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The internet in modern society has impacted individuals of all ages, especially youth. Over the past 25 years,
internet has become increasingly accessible, affordable, and available to a large proportion of individuals
worldwide. Despite the clear advantages the internet has brought, adverse effects including potential disordered
internet use have been noted among a minority of users. This has led to an increase in the development of
screening instruments and numerous validation studies in many countries. Although Arabic is spoken in 25
countries worldwide, little research has been carried out, probably because there is a lack of Arabic instruments
assessing problematic internet use. The present study evaluated the psychometric properties of the Arabic version
of the 15-item Internet Disorder Scale (IDS-15). A cross-sectional study was conducted among 327 active internet
users (35.5 % male; mean age = 21.49 years [SD = 3.06]) using a pen-and-paper-based survey. All participants
completed the IDS-15, Bergen Social Media Addiction Scale (BSMAS), and Satisfaction with Life Scale (SWLS).
The concurrent validity of the Arabic IDS-15 was satisfactory as its total score was significantly correlated with
scores on the BSMAS (standardized coefficient [f] = 0.382), time spent online (f = 0.310), time spent on social
media (B = 0.368), time spent on sleep (B = —0.176), and SWLS score (§ = —0.281). The internal consistency
indicated good internal reliability. Confirmatory factor analysis supported the factor structure of the IDS-15. The
Arabic version IDS-15 is a psychometrically sound and robust instrument for assessing internet disorder due to its
excellent concurrent validity, good reliability, and satisfactory construct validity.

Internet Disorder Scale
Arabic IDS-15

1. Introduction

In the modern era, advanced technologies have contributed to
worldwide internet accessibility and a constant increase in its users.
Despite the clear benefits of the internet, a minority of users report
problematic aspects including — in extreme cases -reports of addictive
use —reports that first surfaced in the mid-1990s (Griffiths, 1996; Young,
1996). Problematic internet use (PIU) and in its most extreme form —
internet addiction (IA) - has traditionally been defined as “excessive or
poorly controlled preoccupations, urges or behaviors regarding computer use
and internet access that lead to impairment or distress” (Shaw & Black,

2008, p. 353). Despite ongoing debates as to whether ‘internet addic-
tion’ even exists (Griffiths, Pontes, et al., 2016), most scholars in the
behavioral addiction field agree that addictions can occur on the internet
(e.g., online gaming addiction, online gambling addiction, online sex
addiction, etc.) even if few individuals are actually addicted to the
internet (Griffiths, 2020). Most scholarly credence has been given to an
alleged subtype of IA - ‘internet gaming disorder’ (IGD; Griffiths, Van
Rooij, et al., 2016; Petry et al., 2014) — which was included in the latest
(fifth) edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) as a tentative disorder (American Psychiatric Association,
2013), and more legitimately in the latest (eleventh) revision of the
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International Classification of Diseases (ICD-11) as ‘gaming disorder’
with both online and offline sub-types (World Health Organization,
2019). Some scholars have also conceptualized problematic internet use
as being either generalized (where the problematic behavior is associ-
ated with constant use of a variety of different online applications) or
specific (where the problematic behavior is associated with one specific
application such as gambling, gaming, social media use, etc.) (Griffiths,
2020).

Over the past decade — and often using Griffiths' (2005) six core
criteria of addiction (i.e., salience, mood modification, tolerance,
withdrawal, conflict, and relapse) — empirical studies have been carried
out in the area of technological addictions. Likewise, IA has also
received much interest and attention from healthcare professionals,
clinicians and academic scholars (Kuss et al., 2014; Pontes et al., 2015).
Several studies provide evidence that generalized IA can lead to a wide
range of negative detrimental effects including psychiatric co-
morbidities (i.e., alcohol abuse, attention deficit and hyperactivity,
depression and anxiety) (Ho et al., 2014); lowered life satisfaction,
impaired family functioning, and problematic family interaction
(Wartberg et al., 2015); physical problems (e.g., neck, shoulder, and
back pain, regular headaches, dry eyes, numbness pain in the thumb,
index, and middle fingers) (Bener, Griffiths, et al., 2019; Bener, Yildirim,
et al., 2019; Park et al., 2013); social anxiety (Weinstein et al., 2015);
attention deficit/hyperactivity disorder and depression (Sariyska et al.,
2015); decreased academic performance and poor emotional wellbeing
(Riicker et al., 2015); increased academic stress (Jun & Choi, 2015);
lower levels of family functioning, life satisfaction, and problems in
family interactions (Wartberg et al., 2015); impulsive behaviors, and
higher incidence of substance use (Reed et al., 2015); alexithymia,
higher levels of loneliness, and suicide (Alpaslan et al., 2015); and
poorer levels of self-control and lower life satisfaction (Macur & Pontes,
2018).

Many psychometric studies have investigated generalized IA and
there are over 20 various assessment tools that have resulted in diffi-
culties in assessing and evaluating IA prevalence rates across nations or
regions (Kuss et al., 2014). One meta-analysis analyzed 164 prevalence
figures derived from 80 studies (n = 89,281) from 31 countries across
seven regions of the world (Cheng & Li, 2014). Based on the published
studies, global prevalence estimate for generalized IA was reported to be
6.0 %. The highest prevalence was 10.9 % in the Middle East and the
lowest was 2.6 % in Northern and Western Europe. However, as afore-
mentioned, there are several ongoing debates concerning the diagnostic
criteria of IA (Griffiths, Pontes, et al., 2016; Griffiths, Van Rooij, et al.,
2016; Kuss et al., 2017).

As noted above, there are over 20 screening instruments that have
been developed for assessing generalized IA, a number of which have
been validated into different languages. Scholars have also proposed the
appropriateness of applying the IGD criteria in the DSM-5 to the psy-
chometric assessment of IA. Lin, Ganji, et al. (2018) reported only two
instruments that had been developed to assess problematic internet use
based on the DSM-5 IGD criteria (i.e., Internet Addiction Scale [IAS; Cho
et al., 2014], and the 15-item Internet Disorder Scale [IDS-15; Pontes
and Griffiths [2017]). The IAS does not appear to be widely used,
probably because (i) it has 41 items, which is less than optimal for time-
limited studies, and (ii) it has relatively poor psychometric properties.
The IDS-15 has only 15 items with much stronger psychometric prop-
erties (¢ = 0.79-0.85). Consequently, in recent years, the IDS-15 has
become increasingly used in epidemiological surveys, as well as through
translation and validation in different languages, such as English, Per-
sian, and Italian (Lin, Ganji, et al., 2018; Monacis et al., 2018; Pontes &
Griffiths, 2017).

Arabic is one of the most spoken languages in the world. It is used as
the first and second language in 25 different countries amounting to over
447 million people. At present, there are approximately 237.4 million
internet users in the Arab world, representing 53 % of the total 447
million Arab speakers (Internet World Stats, 2020). Between 2000 and
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2020, the growth of internet use in Arab countries was the highest
among the top 10 internet users by language (Internet World Stats,
2020). Only one study in an Arab-speaking country (i.e., Algeria) has
been carried out to date, and this reported the ‘risk of internet addiction’
using a non-psychometrically validated scale among just over 500
Algerian students was 59.3 % (Ladner et al., 2015). One of the reasons
for a lack of research in Arab-speaking countries may be due to the lack
of available psychometric instruments. To the best of the authors'
knowledge, there is no psychometrically sound and robust instrument
for assessing problematic internet use in the Arabic language. Conse-
quently, the IDS-15 was selected as the instrument to translate and
validate into the Arabic language.

2. Methods
2.1. Participants and procedure

A cross-sectional survey was carried out comprising 327 under-
graduate students (35.5 % male; mean age = 21.49 years [SD = 3.06])
conducted at the University of Sidi Bel Abbes, Algeria. Data were
collected utilizing a ‘pen-and-paper’ survey. The participants were
recruited from university classrooms (i.e., convenience sampling). The
inclusion criteria of participants included being internet users, Arabic
speakers, and university students. The incomplete surveys were
excluded from the final analysis. The IDS-15 was translated from English
to Arabic language using one of the most standardized ‘back translation’
techniques (i.e., Brislin, 1980) conducted with an expert panel having
sound knowledge in English and Arabic languages as well as a psy-
chology background. Bilingual individuals who were unaffiliated with
the present study translated the scale from English to Arabic. Subse-
quently, other members translated the version back to English. Any
problematic items were reviewed, discussed, and modified. Minor dis-
crepancies were settled through consensus.

2.2. Measures

A self-report survey was developed comprising socio-demographics
and internet-related questions, as well as three psychometric scales
(see below). With regard to socio-demographics, the participants' data
included gender, age, and academic specialization. Data concerning the
average number of days spent online per week, hours spent on social
media per day, and number of hours slept per day were also collected.

2.2.1. Bergen Social Media Addiction Scale (BSMAS)

Participants' social media addiction was assessed using a translated
version of the Arabic BSMAS. The original (English) version was
developed by Andreassen et al. (2016), adapted from the Bergen Face-
book Addiction Scale (Andreassen et al., 2012). The original BSMAS was
translated from English to Arabic language using the standardized back
translation technique outlined above (Brislin, 1980). This scale is based
on the six core components of behavioral addictions (i.e., salience,
mood, modification, tolerance, withdrawal conflict, and relapse; Grif-
fiths, 2005). The BSMAS comprises six items regarding problems related
to social media use over the past year (e.g., “How often during the last year
have spent a lot of time thinking about social media or planned use of social
media?”) with a five-point Likert scale ranging from 1 (‘very rarely’) to 5
(‘very often’). The total score is obtained by summing the raw score from
each item ranging from 6 to 30, with a higher score indicating the
greater likelihood of addiction to social media (Andreassen et al., 2016).
In the present study, the Cronbach's o of the BSMAS was 0.75.

2.2.2. Satisfaction with Life Scale (SWLS)

Participants' satisfaction with life was assessed using the Arabic
version of the SWLS (Abdel-Khalek, 2008; original version, Diener et al.,
1985). It comprises five statements regarding life satisfaction (e.g., “I am
satisfied with my life”’) and rated a seven-point Likert scale ranging from 1
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(‘strongly disagree”) to 7 (‘strongly agree’). The total score is obtained by
summing the raw score from each item ranging from 5 to 35, with a
higher score indicating greater satisfaction with life (Diener et al.,
1985). In the present study, the Cronbach's o of the SWLS was 0.74.

2.2.3. Internet Disorder Scale-15 (IDS-15)

The Arabic version of IDS-15 was translated and validated in the
present study. The original English version (Pontes & Griffiths, 2017) is
a self-report psychometric instrument for assessing the severity of
problematic internet use and the impact of its effects focusing on par-
ticipants' online leisure activities. It comprises 15 items regarding
problems related to internet use over the past year (e.g., “I think that
being online can greatly change my mood for the better”). Items are rated on
a five-point Likert scale ranging from 1 (‘strongly disagree’) to 5 (‘strongly
agree’). The total score is obtained by the summing the raw score from
each item ranging from 15 to 75, with a higher score indicating the
greater problematic internet use. In the present study, the Cronbach's «
of the IDS-15 was 0.82. The resulting Arabic version of the IDS-15 was
subjected to a pilot study with a sample of 30 participants to assess the
content and face validity of the items.

2.3. Ethics

The present study followed the highest possible ethical standards in
line with the Helsinki declaration and institutional research ethics.
Formal ethics approval was granted by the research committee of the
Faculty of Humanities and Social Sciences of the University of Djillali
Liabes Sidi Bel Abbes, Algeria [UDL/Lab RPE02/2021]. Formal written
informed consent was obtained from each participant prior to data
collection. In the informed consent sheet, the aims, objectives, proced-
ures, risk-benefit and option to participate in the study were clearly
documented. Anonymity and confidentially of data collected were
assured to all participants.

2.4. Data analysis

Through descriptive statistics of means (standard deviations) and
frequencies (percentages), the participants' characteristics were
analyzed. Independent t-tests were used to compare gender differences
in Arabic IDS-15 scores. Five regression models were constructed to
illustrate the concurrent validity of the Arabic IDS-15. More specifically,
the five regression models each used one external criterion (i.e., BSMAS
score, average days spent online, average hours spent on social media
per day, average number of hours sleep per day, and SWLS score) as the
dependent variable; the Arabic IDS-15 score as independent variable;
and age and gender as controlled variables. Additionally, Pearson cor-
relation coefficients were used to examine the associations between age
and Arabic IDS-15 scores (including subscale and total scores). Item
properties of the Arabic IDS-15 were also examined using corrected item
to total correlation and the distribution of the item response in each
item. Furthermore, the following statistics were used to understand the
psychometric properties of the IDS-15 at scale level: ceiling/floor effects
(a percentage of <3 % suggests negligible and < 20 % suggests
acceptable; Jette et al., 2005; Lin et al., 2013), internal consistency
(ordinal o > 0.7 indicates acceptable; Lin, Pakpour, et al., 2018), cor-
rected item-total correlation (a value of >0.4 is acceptable; Wang et al.,
2007), CR (a value of >0.6 represents satisfactory), AVE (a value of >0.5
represents satisfactory), and construct validity via confirmatory factor
analysis (CFA).

The CFA tested whether the Arabic IDS-15 fitted in a second-order
structure with four first-order factors (i.e., escapism and dysfunctional
emotional coping [EDEC], withdrawal symptoms [WS], impairments
and dysfunctional self-regulation [IDSR], and dysfunctional internet-
related self-control [DISC]) and one second-order factor (IDS) using
diagonally-weighted least squares (DWLS) estimator. The use of DWLS
estimator was supported by prior studies when the tested instrument
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utilizes Likert-type scales (Lin, Burri, et al., 2017; Lin, Oveisi, et al.,
2017), such as the IDS-15. Furthermore, the second-order structure of
the IDS-15 was examined using the following fit indices: both compar-
ative fit index (CFI) and Tucker-Lewis index (TLI) are >0.9; and both
root mean square error of approximation (RMSEA) and standardized
root mean square residual (SRMR) are <0.08 (Hu et al., 2013; Lin et al.,
2012). All the statistics were performed using IBM SPSS 24.0 (IBM Corp.,
Armonk, NY) or the lavaan package (Rosseel et al., 2017) in R software.

3. Results

Table 1 presents the characteristics of the participants. The mean age
of the participants was 21.49 years (SD = 3.06), days spent online per
week was 6.12 days (SD = 1.71), hours spent on social media per day
was 3.46 h (SD = 1.18), and hours spent sleeping per day was 5.61 h (SD
= 1.11). Additionally, the self-rated mean scores were 14.59 (out of 30)
(SD = 4.83) for BSMAS, 24.17 (out of 35) (SD = 6.00) for SWLS, and
42.84 (out of 75) (SD = 9.43) for Arabic IDS-15. Approximately one-
third of the participants (n = 116; 35.5 %) were males and the top
three participants' study majors comprised medicine (n = 64; 19.6 %),
law (n = 58; 17.7 %), and languages (n = 50; 15.3 %). There were no
significant gender differences in scores on the IDS-15, EDEC subscale,
WS subscale, and IDSR subscale. However, males had a significantly
higher score on the DISC subscale compared to females (p = 0.02)
(Table 1).

Several regression models presented in Table 2 further demonstrate
how the Arabic IDS-15 correlated to other external criteria. More

Table 1
Participants characteristics (N = 327).
Variables Mean =+ SD or n (%) p-value
Total Male Female
sample sample sample
(n=327) (n=116) (n=211)
Age (Year) 21.49 + 22.66 + 20.84 + <0.001
3.06 4.05 2.08
Gender (Male) 116 - - -
(35.5)
Average days spent online per  6.12 + 6.11 + 6.12 + 0.97
week 1.71 1.66 1.74
Average hours spent on social ~ 3.46 + 3.52 + 3.44 + 0.55
media per day 1.18 1.21 1.17
Average sleep hours per day 5.61 + 5.56 + 5.64 + 0.54
1.11 1.22 1.04
Score on Bergen Social Media ~ 14.59 + 15.14 + 14.29 + 0.13
Addiction Scale 4.83 4.71 4.88
Score on Satisfaction with 2417 + 23.40 + 24.60 + 0.08
Life Scale 6.00 6.14 5.89
Score on Internet Disorder 42.84 + 43.30 + 42.59 + 0.52
Scale-15 (IDS-15) 9.43 9.28 9.53
Score on IDS-15, EDEC 12,54 + 12,48 + 12.56 + 0.83
subscale 3.24 3.22 3.26
Score on IDS-15, WS subscale 10.54 + 10.74 + 10.43 + 0.47
3.77 3.82 3.75
Score on IDS-15, IDSR 11.97 + 11.74 + 12.09 + 0.38
subscale 3.43 3.69 3.28
Score on IDS-15, DISC 7.80 + 8.34 + 7.51 £ 0.02
subscale 2.99 3.04 2.93
Study major <0.001
Economic sciences 37 (11.3) 13 (11.2) 24 (11.4)
Literature 8(2.4) 0 (0.0) 8(3.8)
Languages 50 (15.3) 28 (24.1) 22 (10.4)
Social sciences 21 (6.49) 16 (13.8) 21 (10.0)
College of Law 58 (17.7) 14 (12.1) 50 (23.7)
Medicine 64 (19.6) 10 (8.6) 11 (5.2)
Biology 32(9.8) 22 (19.0) 36 (17.1)
Civil engineering 37 (11.3) 0 (0.0) 32 (15.2)
Electronic 20 (6.1) 13 (11.2) 7 (3.3)

Note: EDEC = escapism and dysfunctional emotional coping; WS = withdrawal
symptoms; IDSR = impairments and dysfunctional self-regulation; DISC =
dysfunction Internet-related self-control.
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Table 2
Concurrent validity of the Arabic Internet Disorder Scale (IDS-15) using
regression models with adjustment for age and gender.

Criterion pofage(p- pofgender pof IDS-15 AR? Overall R?
value) (p-value) (p-value) (adjusted R?)
BSMAS —0.031 —0.066 0.382 0.55  0.569 (0.565)
(0.42) (0.08) (<0.001)
Online -0.113 —0.019 0.310 0.10  0.115(0.107)
days® (0.04) (0.72) (<0.001)
Social —0.013 —-0.023 0.368 0.13  0.137 (0.134)
media (0.81) (0.67) (<0.001)
hours”
Sleep —0.007 0.026 -0.176 0.03  0.032(0.023)
hours® (0.91) (0.65) (0.002)
SWLS —-0.079 0.064 —0.281 0.08 0.089 (0.081)
(0.16) (0.25) (<0.001)

Note: p = standardized coefficient.
AR? = overall R? — the R? derived from age and gender; that is, indicating the
explained variance of the criterion.
BSMAS = Bergen Social Media Addiction Scale.
SWLS = Satisfaction With Life Scale.
# Average days spent online per week.
b Average hours spent on social media per day.
¢ Average sleep hours per day.

specifically, the Arabic IDS-15 score was significantly correlated with
the BSMAS score (standardized coefficient [p] = 0.382; p < 0.001),
number of days spent online (p = 0.310; p < 0.001), daily time spent on
social media (f = 0.368; p < 0.001), time spent sleeping daily (f =
—0.176; p = 0.002), and SWLS score (B = —0.281; p < 0.001) after
controlling the age effects (p = —0.113 to —0.007; p = 0.04 to 0.91) and
gender effects (§ = —0.066 to 0.064; p = 0.08 to 0.72). Therefore, the
concurrent validity of the Arabic IDS-15 was satisfactory. Moreover, age
was not associated with the Arabic IDS-15 total score or any of the
subscales (total score: r = —0.095 [p < 0.09]; EDEC subscale: r = —0.093
[p < 0.09]; WS subscale: r = —0.010 [p < 0.85]; IDSR subscale = —0.090
[p < 0.10]; and DISC subscale: r = —0.083 [p < 0.14]).

Table 3 additionally illustrates the item properties of the Arabic IDS-
15 and Table 4 demonstrates the psychometric properties of the Arabic
IDS-15 at scale level. More specifically, Table 3 shows that all the items,
except for item EDECI (item-total correlation = 0.17), had good item-
total correlation (range between 0.39 and 0.77) with nearly normal
distribution in responses. Table 4 shows that all the IDS-15 domains and
the entire IDS-15 scale had acceptable CRs (range between 0.64 and
0.84), fair to good AVE (range between 0.34 and 0.65), negligible to
acceptable ceiling and floor effects (0.0 % to 7.6 %), and fair to good
internal consistency (ordinal @ = 0.64 to 0.87).

The proposed factor structure of the IDS-15 was supported by the
CFA results (Fig. 1). More specifically, all the fit indices were satisfactory
(CFI=0.97, TLI = 0.97, RMSEA = 0.048, and SRMR = 0.064) and all the
factor loadings were strong (range between 0.41 and 0.85), except for
the loading of EDEC1 (0.21).

4. Discussion

The present study evaluated the psychometric properties of the
Arabic version IDS-15, using an updated theoretical framework based on
the modified criteria for IGD in the DSM-5 (American Psychiatric As-
sociation, 2013). The IDS-15 is a psychometric tool that was developed
by Pontes and Griffiths (2017), and modified the nine IGD criteria out-
lined in the DSM-5 and adapted to reflect problematic internet use. The
IDS-15 assesses the severity of problematic internet use by focusing only
upon users' online leisure activity. A CFA was used to assess the factor
structure of the Arabic IDS-15. Concurrent validity of the Arabic IDS-15
was examined utilizing five regression models with adjustment for age
and gender. The associations between all the variables were highly
correlated, and which concurs with prior research (e.g., Lin, Ganji, et al.,
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Table 3
Item properties of the Internet Disorder Scale (IDS-15).

Item #  Item-total Response; n (%)
correlation
1 2 3 4 5
EDEC1  0.17 16 82 66 93 70
(4.9) (25.1) (20.2) (28.49) (21.49)
EDEC2 0.41 22 63 62 143 37
(6.7) (19.3) (19.0) (43.7) (11.3)
EDEC3  0.51 50 90 56 112 19
(15.3) (27.5) 17.1) (34.3) (5.8)
EDEC4 0.49 45 96 45 110 31
(13.8) (29.4) (13.8) (33.6) (9.5)
WS1 0.66 63 114 61 72 17
(19.3) (34.9) (18.7) (22.0) (5.2)
WS2 0.74 70 120 58 68 11
(21.49) (36.7) 17.7) (20.8) (3.4)
WS3 0.52 59 109 62 80 17
(18.0) (33.3) (19.0) (24.5) (5.2)
WS4 0.65 50 102 48 113 14
(15.3) (31.2) (14.7) (34.6) (4.3)
IDSR1 0.39 61 133 46 60 27
(18.7) (40.7) (14.1) (18.3) (8.3)
IDSR2 0.53 27 87 67 104 42
(8.3) (26.6) (20.5) (31.8) (12.8)
IDSR3 0.54 25 78 65 117 42
(7.6) (23.9) (19.9) (35.8) (12.8)
IDSR4 0.47 33 94 51 128 21
(10.1) (28.7) (15.6) (39.1) (6.4)
DISC1 0.68 44 112 52 92 27
(13.5) (34.3) (15.9) (28.1) (8.3)
DISC2 0.77 50 157 40 66 14
(15.3) (48.0) (12.2) (20.2) 4.3)
DISC3 0.68 54 153 52 49 19

(16.5) (46.8) (15.9) (15.0) (5.8)

EDEC = escapism and dysfunctional emotional coping, WS = withdrawal
symptoms, IDSR = impairments and dysfunctional self-regulation, DISC =
dysfunctional internet-related self-control.

Response 1 = Strongly disagree, except for EDEC1, DISC1, DISC2, and DISC3, of
which are Strongly agree.

Response 2 = Disagree, except for EDEC1, DISC1, DISC2, and DISC3, of which
are Agree.

Response 3 = Neither agree or disagree.

Response 4 = Agree, except for EDEC1, DISC1, DISC2, and DISC3, of which are
Disagree.

Response 5 = Strongly Agree, except for EDEC1, DISC1, DISC2, and DISC3, of
which are Strongly disagree.

Table 4

Psychometric properties of the Internet Disorder Scale (IDS-15) at the scale level.
Psychometric testing EDEC WS IDSR DISC IDS-15
Composite Reliability 0.64 0.82 0.70 0.84 0.77
Average Variance Extracted 0.34 0.54 0.39 0.65 0.46
Ceiling effects (%) 1.2 0.6 0.6 2.8 0.0
Floor effects (%) 0.0 5.2 1.8 7.6 0.0
Internal consistency (Ordinal o) 0.64 0.84 0.74 0.87 0.84

Note: EDEC = escapism and dysfunctional emotional coping, WS = withdrawal
symptoms, IDSR = impairments and dysfunctional self-regulation, DISC =
dysfunctional internet-related self-control.

2018).

In the present study, there was no significant gender difference in the
IDS-15 scores between males and females, which is consistent with prior
findings regarding generalized internet addiction (Chiu et al., 2013).
Because the IDS-15 assesses generalized internet addiction rather than
specific internet addiction, it is possible to have no significant differ-
ences overall between gender even though there may be significant
gender differences regarding specific online activities. For instance, a
recent meta-analysis showed that males have significantly higher levels
of gaming disorder than females (Stevens et al., 2021), while females
often have significantly higher levels of problematic social media use
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Fig. 1. Second-order confirmatory factor analysis with standardized factor loadings.
Note: EDEC = escapism and dysfunctional emotional coping; WS = withdrawal symptoms; IDSR = impairments and dysfunctional self-regulation; DISC =

dysfunctional Internet-related self-control; IDS-15 = Internet Disorder Scale.

than males (Andreassen et al., 2016; Griffiths et al., 2014; Stanculescu &
Griffiths, 2022). Therefore, it is possible that specific internet addictions
balanced out each other resulting in no difference in terms of general-
ized internet addiction. Moreover, age was not associated with IDS-15
score. The non-significant results may be due to the homogeneity in
the studied sample (i.e., the participants were all young adults and could
have had similar levels of internet addiction).

The proposed factor structure of the Arabic IDS-15 was supported by
the CFA results and all the fit indices were satisfactory and all the factor
loadings were strong (range between 0.41 and 0.85), except for the
loading of EDEC1. CFA showed that the fit statistics of the IDS-15 were
excellent (Lin, Ganji, et al., 2018). Moreover, the internal consistency of
the scale was very good, and close to what has been reported in previous
validations of the IDS-15 (Monacis et al., 2018). Additionally, the Arab
IDS-15 showed the same theory-driven factor structures reported in
previous IDS-15 validation studies comprised four distinct latent do-
mains (Lin, Ganji, et al., 2018; Monacis et al., 2018; Pontes & Griffiths,

2017). Overall, the results of the present study showed that the Arabic
IDS-15 has adequate psychometric properties that are similar to those
found in studies concerning other linguistic validations of the scale (Lin,
Ganji, et al., 2018; Monacis et al., 2018; Pontes & Griffiths, 2017).

4.1. Limitations

There are some limitations in the study. First, the study only
recruited university students in one country (i.e., Algeria). Therefore,
the representativeness of the present sample to all Arab-speaking
countries and other age cohorts is relatively poor. Future studies using
other populations (e.g., children and older people) and residents in other
Arab-speaking countries with community samples are therefore needed.
Second, the data were self-report and subject to several common
methods biases, including social desirability bias, recall bias, and single
rater bias. Third, the study did not examine the test-retest reliability of
the Arabic IDS-15. Given that reproducibility is an important property
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for a good instrument, future studies are therefore warranted in exam-
ining the test-retest reliability of the Arabic IDS-15.

Despite these limitations, the evaluation of the psychometric prop-
erties of the Arabic IDS-15 deserves closer scrutiny in that it will shed
some light on the nature of the basic components of the scale in indi-
cating the universality and applicability of the scale's factors. Using the
IDS-15 among adolescents is also recommended given that problematic
internet use appears to be higher during adolescence (Al-hantoushi &
Alabdullateef, 2014; Hawi, 2012). Also, replication of the present study
in other Arab countries is needed as well as utilizing clinical samples.

5. Conclusions

In conclusion, the Arabic IDS-15 evaluated in the present study using
undergraduate students at an Algerian university showed good psy-
chometric properties. With good psychometric properties, healthcare
providers in Algeria may consider using the Arabic IDS-15 to assess the
IA problems in both community and health settings. Therefore, health-
care providers can identify individuals (especially undergraduate stu-
dents) who are at risk of developing problematic internet use.
Consequently, early intervention may be provided in time to prevent
serious mental health problems caused by resulting problematic internet
use.
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