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Abstract

Background: College students are particularly vulnerable to developing Internet addiction. Understanding students’ needs for
preventing as well as managing Internet addiction should be considered.
Objectives: The purpose of this study was to explore the multidimensional needs of students for the prevention of Internet addic-
tion.
Methods: This qualitative study was performed in Sanandaj, Iran, between September and December 2015. Fifteen participants who
are addicted to the Internet, based upon a self-reported questionnaire, were purposefully selected from 3 local universities. Data was
collected using focus groups, individual semi-structured interviews, and drawings. Conventional content analysis methods were
utilized to analyze data.
Results: Fifteen students (mean age 26.3 ± 3.2 years) with an average score for Internet addiction of 59.3 participated in the study.
Students’ needs for the prevention of Internet addiction included 4 major categories: social support, personal competence, appro-
priate culture, as well as maintenance and improvement of health.
Conclusions: Prevention programs for Internet addiction need to promote social supports, teach personal competence, establish
an appropriate culture, and prioritize good health.
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1. Background

Internet usage has exponentially grown over the last
decade (1, 2) and is changing people’s lives all over the
world (1). The major features of the Internet, such as avail-
ability, interactivity, and extent of information, make it at-
tractive, especially for college students (3). Internet addic-
tion (IA), compulsive Internet use, is one of the individual
and social problems of Internet overusing (4). Based on the
findings of researchers, IA has become a global problem (5,
6).

Studies stated that students seem greatly susceptible
to IA than other groups (7-9). More than 30% of college
students have demonstrated IA signs, such as spending
significant amount of time online, compulsive behavior,
and time-management problems (10). IA for Taiwanese
students, Italian students, and Chinese students is 12.3%,
36.7%, and 9.8%, respectively (11). According to recent statis-
tics, 60% of Iranian people use the Internet and 40% are
between the ages of 20 and 29 years (12). Internet usage
is growing very rapidly among Iranian students (3) and
prevalence of Internet addiction among them is 43.7% (13).
Some determinants of IA are including: sex, unemploy-

ment, living in metropolitan areas, and parental literacy
(3, 14). Furthermore, cultural, social, psychological, and ge-
netic factors have been found to be effective on IA (15, 16).

In Iran, most students live in school dormitories where
they have free and ready access to the Internet. They dis-
cover new interactions with the world through the Inter-
net and find the Internet to be a convenient choice for pro-
moting themselves and communicating with others (17).
However, Iranian students are worried about the patholog-
ical use of the Internet (3), which results in personal, fam-
ily, academic, financial, and occupational problems (18).
The problem of IA has become a mainstream subject for re-
searchers, psychiatrists, and educators and it is currently
becoming a critical mental health disorder among Iranian
students (19).

2. Objectives

In Iran, studies have investigated the prevalence of IA,
associated factors, and its effects among students based on
quantitative research (10, 17), however, they have not sur-
veyed students’ needs for the prevention of IA based on

Copyright © 2017, Journal of Health Scope. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

http://jhealthscope.neoscriber.org
http://dx.doi.org/ 10.5812/jhealthscope.15104


Nemat Shahrbabaki B et al.

qualitative research. Qualitative research seeks to under-
stand a given research problem and can produce a rich and
deep description from the individual’s perspective (20).

Understanding students’ needs through in-depth in-
terviews can be useful to design strategies for the preven-
tion and/or management of IA (1). This study aims to ex-
plore the expressed needs of students for prevention of IA
based-on qaulitative research.

3. Methods

This qualitative study, conventional content analy-
sis approach, was performed in Sanandaj, Iran, between
September and December 2015. Overcoming shortcom-
ings of quantitative researches and limitation of literature
in exploring students’ needs for the prevention of Inter-
net addiction were reasons for use of this approach. Par-
ticipants with IA were purposefully sampled from 3 local
universities (Kurdistan University of Medical Sciences, Kur-
distan University and Islamic Azad University) in Sanandaj,
Iran. The inclusion criteria for this study comprised of stu-
dents with IA and tendency to participate in the study. The
exclusion criterion, however, included students with other
addictions (drugs, alcohol, cigarettes…). Young’s question-
naire was used to identify participants with IA (a score of 20
or more) (16). A total of 300 students completed the ques-
tionnaire; 20 students were identified to have IA. A total of
15 students aged between 20 and 33 years consented to par-
ticipate in the study. In a statement of open disclosure, a
nominal payment (200,000 Rial) was provided for partici-
pants to compensate for personal costs of time and travel.

Data was collected using focus groups (11), individ-
ual interviews (12), and drawings. Seven stages of the
interview, including thematizing, designing, interview-
ing, transcribing, analyzing, verifying, and reporting were
taken into consideration (21). An interview guide was de-
signed to assist with the focus group and individual inter-
views. The guide focused upon questions relating to daily
Internet utilization and perceived challenges associated
with inability to access the Internet. Then, follow-up ques-
tions were asked according to the respondents’ answers.
At the end of each interview, notes were taken from each
interview. Two focus groups with 4 participants per group
and 7 individual interviews were conducted.

The first author in the study conducted interviews. He
has the skills to perform the interview as well as manage
them. Interviews were carried out in the consulting room,
a quiet class or internet cafe at the university and the par-
ticipants’ home in different times of the day (in the morn-
ing and evening). The mean group and individual inter-
view times were 55 and 31 minutes, respectively.

Drawing analysis has been shown to be a practical
method for analyzing emotional states, with a potential
to overcome barriers of vocal or short answer expression
(3). Drawings have been used as a data collection method
in research related to heart disease (22) and cancer (23)
to identity patients’ perspective of their illness. In this
study participants were asked to formulate their ideas on
prevention and management of IA. At the completion of
the drawing, (15 drawings) students were asked to explain
their thought processes.

Conventional content analysis method was utilized to
analyze the interviews and interpretations of students’
drawings (20). The steps of data analysis (manifest and la-
tent content, unit of analysis, meaning unit, condensation,
code, category, and theme) were as follows: transcribing
interviews and interpretations of students’ drawings and
reading them several times, coding the participants’ re-
marks, classify codes and comparing them based on their
similarities and differences, providing sub categories and
sub-themes, and finally describing the participants’ views
in each theme (20).

To ensure credibility and trustworthiness of the find-
ings, 2 research team members analyzed the findings. Fur-
thermore, findings were returned to the participants for
members check. The reliability of the findings was ensured
by early prescription, precise recording of the work pro-
cedures, mixed data collection methods, and mixed time
as well as place (24, 25). NVivo version 9 was used to store,
manage, and analyze the data.

Ethics approval was gained from Kurdistan University
of Medical Science. All participants were asked to sign a
consent form, which outlined confidentiality, publication
prospectus, and their right to withdraw from the study.

4. Results

In total, 15 students aged 20 - 33 years old participated
in the study. The average score for IA was 59.3. Most of the
participants had 3 or more years of Internet usage. Partici-
pants’ characteristics are shown in Table 1. Students’ needs
for the prevention of Internet addiction included 4 major
categories: social support, personal competence, appro-
priate culture, as well as maintenance and improvement of
health. Table 2 presents the categories, subcategories and
remarks of the students regarding their needs for preven-
tion of Internet addiction.

4.1. Social Support

Social support was described as critical to the pre-
vention of IA in college students. This category has 3
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Table 1. Participants’ Characteristics in the Study

Variables Value

Age, y 26.3 ± 3.2

Sex

Male 9

Female 6

Number of children in family

1 3

2 - 4 7

5 - 7 5

Degree

Associate’s degree 3

Graduate degree 9

Master’s degree 3

Father’s occupation

Employee 6

Non-employee 9

Mather’s occupation

Employee 5

Housekeeper 10

Father’s literacy

Illiterate or elementary 3

Diploma 6

Associate’s degree 3

Master’s degree 3

Mother’s literacy

Illiterate or elementary 5

Diploma 6

Associate’s degree 3

Master’s degree 1

Family’s income

Good 6

Average 8

Poor 1

Score of internet addiction

20 - 49 2

50 - 79 7

80 - 100 6

Field of study

Medical and Health Sciences 3

Technical Sciences 8

Basic Sciences 4

Residence

Dormitory 8

Home 7

subcategories including family, university, and govern-
ment/administration. Prevention programs for IA would
need to address these subcategories.

One student stated that a close family structure and
parental supervision were influential in preventing IA. She
drew Figure 1 to illustrate her opinion. She remarked,
“Families should know their children’s needs. They should

spend time with their children. Unfortunately, today’s fam-
ilies aren’t close and don’t see each other very often” (26
year-old student). Other participants stated that the uni-
versity environment fostered IA due to the high prevalence
of Internet usage. One participant recommended, “hold-
ing sporting competitions and group activities in universi-
ties to lower Interne usage” (24 year-old student). Another
participant mentioned, “unemployment is a major cause
of Internet addiction” (29 year-old student). Governments
and related administration have the capacity to reduce un-
employment.

Figure 1. Social Support Needs of Participants to Reduce Internet Usage

4.2. Personal Competence

This category has 2 subcategories including self-
efficacy and individual skills. Students in the study
recognized the importance of being proactive in avoiding
IA, by overcoming barriers, incremental goal setting, and
self-reward. One student stated: “I feel I’m going crazy
and can’t control myself when internet is disconnected…
I want to do everything; I want to keep norm behaviors” (A
23-year-old student).

Students identified the need for personal skills, such as
self-awareness and regulation. One student drew Figure 2
and stated “I really want to do my work and university as-
signments, I need to feel self-satisfied and happy” (26 year-
old student). However, a recurring issue was the lack of ex-
ternal support to assist with self-management.
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Table 2. Students’ Needs for the Prevention of Internet Addiction

Categories Subcategories Codes (Frequency)

Social support

Family Control children’s use of the Internet (4), intimate members of the family (3), pay attention to
children’s needs (8), managing children’s plans (5), and engaging children in social activities
(9).

University Design entertainment programs for students (9), organize sports events (5), encourage
students to join research groups (9), establish time limits on Internet use (5).

Government or administration Create jobs for youth (13), create sports clubs and teams (6), collaborate with other
organizations to prevent Internet addiction (4), and create awareness by all government and
non-governmental agencies (4).

Personal competence
Self-efficacy Overcome personal barriers (2), setting incremental goals (3), and self-reward (2).

Individual skills Encourage creativity (3), self-management (1), self-awareness (1), self-acceptance (2),
self-regulation (3), and self-motivation (1).

Appropriate culture

Education Life skills training (7), education about Internet usage (6), promote awareness about risks of
internet addiction (7), leverage media, scientific workshops and research programs (6), and
deliver education programs to primary school students about Internet usage (8).

Moral values Respect to parents and elders (5), respect society values (2), and avoid anti-social behaviors (2).

Maintenance and improvement of health

Physical health Promote regular exercise (9), sufficient sleep (8), screening for bone health (3), and pay
attention to musculoskeletal pain (7) and eye health (2).

Mental and spiritual health Promote attention to religious beliefs (3), sense of supreme being (2), sense of thankfulness (4),
support for a healing environment (2), subjective well-being (1), and ability to cope with life (4)

Figure 2. Student Drawing Demonstrating the Ability to Work and Feel Satisfied

4.3. Appropriate Culture

This category has 2 subcategories including education
and moral values. The majority of the participants re-
ported that culture played a significant role in the preven-
tion of IA. The lack of adequate education regarding Inter-
net usage and moral values were risk factors for the devel-
opment of IA. One participant stated, “I cannot decide to
stop using the Internet, I’ve lost all my energy and power,
and no one has educated me about ways of coping with

Internet withdrawal” (25 year-old student). Another par-
ticipant drew Figure 3 and stated “Internet overuse is a
major problem, I don’t know about Internet addiction, its
signs, and negative impacts. It should be educated in uni-
versity” (28 year-old student). One interviewee suggested
that education should be provided from childhood. It was
suggested that his/her student life would have been bet-
ter if education regarding Internet usage preceded in col-
lege years. Participants mentioned that Internet usage has
caused problems in social values. One student said, “When
I am online, I don’t pay attention to surroundings. I do not
know what’s going on around me. I’m in my bubble. It’s
probably just my way of being” (22 year-old student).

Figure 3. Need for Education to Prevent IA

4.4. Maintenance and Improvement of Health

This category has 2 subcategories including physical
health and mental and spiritual health. Health deter-
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minants both physical and emotional were found to be
strong factors affecting the development of IA. Symptoms
linked to Internet overuse included dry eyes, headaches,
migraines, back aches, weight gain through sedentary
lifestyle, and decline in general fitness. Emotional sequela
included depression and sleep issues. One student stated
“before I exercised 5 - 6 times per week but now I don’t
have time. Before I was healthier and performed better
with my workouts, but now I experience physical pain” (27
year-old student). Another reported “I felt dizzy when I sat
or laid down. It was more severe when I was on the In-
ternet. I often worried about the amount of time I spent
on the Internet” (29 year-old student). Figure 4 is a draw-
ing by a student who noted, “I spent hours on the Internet,
but it causes back pain and dry eyes. I’d like to be happy
and healthy” (23 year-old student). Students who identified
health parameters were both a causation and result of IA. It
was postulated that to decrease IA, students needed to en-
gage in regular physical activity and attend to their emo-
tional health needs.

Figure 4. Health Needs to Prevent IA

5. Discussion

Internet usage among college students is growing at
an exponential rate and the incidence of IA is concurrently
on the rise (3, 26).

Students’ needs for prevention of IA are the multidi-
mensional. This study identified that the support of fam-
ily, university, and government/administration are impor-
tant protective factors. Studies have shown that lack of so-
cial support, such as family support, challenges the forma-
tion of health behaviors (27, 28). Family support was par-

ticularly important as suggested by previous studies, due
to the fact that parents can serve as emotional support,
supervise children’s activities, and encourage healthy be-
haviors (29-31). A study found that student affairs admin-
istrators can play a crucial role in preventive programs for
IA by identifying students with potential academic prob-
lems (32). According to the findings of the present survey,
student affairs administrators can deliver educational pro-
grams to reduce Internet overuse. These programs should
help establish an appropriate culture, support social val-
ues, and promote health. They should also teach a personal
competence through encouraging pro-activity and devel-
opment of skills to avoid IA. As the results indicated, the
government can specify separate educational space and
equipment in universities and allocate a separate budget
to promote health and prevent IA among college students.

The students reported that their main concern and one
of their most essential needs is unemployment and their
jobs are offered through the government. In Iran, most
of the students are unemployed and have no access to any
kinds of entertainment. They spend most of their time in
dormitories or homes. Therefore, to create a mental re-
laxation and leisure time, students spent the majority of
their time using the Internet. The government can solve
students’ unemployment through developing industry-
focused skills programs for students, increasing student
exposure to their future job in university, and promoting
positive images on vocational education and apprentice-
ship. If officials create these programs, use of internet may
decrease among students, which will result in using their
spare time efficiently.

This study’s results indicate that some of the respon-
dents don’t know about the effects of over-involvement
with or pathological use of the Internet. A study showed
that students thought that Internet overuse was not a dis-
order and or main problem (33). It is obvious that stu-
dents need to go to counseling centers where professional
help and necessary information is delivered to them. Stu-
dents are reluctant to reduce hours of Internet use; they
need to be skilled and trained to reduce addiction disor-
ders. Students’ affairs administration should control the
expressed use of Internet. In line with our findings, a study
reported that students’ affairs administrators play a cru-
cial role in designing preventive programs to reduce nega-
tive impacts of Internet use and identifying students with
potential academic problems (32).

It is worth nothing that each student may have spe-
cific needs and strategies to decrease the potential dangers
of Internet overuse. Students’ affairs administrators and
families should consider preventive educational programs
to junior students. These programs should not only in-
clude culture, social values, and value of healthy body and
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mind, but it should also include increasing self-efficacy,
self-control, and self-management. There is a need to team
approach, which all sector such as families, communities,
and the government, especial high risk groups is aware of
underlining factors that cause IA.

Subjects generally described that excessive computer
use cause physical and psychological problems. Our find-
ings are consistent with other studies (10, 34). According
to the results of the study, students should consider their
own health as well as maintain and promote a healthy
lifestyle with the wider communities. They should know
that health is one of the most critical factor of human’s
lives and the basis of dynamic and creative intellectual ac-
tivity. Students should consistently try to use the Internet
in healthy, productive, and controlled manners. Coping
with emotional and self-management is a useful skill to
maintain a healthy lifestyle.

5.1. Conclusion

The results of the study showed that the needs of stu-
dents for prevention of Internet addiction are multidimen-
sional. They need to social support (emotional, instrumen-
tal, informational, and appraisal), strengthen individual
skills to overcome barriers of health behavior, learn moral
values, and apply them in their lives. Additionally, the
findings stated that universities emphasize more on stu-
dents’ cognitive aspects as well as have a lack of attention
to health aspects, especially spiritual health. Prevention
programs for Internet addiction needs to promote social
supports, teach personal competence, establish an appro-
priate culture, and prioritize good health. Results of this
study showed that family support, especially emotional
support, is a preventive factor for problematic internet use.
Further researches can be done in the field of Internet ad-
diction in a different group as faculty and parents.

College students are particularly vulnerable to devel-
oping dependency on the Internet (3). Understanding stu-
dents’ needs for preventing and managing IA can be useful
for families, college education authorities, health educa-
tors, and health programs manufacturers. These findings
help predict important risk factors in developing IA.

There were certain limitations to the study. Internet
addiction was diagnosed through a self-reported question-
naire rather than through a detailed clinical assessment.
The limited sample size and demographics of participants
may limit generalizability of findings to other settings. E-
learning students were excluded from the study; however,
their views may differ from the participants in this study.
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