with the use of psychoactive substances is
characterized by actions that produce both negative
consequences and benefits for the user. One of the sustaining
factors identified in addictive behavior is that the effects of
the substance provide relief from the discomfort of negative
experiences, unpleasant emotions or physiological sensations,
and distressing thoughts. The persistent use of psychoactive
substances is reinforced by negative reinforcement
mechanisms, perpetuating a cycle of both physical and
psychological dependence (Michatowska & Che¢, 2024).
These behaviors, which involve fleeing from or rejecting inner
experiences, are known as experiential avoidance (Krotter
etal., 2024).

Emotional dysregulation refers to the inability to experience
and regulate emotions (Linehan et al., 1999). This vulnerability
factor can lead individuals to adopt harmful and rigid
strategies for coping with emotional distress, thereby
increasing the likelihood of psychoactive substance use,
abuse, or dependence (Michatowska & Cheé, 2024).
According to Linehan, dialectical behavior therapy (DBT),
originally designed for the treatment of borderline personality
disorder, has emerged as a promising intervention for
treating psychoactive substance use. Dialectical behavior
therapy combines cognitive and behavioral strategies with
a dialectical approach that fosters both acceptance and
change. This integrative approach allows for the addressing
of emotional vulnerability, patterns of addictive behavior, and
emotional dysregulation, central phenomena in the etiology
and maintenance of substance use (Linehan et al., 1999).

Additionally, acceptance and commitment therapy (ACT) has
demonstrated efficacy across a wide range of mental health
conditions, including anxiety, depression, and substance
abuse (Krotter et al, 2024). Acceptance and commitment
therapy focuses on enhancing psychological flexibility through
its core components: acceptance to reduce experiential
avoidance, cognitive defusion, the concept of self as context,
contact with the present moment, values-based living, and
committed action. For substance use interventions, third-
generation therapies, including ACT, have been shown to
reduce impulsive behaviors, improve emotional dysregulation,
alleviate suffering, and reduce addictive behaviors (Krotter
etal., 2024).

Research has shown that experiential avoidance and low
distress tolerance are significantly associated with substance
craving in adults in residential treatment for substance use
disorders; this finding suggests that addressing experiential
avoidance is essential for reducing craving and preventing
relapse (Shorey et al., 2017). Similarly, a study of women with
substance use and borderline personality disorder found that
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DBT improved emotional regulation and reduced frequency
of substance use; these findings support the efficacy of DBT
in treating emotional dysregulation and addictive behavior
(Axelrod et al., 2011). On the other hand, a study of an ACT-
based programme aimed at reducing destructive experiential
avoidance behaviors, including self-harm and addictions,
showed significant reductions in the frequency of these
behaviors and improvements in participants’ quality of life
(Na et al., 2022). In the same vein, a recent exploratory review
highlights the therapeutic potential of third-generation
therapies, such as DBT and ACT, to address psychoactive
substance use among adolescents, highlighting their focus on
acceptance, psychological flexibility, and emotional regulation
as key elements of effective treatment (Sequeda et al., 2024).
In summary, CBT and ACT have a growing body of scientific
evidence to support their effectiveness in the treatment of
mental health problems, including psychoactive substance
use (Krotter et al., 2024; Linehan et al., 1999).

Although studies have examined the efficacy of DBT and ACT
in the treatment of emotional dysregulation and substance
use, most have been conducted in cultural contexts different
from that of Colombia, and the application and adaptation of
these therapies in Colombia has not been sufficiently studied.
Therefore, the present study aims to evaluate the effectiveness
of DBT and ACT in reducing experiential avoidance, improving
emotional regulation, and decreasing psychoactive substance
use in a Colombian population. In doing so, the aim was to
provide evidence for the applicability of these interventions in
specific cultural contexts and contribute to the development
of third-wave therapy-based strategies in Latin America.

Case Presentation

A 26-year-old male, who has been homeless for 6 years, is
a high school graduate with unfinished higher education.
He presents with age-appropriate language and memory
but exhibits impulsivity, emotional lability, irritability, and
inattention. He has been diagnosed with hepatitis C. His
medical history reveals 13 years of problematic use of marijuana,
cocaine base, and heroin. Throughout the treatment program,
he has undergone rehabilitation in a psychiatric hospital,
detoxification for 1 month, and psychiatric and psychological
treatment for 2 months.

The patient’s father used marijuana and sold psychoactive
substances, while the mother had alcohol-related issues.
He grew up in a dysfunctional family with an authoritarian
upbringing, experiencing domestic abuse and witnessing
physical violence between his parents.

In terms of psychosocial factors, the patient lacked a stable
support network, faced housing instability, poor nutrition,
and significant financial difficulties. He was involved in
delinquent groups and participated in illegal activities. He
has been admitted three times to rehabilitation programs at
a psychiatric hospital for substance abuse, each for 2 months.
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Clinical Findings

The patient underwent a comprehensive assessment by
the medical, psychiatric, and psychological team at the
psychiatric hospital where he was admitted. A structured
psychiatric assessment was carried out to assess his mental
health, including symptoms of impulsivity, emotional lability,
irritability, and inattention. His 13-year history of substance
use disorders, including marijuana, cocaine base, and heroin,
was carefully reviewed. During his hospitalization, he received
psychiatric treatment, including methadone and cognitive
behavioral therapy, to address his addiction and emotional
dysregulation.

In addition to psychiatric care, a thorough medical assessment
was carried out. The patient was diagnosed with hepatitis C,
a condition with significant health implications. He was also
moderately malnourished, with a body mass index below
average for his age and height, probably due to prolonged
drug use and homelessness. Physical signs of intravenous
drug use were evident, with track marks on his arms. In
addition, symptoms of physical anxiety were observed, such
as mild hand tremors, excessive sweating, and psychomotor
restlessness, particularly in stressful situations.

Psychologically, the patient’s cognitive and emotional
functioning was assessed. His memory and language
were found to be appropriate for his age, but his cognitive
performance fluctuated due to impulsivity and emotional
instability. Although his speech was coherent, he showed
considerable irritability and emotional lability during the
interview. His psychosocial history revealed a lack of a
stable support network, exposure to domestic violence, and
involvement in illegal activities, which further contributed to
his emotional and behavioral difficulties.

Pharmacological Treatment

During his hospitalization and rehabilitation, the patient
received pharmacological treatment aimed primarily at
managing withdrawal symptoms, reducing cravings, and
stabilizing his emotional and behavioral dysregulation. As
part of his psychiatric treatment, he was given methadone
therapy, a standard medication for opioid dependence, which
helped to alleviate withdrawal symptoms and reduce cravings
for heroin. He was also prescribed psychiatric medications to
treat emotional instability, impulsivity, and irritability, including
valproic acid and quetiapine.

The patient showed some positive effects of the
pharmacological treatment, such as a temporary reduction in
drug craving, improved emotional regulation, and increased
engagement in psychological therapy. However, some side
effects were observed, including mild hand tremor, excessive
sweating, and psychomotor agitation, especially under stress,
which may be related to withdrawal symptoms or medication
use.

The timeline shows how traumatic factors and adversities,
such as domestic violence, sexual abuse, and early substance
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use, marked the patient’s life since childhood. These events
contributed to the development of problematic substance
use, accompanied by housing instability and criminality. The
patient faces relapses and intermittent treatment.

Diagnostic Assessment

The study used a single-subject ABA (Applied behavioral
analysis) case design, with the intervention as the
independent variable and experiential avoidance, emotional
dysregulation, and psychoactive substance use as dependent
variables. These were assessed through quantitative data
from instruments and subjective reports from the participant.

Acceptance and Action Questionnaire-Il (AAQ-II) (Ruiz
et al., 2016): Measures experiential avoidance and cognitive
inflexibility. A score above 30 indicates clinical issues, with an
internal consistency of 0.93.

Cognitive Fusion Questionnaire (CFQ) (Ruiz et al, 2017):
Assesses cognitive fusion. A score of 29 or higher indicates
clinical difficulties, with an internal consistency of 0.95 in
Colombia.

Brief Experiential Avoidance Questionnaire (BEAQ) (Vazquez-
morején et al., 2019): Measures experiential avoidance on a
6-point Likert scale. Higher scores indicate more avoidance,
with an internal consistency of 0.82.

Drug Abuse Screening Test (DAST-10) (Pérez et al., 2010):
Detects problematic substance use. A score of 1-2 indicates
low use, 3-5 moderate, 6—-8 substantial, and 9-10 severe. It
has an internal consistency of 0.93.

Emotional Regulation Assessment Scale (DERS) (Bohérquez-
Borda et al, 2023): A 36-item scale assessing emotional
regulation across six factors, with an internal consistency of
0.93 and test-retest reliability of 0.88.

Procedure

The psychological assessment involved operationalizing the
reason for consultation, conducting synchronic and diachronic
analyses, and evaluating the contexts of functioning based on
the clinical case formulation model. CAse REport guidelines
were implemented in order to rigorously report the case report
(Gagnier et al., 2013). The procedure included two assessment
sessions (interview and administration of instruments) and 6
intervention sessions (see Table 1).

Initial Assessment Findings

Synchronous analysis: The patient exhibited problematic use
of multiple psychoactive substances, engaged in criminal
and illegal behavior, and utilized homosexual relationships to
obtain economic resources. He exhibited signs of emotional
dysregulation, including thoughts of guilt, rejection,
resentment, and hatred toward his mother figure. Additionally,
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Table 1. Patient’s alcohol, smoking, and substance involvement
screening test results

Type of Psychoactive Substance Score Risk Level
Alcohol 10 Low
Amphetamine-related stimulants 0 Low
Inhalants 0 Low
Cannabis 4 Moderate
Sedatives or hypnotics 4 Moderate
Cocaine 6 Moderate
Opioids 38 High
Others (cocaine base) 32 High

he experienced recurrent thoughts of failure and difficulties
with self-esteem. He also lacked a family and social support
network (see Table 2).

Diachronic analysis: The patient experienced multiple
traumatic situations. He was involved in his father's illegal
activities (drug dealing, arms dealing), witnessed the murder
of his father when he was 9 years old, watched his mother
engage in sex work, encountered problematic alcohol
consumption by his parents, and was the victim of extreme
physical violence by his mother. At the age of 14, he was
repeatedly sexually abused by different perpetrators.

Alcohol, smoking, and substance involvement screening test
(ASSIST) (Valladolid et al., 2014). This test is designed to
detect substance use and abuse. It identifies levels of risk
associated with substance use and determines the most
appropriate care based on the individual's results. Scores are
classified as follows: low risk for alcohol (0—10 points) and
other substances (0-3 points), moderate risk for alcohol (11—
26 points) and other substances (4—26) points, high risk for
alcohol (27 or more points) and other substances (27 or more
points). It is important to note that although ASSIST includes
questions about tobacco use, this is for screening purposes
only, and no risk level is assigned to tobacco. The ASSIST has
an internal consistency ranging from 0.55 to 0.74 and test-
retest reliability ranging from 0.58 to 0.91. The results are
presented below.

There is evidence of a high risk for the use of cocaine base
and opiates such as heroin, as well as a moderate risk for the
use of cannabis, tranquilizers, and cocaine. However, there is
a low risk for the use of alcohol, amphetamines, and inhalants.

Adverse Childhood Experiences International Questionnaire
(ACE-1Q): This tool measures adverse childhood experiences,
including family dysfunction, abuse, physical, sexual, or
emotional neglect, peer violence, exposure to violence,
substance abuse by caregivers, deceased or separated
parents, and other adverse experiences in individuals older
than 18 years (World Health Organization, 2018). The current
study utilized the binary response form.

In evaluating adverse experiences before the age of 18, the
patient reported experiencing the violent loss of his father,
living with a depressed mother who attempted suicide,
encountering alcohol and drug problems, witnessing violence
between his parents, having an uncle who went to prison, being
subjected to insults, belittlement, and beatings by his mother
and relatives, feeling unloved by his family, and experiencing
unwanted sexual contact. In the clinical assessment, the
patient rated these events as having “greatly” affected his
health development. The patient reported 12 out of 14 adverse
childhood experiences related to violence, family dysfunction,
psychological abuse, physical abuse, neglect, and sexual
abuse.

Therapeutic Intervention

The intervention scheme was an adaptation of the DBT
strategies, as outlined by Linehan et al. (1999), and ACT
strategies, as described (Hayes et al., 2011), specifically tailored
for psychoactive substance use/consumption disorders
accompanied by emotional dysregulation and experiential
avoidance. The treatment included three components:
individual therapy strategies (Table 1), building a social support
network (through institutional resources and friendships), and
the use of pharmacotherapy as a drug substitution (involving
interdisciplinary interventions from psychiatry).

The individual assessment and intervention program was
conducted over eight sessions (see Table 3). The findings of
the intervention are detailed below:

Table 2. Risk Indicators of emotional dysregulation, experiential avoidance, and psychoactive substance abuse in patients Q1

Emotional Dysregulation
Emotional lability

Sense of hopelessness

Feeling of emptiness
Nonacceptance

Depression and anxiety
Aggressiveness and impulsivity

Experiential Avoidance
Dissociation
Family isolation

Difficulty in making decisions

or excessive responsibilities
Interpersonal conflicts

Absence of coping strategies
caused by emotions

Low emotional identification
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Substance use to alleviate emotional distress
Low enjoyment of leisure activities

Substance use to eliminate painful childhood memories
Frequent verbal and behavioral manifestations of distress

Difficulty in the enjoyment of daily activities

Abuse of Psychoactive Substances
lllegal behaviors

Violent acts toward self and others
Risky sexual relations

Homeless

Problematic social relationships

Substance use in response to stress, interpersonal conflicts, Sudden changes in behavior

Troubled romantic relationships
Incidence of diseases associated with
consumption

Distancing from valuable goals
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Table 3. Description of sessions with substance use patients
Session Therapeutic

No. Technique Description

1 Pre-treatment The first session addressed the phases of the therapeutic process, facilitating a safe and validating
phase space where she could feel heard without judgment. The session opened with a warm welcome and a
(commitment and  brief exploration of his current mental and emotional state, reinforcing the importance of his presence
clarification of as a first act of courage and commitment to his mental health. From the dialectical approach of
values) dialectical behavior therapy (DBT), a therapeutic posture was sustained that balanced the validation of

his suffering with openness to the possibility of change, modeling from the beginning the dialectical
attitude of the intervention.

The informed consent form was read and signed, explaining clearly and respectfully the ethical
conditions of the accompaniment, the limits of confidentiality, the role of the therapist, and the
expectations of the process. The therapeutic contract was then established, defining key aspects
such as attendance, duration of sessions, commitment to tasks between sessions, and responsible
communication in case of possible crises.

At this point, from acceptance and commitment therapy (ACT), the idea was introduced that the
commitment is not to the therapist, but to a more meaningful life aligned with her values, even if that
means going through discomfort.

Subsequently, the functional assessment of the problem was initiated by conducting a detailed chain
analysis of the drinking behavior. Triggering events, previous contextual vulnerabilities (such as family
arguments, insomnia, hunger), associated emotions and thoughts, the drinking behavior itself, and
the immediate and long-term consequences were explored. This was developed through open-ended
questions and empathic validation. The patient was able to identify how consumption emerged as a
strategy to regulate intense emotions such as anger, frustration, or sadness, even if in the long term it
generated guilt, isolation, and loss of personal goals.

Throughout the analysis, the concept of experiential avoidance, one of the central processes in ACT,
was introduced experientially. To facilitate its understanding, the metaphor of the “man in the hole”
was used, helping him to visualize how, in a desperate attempt to escape from the discomfort, there
was a man in a hole, who in order to get out dug deeper and to try to fight his way out, the opposite
happened, the hole got bigger. This metaphor served as a bridge to introduce the logic of the ACT
model: it is not about eliminating the discomfort, but to stop fighting with it and learn to move forward
with it present, committing to actions guided by its values.

Dialectical behavior therapy and ACT concepts such as emotional dysregulation, validation and
training in specific skills (mindfulness, emotional regulation, distress tolerance, and interpersonal
effectiveness) were explained. From ACT, the hexaflex model was explained through highlighting the
processes of defusion, acceptance, values clarification, and engaged action. To illustrate cognitive
fusion—another key process in ACT—the metaphor of the “mental radio on” was used, allowing the
patient to identify how their thoughts are often imposed as absolute truths that determine their
behavior, without questioning or distance.

After psychoeducation, a space for dialogue was opened to evaluate the willingness to change, asking
gently what emotions and thoughts he has tried to avoid, what strategies he has used to do so, and
what consequences this has brought him in his life. The value dimension was also explored, introducing
questions aimed at clarifying what is important to him, even in the midst of pain. This exercise allowed
to open a small crack in intrinsic motivation, by connecting with the desire to rebuild the link with his
family, regain the trust of his environment, and resume personal projects interrupted by consumption.
To conclude, the first therapeutic objectives were agreed upon: to reduce substance use as an
automatic response to emotional distress, to learn new emotional coping strategies, and to reconnect
with a meaningful life project.

A homework assignment was left between sessions to start a record of significant events where she
experiences emotional distress, recording thoughts, emotions, and associated behaviors.
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Table 3. Continued
Session Therapeutic

No. Technique

2 Psychometric
assessment
(ACT functional
contextualization
phase)
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Description

In this session, clinical instruments were applied with the aim of deepening the functional
understanding of the case, identifying risk factors associated with substance use, and exploring
psychological processes and central variables such as experiential avoidance and cognitive fusion.

A warm clinical attitude was maintained and in function of the patient’s gestures and body, taking
care that the application was not experienced as an interrogation, but as a space to observe from the
outside the patient’s own emotional, behavioral, and cognitive response patterns.

The day began with a brief review of the previous session, reconnecting with the main ideas worked
on about suffering and therapeutic engagement. Then, the purpose of the instruments was explained
from a functional perspective: “To know better how you have been coping with pain, to understand
what things have impacted you, and to discover what kind of thoughts or emotions trap you, in order
to help you in a more precise way.”

First, the ACES (Adverse Childhood Experiences Scale) was applied in order to identify traumatic
experiences during childhood and adolescence that could be related to the emergence of
maladaptive strategies such as consumption. This tool allowed to the open a narrative about events
of abandonment, violence, and family dysfunction, not only as a clinical history, but also as part of the
framework that supports the current emotional dysregulation.

Subsequently, two key instruments were administered to assess the severity of substance use:
DAST-10 (Drug Abuse Screening Test): It provided an objective measure of the impact and
dependence generated by substances.

ASSIST (Alcohol, Smoking and Substance Involvement Screening Test): Provided a broader analysis
of the pattern of use and the presence of high-risk substances, making it possible to identify critical
moments of relapse or greater vulnerability.

The application of these scales was accompanied by an attitude of curiosity and validation, avoiding
judgments but rather understanding how consumption became a way to survive emotionally.

Next, deep psychological processes were explored using three tools of the ACT model:

AAQ-II (Acceptance and Action Questionnaire), which measures experiential avoidance and
psychological rigidity.

BEAQ (Brief Experiential Avoidance Questionnaire), which allows for observing in detail the areas of
life where the person has avoided feeling, remembering, or thinking.

CFQ (Cognitive Fusion Questionnaire), designed to assess the level at which thoughts are taken as
truths that govern behavior.

These instruments allow us to explain that human beings struggle with what they feel or think, and
that the important thing is not to eliminate thoughts or emotions, but to learn to relate to them in a
different way.

During the application, the patient was open, and the responses to the instruments evidenced
relevant clinical indicators: early trauma experiences, problematic substance use, and elevated levels
of experiential avoidance and cognitive fusion. These results not only provide diagnostic information
but also served as the basis for a meaningful clinical conversation, in which the patient could begin to
recognize how the attempt to “not feel” has kept him trapped in repetitive cycles of suffering.

The session ended with a brief practice of conscious breathing (mindfulness), as a transition to work
with emotional regulation skills that will be addressed in the next session.
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Table 3. Continued
Session Therapeutic
No. Technique
3 Mindfulness The third session was focused on Mindfulness skills training, a transversalaxis of both the DBT and
(Mindfulness DBT) ACT models. The main objective was to introduce the conceptual and practical bases of this skill as
- Part | a means to strengthen abstinence, reduce craving, and manage the emotional discomfort that often
leads the patient to experiential avoidance.
The session began with a brief inquiry about recent situations of craving or emotional discomfort,
validating the experience without making judgments. Questions were used such as: “What do you feel
when you want to consume and cannot do it because of the hospitalization process?” or “What do you
notice in your body when this happens?” This introduction opened the space to connect directly with
the need to learn tools to observe internal signals without reacting to them.
The patient is told the fundamental principles of Mindfulness from DBT; it was explained that there are
at least three ways of relating to an experience:
An emotional mind dominated by urgency, impulsiveness, and intense emotions. A rational mind that
reasons and acts according to logic, without considering the emotional. And a cognizant mind that is
the middle between the two previous ones; it allows one to act with balance, to consider what is felt
and what is known.
The metaphor of the circle of the wise mind was used, a diagram with three circles was drawn, and the
patient was asked to locate a recent situation of consumption or risk, reflecting on the mental state
from which he/she acted. It was practiced through an experiential exercise starting with breathing
and inviting observation of the “register of sensations” with eyes closed, identifying which parts of the
body were tense, which emotions were present. “Notice what happens in your body when you feel
anxiety, but without trying to change it. Just observe.”
Then it is directed to put the experience into words, describing it, complementing the recognition of
thoughts and emotions. And to be able to recognize that it is only a thought. During the exercise, you
are invited to be in contact with the present experience.
After completing the exercise, the concept of radical acceptance is introduced, which is defined as
the full willingness to accept reality as it is, without resistance to the experience that accompanies it.
The wave metaphor was used: “Imagine you are at sea. A strong wave is approaching. You can fight it,
spend all your energy ... or you can float on it, even if it gets you wet. The wave can't be stopped, but
you can learn to surf it.”
The patient was able to identify that, when faced with thoughts of anguish or memories of family
conflict, his automatic response tended to be to consume. He recognized that these reactions were
impulsive and failed to resolve the underlying distress.
The session allowed the patient to make direct contact with his internal states without avoidance or
judgment, introducing for the first time the experience of acceptance. A mindfulness approach was
achieved, focusing on observation, reduction of discomfort, and readiness to change.
4 Mindfulness - Part The fourth session was developed in training in mindfulness skills, seeking mental openness and
Il (Mindfulness body observation with sustained attention without judgment, in order to strengthen the patient’s
DBT + ACT) permanence in the present during his detoxification process and continue to reduce the emotional and
physical discomfort that can activate his desire for the consumption behavior in the hospitalization
process.
To continue, the experience of the previous session is briefly taken up again. The patient reported
having been able to perceive his thoughts. This positive disposition made it possible to link the
previous work with the new exercises proposed.
It begins by performing a breathing exercise as an attentional anchor, with the purpose of focusing
the mind on the present and noticing the sensations that accompany the emotional reactivity. Giving
indications such as: “feel how the air enters through your nose... and try to notice how it comes out
through your mouth. Don't try to change anything, just notice how it is.” “If your mind gets distracted,
come back here and bring it back with kindness. That's also part of the exercise.” “Every breath is an
opportunity to come back.”

Description
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Table 3. Continued

Session
No.
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Therapeutic
Technique

Emotional
regulation (DBT) +
values (ACT)

Description

The idea of breathing as an internal refuge was worked on, an accessible constant even in the
moments of greatest tension. Clinical outcome: The patient reported that, during the exercise, he

felt “as if he could release a little of the pressure of the body” and that the idea of consuming was
dissolving.

After this, a body scanning practice was introduced, starting from the head to the feet, inviting

the patient to observe the physiological sensations, without interpreting or reacting to them. This
technique allows decreasing the fusion with thoughts and increasing tolerance to physical and
emotional discomfort, key in abstinence processes. The exercise was guided through the following
phrases: “Place your feet in contact with the floor, assume a comfortable and attentive posture in your
body,” “Bring your attention to your body,” “Bring your attention to your body,” “Take your attention to
your body,” “Take your attention to your body.” “Bring your attention to your body, observe if there is
tension? Just observe.” “You don't need to do anything with what you encounter, just feel it and let it
be.” “If you feel discomfort, you can notice how it changes with each breath.”

At the end of the exercise, a space for reflection was opened. It was explored how it was to observe
the body without making judgments or trying to control the sensations. The patient mentioned: “It is
difficult ... | was distracted several times, but | did manage to realize that | could stay.” His perception
of the exercise is socialized by trying to resemble it with the following metaphor of the dark tunnel.
“Your experience may have been similar to being in a tunnel with a shovel. And wanting to get out,
you try to keep digging to the bottom, but maybe it's not going to work. But for a moment you allow
yourself to be there in that space, managing to walk, in another direction, trying to go to the place of
light ahead, not behind.”

Significant reduction of subjective discomfort: from an initial Subjective Units of Distress Scale
(SUDs) of 9 to 1 SUDs at the beginning of the session and 4 SUDs at the end after guided practice.
Increased awareness of the body and the present moment.

In this session, the exercises that were assigned as homework in the previous session are fed back. The
work session begins with a focus on emotions. The dashboard metaphor is used to open the space.
After this, an attempt is made to guide the patient to a list of emotions, verifying the facts, analyzing
the chain effects to invite him to improve the moment, trying to make opposite actions directed

to important values of his hospitalization process. Emotions are not the problem, but often one’s
relationship with them and one’s impulsive responses are. The metaphor of the emotional dashboard
was worked with. It is introduced: Imagine a pilot inside an airplane, and he is inside the cockpit, and
there is a dashboard indicating various alerts, for example, turbulence or storm. Now the pilot could
try to act impulsively, divert his path or land from one pile to another, try to continue piloting by
identifying the signal in the opposite way to those of the impulse, will be able to do it calmly even
though the alert is still on and gradually on the way stabilizes.

From ACT, the idea was reinforced that feeling uncomfortable emotions is not a mistake, and that it is
possible to act in the direction of what one values, even in the presence of fear, anger, or sadness.
Then, a checklist of emotions (anger, sadness, fear, shame, guilt, joy, etc.) is introduced, and the
patient is asked to identify which ones he/she has felt most frequently. And the fact-checking strategy
is practiced, which helps to distinguish between what the emotion makes us think and what really
happened.

Situation: “l was ignored at the group meal.” Emotion: anger.

Thought: “I have to make myself respected.” Verification: “What evidence is there of that—was it an
omission or an automatic interpretation?”

The patient was able to recognize that he had assumed without confirming, and that, when he
approached to ask, his companions responded kindly. This exercise facilitated defusion, reducing the
power of automatic thoughts.

The behavioral chain analysis and identification of the point of intervention are done in sequences so
that you can see where the impulsive behaviors (isolation, emotional explosion, consumption) come
from.

A table was made to see the situation, his vulnerability, such as disturbed sleep, thoughts of
worthlessness, the intense emotion: anger, and the problem behavior of disconnection, escape, desire
to consume, in order to be able to guide him to alternative strategies.

The opposite action skill was trained, explaining that when an emotion invites you to impulsive actions,
change can be generated by acting in the opposite direction to what the emotion calls for.
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Table 3. Continued
Session TheraPeutic Description
No. Technique
One activity put into practice was that “faced with the annoyance with his peers and the assigned
tasks, he chose to collaborate in cleaning the animal room with the strategies used in What and How”
and acknowledged that although at first he did not want to, at the end of the activity, he felt calmer
and more connected. It was observed how the patient was able to relate recent situations where he
used problem-solving and emotional regulation strategies, such as taking distance, breathing, writing,
or talking to a partner.
In session No. 5, a significant decrease in subjective distress was observed: she went from 9 to 1on
the SUDs scale, she improved her strategies for understanding the opposite action, and she solved
conflicts by better managing her emotions, thoughts, and behavior in context.

6 Discomfort The session began by recognizing that experiencing emotional pain is an inevitable part of life, but
tolerance (DBT) + that it is possible to learn to move through it without reacting impulsively or destructively. The
Acceptance (ACT) metaphor of “passengers on the bus” was introduced to simulate the experience in the presence of

disturbing memories, thoughts, and emotions, without the need to stop and fight with them, but to
allow ourselves to be in contact and take distance. From this framing, practical DBT skills were trained,
including the STOP skill, a core strategy of DBT for managing crises without acting impulsively. This
tool was presented as a sequence that allows gaining time and clarity before reacting. First, the

S - Stop step was worked on, teaching the patient to stop physically and mentally in situations of
high emotional charge, avoiding saying or doing something immediately. Then - Take a step back

was practiced, guiding the patient to take a step back, both literally and symbolically, to observe the
situation from a greater emotional distance. Next, O - Observe was applied, promoting full awareness
of thoughts, emotions, physical sensations, and environmental cues, using questions such as, “What
am | feeling?”, “What is happening in my body?". And then guided to P - Proceed mindfully, inviting you
to act with mindfulness, choosing a response aligned with what is important to the recognized self,
rather than being driven by impulse.

After this exercise was developed, the next strategy, known as “IMPROVE,” was introduced through
an experiential exercise designed to help in facing crises. The strategy begins with guided phrases,
inviting you to: “close your eyes and allow your breathing to find its natural rhythm. Imagine a place
where you feel completely safe, calm, protected; it can be real or invented—a cozy room, a view of
the sea— let your mind go through it calmly (I). Now, while you stay in that place, ask yourself: what
is the meaning of this difficult moment | am going through, can it be an opportunity to grow, to take
care of myself, to become stronger (M)? Repeat in your mind compassionate phrases: 'l am doing the
best | can in this moment,” I can feel this without letting it destroy me,’ 'l am more than this emotion’
(P). Now bring your attention to your body: inhale deeply, release the air slowly, feel how the body
begins to relax. If you wish, you can slightly move your shoulders, neck, or rub your hands to release
tension (R). Remember that you don't need to solve everything now: just take a small step, one that

is within your reach today, such as talking to someone, taking a walk, or resting for a moment (O).
Reconnect with what really matters to you: what do you want to take care of right now: compassion,
stability, respect, freedom? Allow yourself to feel that acting on what is important to you is also a way
to move forward (V). Finally, come back to this space little by little, open your eyes, and try to observe
with your senses: notice 3 objects that you see, notice 2 sounds that you hear, 1 that you can touch, 1
that you smell. This moment is yours, you can be with it without running, without fleeing (E). Breathe
calmly again, and when you are ready, open your eyes slowly.” This activity allowed her to experience a
noticeable decrease in discomfort, going from a SUDs of 9 to 4.

During the session, the patient expressed feeling more prepared to face moments of discomfort. At
this point in the intervention, the patient showed a high level of commitment to put the skills into
practice, improvement at the emotional level, and the willingness and openness to the process of
hospitalization and discharge from the clinic.
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Table 3. Continued

Session Therapeutic

No. Technique

7 Interpersonal
effectiveness
(DBT) + Values
commitment
(ACT)

296

Description

The session focused on interpersonal effectiveness skills training, a fundamental component of

the DBT model to strengthen relationships, reduce social pressure, and prevent relapse associated
with the environment. From an experiential perspective, concrete skills were taught to improve
communication, set boundaries, and resolve conflicts without giving in to intense emotions or avoiding
their emotions as a function of their relationships. Two key strategies were introduced and practiced:
DEAR MAN (Describe, Express, Affirm, Reinforce, Maintain posture, Appear confident, Negotiate) to
ask for what is needed in a firm and clear way, and GIVE to maintain relationships with respect and
empathy (Be gentle, Show interest, Validate, Maintain balance).

The session focused on interpersonal effectiveness skills training, a fundamental component of

the DBT model to strengthen relationships, reduce social pressure, and prevent relapse associated
with the environment. From an experiential perspective, concrete skills were taught to improve
communication, set boundaries, and resolve conflicts without giving in to intense emotions or avoiding
their emotions as a function of their relationships. Two key strategies were introduced and practiced:
DEAR MAN (Describe, Express, Affirm, Reinforce, Maintain posture, Appear confident, Negotiate) to
ask for what is needed in a firm and clear way, and GIVE to maintain relationships with respect and
empathy (Be gentle, Show interest, Validate, Maintain balance).

Describing: "You're telling me to run away from the center to the trees to get down mangoes,” He
continued with Expressing: “That makes me uncomfortable because I'm trying hard to stay in the
process and follow the rules,” then he affirmed his decision: “I'm not going to do it, | don't want to go
backwards or negative consequence in my process,” He reinforced: “| prefer to keep moving forward, |
have felt better since | have been recognized as a leader in the hospitalization process.” Maintained the
stance, not giving in, even if the other insisted. Appeared confident, avoiding defensive or aggressive
reactions, and negotiated an alternative way out of the situation: “If you need to distract yourself, we
can do something that doesn't involve breaking the rules, like playing some sports on the court.”

In addition, the GIVE skill was integrated: the patient was gentle, using a calm tone, showed interest
in the other’s discomfort (I understand that you are bored and very hungry, also a little frustrated),
validated emotions (sometimes we all want to escape for a while, | have also gone through that and
breaking the rules can be striking), and maintained a balance between taking care of his process and
not deteriorating the social bond. The patient expressed feeling important, achieving to be learning
strategies and recognizing that "before | would have let myself go and | would have done it, other
times | would have been very aggressive, but for me it is more important to stay well in this process.”
Through role-playing, the patient rehearsed difficult conversations with his group mates, authority
figures within the center of specialization, and also role-played with his family members, applying
these skills in simulated situations that reflected real conflicts. Special work was done on identifying
signs of social pressure related to consumption, and assertive responses were elaborated, as well as
situations where the family may deny their support when leaving the institution. Work was done on
letters with therapeutic accompaniment, communicating progress and requesting support, applying
emotional validation skills, and clear communication. These interventions reinforced the family bond
as a support network and allowed the patient to accept the limitations of his family context once he
left the clinic, while strengthening the perception of interpersonal self-efficacy and resilience. The
patient was able to identify recent situations in which he was able to set limits and express his needs.
A significant decrease in interpersonal discomfort was observed, going from an initial SUDs of 9 to 3
at the end of the session, accompanied by verbalizations that reflect greater security, assertiveness,
and autonomy: “I no longer feel obliged to say yes so that they don't get angry or accept the answer
and reach agreements.” This session was key to consolidating behavioral change in her social context,
allowing her to act from her values and recovery goals, even in complex relational environments.
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Table 3. Continued

In the follow-up and closure session, held 3 months after the end of the intervention process, a
comprehensive review of the patient’s progress was carried out, evaluating not only his or her
current state but also the challenges faced after leaving the clinical setting. The session began with

Session TheraPeutic Description
No. Technique
8 Follow-up and

closure (ACT

maintenance

phase + DBT

generalization)

the application of post-treatment instruments used in previous phases, which allowed contrasting
indicators of change in variables such as experiential avoidance, cognitive fusion, and risk of relapse.
The results, together with the patient’s own account, evidenced maintenance of abstinence in the use
of psychoactive substances, as well as a greater capacity to identify, accept, and regulate difficult
emotions without resorting to impulsive behaviors. The patient shared that, in everyday situations
such as family conflicts or work tensions, he has been able to apply learned strategies, such as the
opposite action, the use of DEAR MAN in difficult conversations, and the practice of mindfulness to
not let himself be dragged down by the discomfort. For example, she recounted how, upon receiving
unfair criticism from her mother via telephone, who is a family member who distrusts her process,

she managed to stop, validate her emotion, and respond firmly but respectfully, avoiding further
conflict and ending the call. He also expressed having faced thoughts of hopelessness and desires of
avoidance, but was able to observe them and distance himself, using defusion exercises and contact
with his purpose of graduation, of getting ahead, being recognized, and helping others. In this session,
the achievements were reinforced, the sustained commitment to recovery was validated, and practical
guidelines were offered for ongoing risk management, a relapse prevention plan, identification of early
signs of emotional vulnerability, and the conscious use of support networks were made in the middle
of the session. A compassionate view of relapses as part of the learning process, not as failures, was
promoted. The patient ended the session with a SUDs discomfort score of 4, significantly lower than
at the beginning, and verbalized feeling that he had the tools to sustain his recovery path, with several
activities and action plans to help other people going through addiction processes and the intention of
being part of an institution as a support network in the accompaniment processes. This session closed
the process with a sense of continuity and autonomy, integrating the therapeutic experience into their

daily life with greater acceptance, responsibility, and connection with their life purpose.

Follow-Up and Outcomes

This case study analyzes the effects of a culturally tailored
DBT and ACT treatment program for psychoactive substance
abuse, emotional dysregulation, and experiential avoidance
in a patient with a clinical history. The results offer insights
into the applicability and effectiveness of these therapies in
the Colombian context and provide guidance for addressing
substance abuse, emotional dysregulation, and avoidance.
Figure 1 shows the “Subjective Units of Distress Scale” (SUDS)
at two time points: initial and end of the session, with the
black line representing initial values and the gray line showing
post-intervention values (see Table 4).

From the patient’s perspective, noticeable changes occurred
in their emotional and cognitive experience during therapy.
Initial scores ranged from 7 to 10 (mean = 8.5, standard
deviation [SD] = 1.3), whereas at the end of the intervention,
scores decreased to a range of 1-8 (mean = 4.8, SD = 2.3),
reflecting a marked reduction in subjective distress. As shown
in Table 2, the SUDs scores indicate a high and relatively stable
level of discomfort at baseline, followed by a substantial
decrease by the end of treatment, suggesting clinically
meaningful improvement in the patient’s psychological state.

Assessment tools were used to measure aspects related
to substance use, emotional regulation, and experiential
avoidance. Pre- and post-intervention results across

Addicta: The Turkish Journal on Addictions, 13(2), 287-302

measurement scales are presented in Table 2 and illustrated in
Figure 2, highlighting changes in the patient’s evaluation over
time.

The changes observed in the initial and final scores on the
various scales suggest improvements in the symptoms
assessed, especially in emotional regulation and in the
reduction of experiential avoidance. The scores on the scales
appear to show a decrease in the patient’s initial difficulties,
reflecting a positive response to DBT and ACT-based
treatment.

The scores from the AAQ-II (Ruiz et al., 2016) (initial 41, final
16) and BEAQ (Vazquez-Morején et al, 2019) (initial 47,
final 29) reflect a decrease in experiential avoidance and an
increase in emotional acceptance. The patient demonstrated
a wilingness to face emotions without resorting to
psychoactive substances. The AAQ-II indicates increased
psychological flexibility, adopting healthier behaviors in
response to distressing cognitions. The CFQ results (initial
39, final 18) suggest a greater ability to observe thoughts
objectively.

In the DERS (Bohorquez-Borda et al, 2023), the patient
improved from 131 to 65, indicating better emotion
management, control over intensity, and flexible behavioral
responses.
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Figure 1. Subjective units of distress scale across sessions. source: Own elaboration from the patient’s timeline
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DAST-10: Drug Abuse Screening Test Scale | DERS: Difficulties in Emotion Regulation Scale
BEAQ: Brief Experiential Avoidance Questionnaire Scale | AAQ-II: Acceptance and Action Questionnaire-Il Scale
CFQ: Cegnitive Fusion Questionnaire Scale

Figure 2. Evaluation scales: Pretest vs posttest
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SUDs
(Subjective

Table 4. Continued

[°]
[=]
o

Units Of
Distress

Session

Findings of the Intervention

Duration

Description

Session Therapeutic

Technique

No.

Scale)
Start End

There is evidence of improved interpersonal

3

9

2 hours

Effective skills for healthy relationships and for reducing the
use of psychoactive substances are taught. Role-playing is

Interpersonal

relationships, setting limits, resolving conflicts, and
communicating with peers and therapists. There is

effectiveness

used to teach assertive communication skills, limit setting,

evidence of a reduction in social pressure to return to

drug use.

conflict resolution, and negotiation. Calls are also made
to family members to report progress and increase family

support, and communication strategies and emotional
validation are taught. DEAR MAN and GIVE strategies are used

to reinforce effective communication.

Displays commitment to rehabilitation and recovery.

Abstinence from psychoactive substance use,

4

7

Follow-up and closure 3 months after completion of the 2 hours

Follow-up and

closure

intervention, post-treatment instruments are administered.

improved ability to regulate emotions, cope with

Challenges that the patient has encountered in the treatment
process are evaluated. Guidelines are given to continue to

manage the patient’s problems and avoid relapses.

daily challenges, and feelings of frustration. Greater

acceptance of thoughts, feelings, and sensations, i.e.,

less experiential avoidance. Improved interpersonal

relationships.
Alcohol, smoking, and substance involvement screening test; BEAQ

Brief

Describe, Express, Affirm, Reinforce, Maintain posture, Appear

Adverse Childhood Experiences Scale; ASSIST =

Note: AAQ-II = Acceptance and Action Questionnaire-Il; ACES
Experiential Avoidance Questionnaire; CFQ

confident, Negotiate; DERS

Cognitive Fusion Questionnaire; DAST-10 = Drug Abuse Screening Test; DEAR MAN =

Difficulties in Emotion Regulation Scale; SUDs = Subjective Units of Distress Scale.

Regarding psychoactive substance use, the patient
reported no use during the 2-month treatment and the
following 3-month post-treatment phase, confirmed by
the DAST-10 (initial 10, final 9). The change in question
3 (Can you stop using drugs when you want?) suggests
greater control over substance use.

In summary, the results show improvements in emotional
regulation, decreased experiential avoidance, and
reduced substance use, though continued intervention
and follow-up are still needed.

Discussion

This clinical case study examined the effects of DBT
and culturally adapted ACT in Colombia for treating
psychoactive substance use, experiential avoidance, and
emotional dysregulation. The findings provide valuable
insights into third-generation therapies. Dialectical
behavior therapy integrates behavioral and dialectical
strategies to address emotional dysregulation and
promote changes in problematic behaviors (Linehan et al.,
1999), while ACT focuses on psychological inflexibility by
enhancing acceptance, cognitive defusion, value-based
living, and committed action.

The analysis of contextual therapies revealed that early
traumatic experiences, such as exposure to violence and
substance use within the family, contributed significantly
to the development of psychological and behavioral
difficulties. Biological and contextual vulnerabilities,
including the patient’s father's criminal behavior and
violent upbringing, worsened the emotional and
behavioral challenges. These factors were compounded
by emotional dysregulation, where heightened sensitivity
and intense emotional reactivity further exacerbated the
difficulties (Krotter et al., 2024, Linehan et al., 1999).

Adverse childhood experiences (ACEs) were also pivotal
in shaping the patient’s struggles in adulthood. These
included physical, sexual, and emotional abuse, as well
as the traumatic loss of his father, which had a lasting
impact (Gallego et al., 2020). Traumatic processing of
these events is strongly associated with substance use
disorders, emphasizing the need for trauma-informed
interventions.

The ASSIST revealed a high risk for opioid and other
substance use (see Table 5), emphasizing the necessity
of immediate intervention. Despite receiving methadone
substitution therapy for heroin addiction, the patient’s
emotional distress during the assessment highlighted
the need to address emotional dysregulation and
psychological inflexibility. A key therapeutic goal was
cognitive defusion, which helped the patient detach from
distressing thoughts linked to traumatic events, reducing
discomfort and emotional dysregulation (Michatowska &
Che¢, 2024).
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Improvements in experiential avoidance and psychological
flexibility were evident through decreased scores on the
Acceptance and Action Questionnaire-Il (AAQ-Il) and the
BEAQ, indicating DBT's effectiveness in promoting emotional
acceptance and cognitive flexibility (li et al., 2019). The CFQ
showed that the patient developed the ability to observe
thoughts objectively and distance himself from traumatic
memories, reflecting a reduction in cognitive fusion and
dysfunctional behaviors (Hayes et al., 2011).

In  emotional regulation, the patient demonstrated
improvements in managing emotions, evidenced by lower
scores on the Difficulties in Emotion Regulation Scale (DERS),
which supports the role of DBT in developing emotional
regulation skills. Regarding substance use, the patient showed
abstinence from psychoactive substances during the 2-month
treatment and 3-month follow-up period, which, coupled with
increased autonomy in drug use decisions, suggested a shift
in attitudes and a reduction in addictive behaviors (Linehan
et al., 1999).

The implementation of DBT and ACT strategies significantly
improved the patient's relationship with his internal
experiences, enabling him to better manage emotions,
thoughts, and situations that previously triggered cravings
and substance use. This outcome emphasizes the relevance of
integrating third-generation therapies in addressing complex
clinical cases involving emotional dysregulation, experiential
avoidance, and substance use (Michatowska & Che¢, 2024).

This case study highlights the effectiveness of DBT and
ACT in reducing substance use, emotional dysregulation,
and experiential avoidance within the Colombian context.
Although significant improvements were made, areas such
as emotional regulation require continued intervention
and interdisciplinary support. The findings underscore the
importance of ongoing, individualized therapeutic efforts to
address persistent challenges and promote well-being.

In conclusion, this study demonstrates the applicability of
culturally adapted DBT and ACT in treating psychoactive
substance use and associated psychological challenges. The
results reinforce the potential of these therapies as third-
generation approaches for addressing complex mental health
issues and the necessity of addressing underlying trauma
and emotional vulnerabilities through tailored interventions.
These findings lay the groundwork for further research and
application of DBT and ACT in diverse cultural settings.
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