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Background: Distress tolerance skills have the potential to decrease problematic internet use and improve psychological wellbeing by 
cognitive reframing and goal-oriented problem-solving.
Aim: To assess the impact of distress tolerance training on problematic internet use and psychological wellbeing among university 
nursing students.
Methods: A randomized control trial used at the faculty of nursing using simple random sampling method. Tools: Distress Tolerance 
Scale, problematic internet use questionnaire, and Ryff psychological wellbeing scale. Data were collected from 60 nursing students 
over a period of 4 months.
Results: Distress tolerance level was increased among study group from 20.75±14.29 to 72.75±24.09 and sustained for 3 months to 
62.44 ±20.77 with statistically significant (f=7.090, p=0.006) and large effect size 0.75. When compared to no change among the 
control group as mean scare start by 22.35±14.29 to 23.44±16.09 and after 3 months to 21.75± 17.44 with insignificant difference 
(f=0.454, p=0.574). The mean score of problematic internet use shows highly statistically significant decrement in the study group 
between three period of time (pretest= 62.93, immediately post= 52.13, and post 3 months=52.70) with large effect size 0.78 
(f=95.029, p<0.001), in compared to control group that showed insignificant no changes (pretest= 64.0±14.54, immediately post= 
63.13±12.87, and post 3 months=63.53±11.36) with (f=1.012, p=0.332). In addition, the total mean score of psychological well-being 
was increased immediately after therapy and later for three months of therapy (pretest= 128.47, immediately post=148.77, and post 3 
months= 153.60) with highly statistically significant (f=41.197, p<0.001) with effect size 0.85, compared to no change among control 
group (pretest=125.97±32.58, immediately post= 126.23±30.86, and post 3 months=126.43±29.78) with (f=0.208, p=0.698).
Conclusion: Efficacy of distress tolerance skills intervention had been proven in altering poor psychological wellbeing among 
students with problematic internet use. It helps students to learn new skills and use more adaptive strategies to overcome distress 
tolerance difficulties.
Keywords: distress tolerance training, problematic internet use, psychological wellbeing, nursing students

Introduction
Academic students use the internet for many reasons, such as companionship through social media interaction, distance 
learning, fast availability of academic content, online gaming, and ways of earning money, such as blogging and 
freelancing for these educational, recreational, and commercial reasons, the internet has been a crucial basic need for 
students.1–3 The diversity of maladaptive internet use by the student may lead to internet gaming disorder (IGD) and 
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problematic internet use (PIU).1,4 Furthermore, the COVID-19 outbreak heightens usage and gaming, resulting in 
hazardous consequences, such as increased chances for internet and problematic gaming use.5

Problematic internet use has been identified as excessive and/or inappropriate internet use, which can lead to 
psychological, social, academic, and/or professional difficulties among student users.6 It is a maladaptive technology 
that could lead to internet gaming disorder.7 Müller et al examined the additional diagnostic validity of the main criteria 
of the Diagnostic Statistical Manual V (DSM-V) for internet gaming disorder are: losing track of time; withdrawal, or 
a bad mood when the computer is not available; tolerance or requiring more time and resources to meet internet demands; 
and adverse effects, such as lying, decreased productivity, and isolation.8 From these criteria Demetrovics et al developed 
a three-factor model of internet addiction. It assesses the extent of how risky internet usage can be through three factors: 
obsession, neglect, and control disorder.9

Psychological well-being is a multifaceted concept and one of the hallmarks of the unique liberal experience, 
resulting from environmental and educational encounters that both guide students in the search for meaning and direction 
in life and help them realize their true potential. Favorable conditions across all facets of life, such as physical and 
spiritual contentment and optimal performance, are identified as psychological well-being. When people are in psycho-
logical well-being, they can manage their lives and activities, and vice versa is true. Although psychological well-being is 
a positive concept, it includes both positive and negative emotions. These negative emotions are common in life, such as 
disappointment, grief, and frustration. The ability to tolerate and manage negative emotions is crucial for long-term 
psychological well-being.10,11 Ryff Carl has conceptualized psychological well-being as having six dimensions: auton-
omy, environmental mastery, positive relations with others, personal growth, purpose in life, and self-acceptance.10–14

Problematic internet use involves people spending too much time online and neglecting other everyday activities, 
which results in poor physical and psychological well-being. Fluctuations in the achievement level of students, 
disturbances in the quality of meals and sleep, social isolation, and engagement in hazardous activities due to substance 
addiction are related to PIU.1,15 Additionally, problematic internet students may exhibit mental health problems, such as 
anxiety, distress tolerance, poor impulse control, depression, psychosis, and suicide. Also, PIU has a worse effect on 
family and partner relations and on communication within the family. Consequently, PIU affects students’ autonomy, 
personal growth, relations with their surroundings, purpose in life, self-acceptance, and ability to control environmental 
factors6,11,16.Therefore, there are emerging needs to assess problematic internet use among students and alter this 
problem.5,17

The alteration of problematic internet use has emerged as a need for intervention for students with this problem to 
improve psychological well-being. Thus, several therapeutic approaches targeting students with problematic internet use 
are now available. These include cognitive behavior therapy, acceptance commitment therapy, mindfulness-based 
cognitive therapy, and dialectical behavior therapy.18–21

Dialectical behavior therapy (DBT) is one of the third-wave cognitive behavior therapies. It evolved from Marsha 
Linehan’s efforts to create a treatment for multi-problematic suicidal behavior. She assembled a package of evidence- 
based cognitive-behavioral interventions directly targeting suicidal behavior. Later, Linehan expanded DBT by reviewing 
the literature on efficacious psychosocial treatments for other disorders, such as borderline personality disorder, anxiety 
disorders, depression, and addiction.18–20

The DBT comprises four modules: mindfulness, distress tolerance, interpersonal effectiveness, and emotion regula-
tion. It aims to develop distress tolerance skills and heighten the capacity to tolerate pain in difficult situations and not 
change it. Distress tolerance skills involve the ability to continue engaging in goal-directed behavior in the face of 
emotional, cognitive, or physical discomfort.20 Distress tolerance is a person’s ability to manage an emotional incident 
without feeling overwhelmed. Being able to handle difficult emotions can help a person more quickly return to a state of 
equilibrium when new stressors arise.22,23

Providers of distress tolerance believe in certain basic assumptions, namely, that “people are doing the best they can 
with what they know”, “they cannot fail in DBT”, and “they want to improve”. They also believe that people are fallible 
and need to learn new behaviors in skills therapy within the context of their daily lives. Finally, providers’ assumptions 
include that people may not have a cause for their problems, but they have to solve them anyway, and they need to work 
harder and be more motivated to change.20,22
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Distress tolerance skills can improve coping, self-efficacy, and defensive skills in people with poor psychological 
well-being. Interventions focus on facilitating skill development with cognitive reframing, self-soothing, and goal- 
oriented problem-solving.20,24 In conclusion, psychiatric nurses have a crucial role in modifying the maladaptive 
consequences of internet use.18 They can notice patients’ emotions and their roles in problematic behavior and observe 
the emotional reactions of the patient. Nurses observe changes in facial expression, body language, voice tone, and other 
such indicators of emotional distress. They can help patients to accurately label emotional states, be aware, accept their 
emotions, and tolerate distress.11,25

When discussing the choice of Dialectical Behavior Therapy (DBT) as an intervention for nursing students with 
problematic internet use, it has specific advantages and unique features for students who may turn to the internet as 
a maladaptive coping mechanism. DBT equips the students with specialized distress tolerance skills, like radical 
acceptance, self-soothing, and diversion methods, which are especially important for assisting nursing students in 
navigating the challenges associated with their academic overload, stress, and emotional well-being.26,27

The research investigating the impact of distress tolerance training on problematic internet use and psychological 
wellbeing among faculty nursing students is a unique and significant contribution to the global field of problematic 
internet use. In summary, the novelty of this research lies in its focus on distress tolerance training, examination of 
problematic internet use, and inclusion of faculty nursing students.11,20 By highlighting the potential benefits of this 
intervention both globally and in Egypt, the study offers valuable insights and practical implications for researchers, 
educators, and mental health practitioners in the field of internet use and psychological wellbeing.

Psychiatric nurses can apply distress tolerance skills to interventions through constant attention to relationships 
between clients and therapists. Participants are encouraged to work out problems in their relationships with their 
therapists, and the therapists are encouraged to do the same with them. Participants are also asked to complete homework 
assignments. Moreover, interacting with others is taught in weekly lectures and reviewed in weekly homework 
assignments.20,25,28 The significance of this study lies in its contribution to the body of knowledge on distress tolerance 
training, its ramifications for interventions targeting problematic internet use among faculty nursing students, and its 
potential to guide mental health support services within academic settings. The results can direct future studies, assist 
medical practitioners in addressing internet-related problems, and support educators in fostering psychological well-being 
in nursing students. Therefore, it aimed to assess the impact of distress tolerance training on problematic internet use and 
psychological well-being among university nursing students.

Research Hypotheses
Faculty nursing students who engaged in distress tolerance training exhibit lower level of problematic internet use than 
the control group.

Faculty nursing students who engaged in distress tolerance training exhibit a higher level of psychological wellbeing 
than the control group.

Faculty nursing students who engaged in the training exhibit higher levels of distress tolerance than the control group.

Materials and Method
Materials
Research Design
A Consolidated Standards of Reporting Trials (CONSORT) guideline was followed by the study and using a randomized 
controlled trial (RCT) design. This study was conducted between the beginnings of September 2022 to January 2023. The 
study recruited a two-arm, single-blind approach, including pre-test, post-test, and follow-up measurements, with control 
group waiting list. The study was registered under the reference number NCT05711368.

Setting
This study was conducted at the Faculty of Nursing, X University. It offers a bachelor’s degree in nursing. The faculty 
has nine scientific departments: critical care nursing, pediatric nursing, obstetric and gynecological nursing, medical- 
surgical nursing, psychiatric nursing, mental health nursing, nursing administration, community health nursing, 
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gerontological nursing, and nursing education. Courses are provided over four years (eight semesters). The faculty 
follows the credit hours (cumulative grading system) obtained by summing up the scores in each academic year divided 
by four.

Sample Size Calculation and Sampling Technique
According to the student affairs department statistics at the Faculty of Nursing, X University; total number of enrolled 
candidates during the academic year 2023–2022 was 180. The registration desk provided us with a software list of those 
registered students, which was then presented to the Excel application to recruit the requisite sample size using a simple 
random sampling method. Then, the nursing students were distributed to the study or control groups using the random 
assignment technique.

The G*Power Windows 3.1.9.7 program was used to estimate the sample size using the following parameters: effect 
size = 0.25, α err prob = 0.05, power (1-β err prob) =0.90, number of groups = 2, number of measurements = 3, 
correlation among rep measures = 0.5. The program estimates a minimum sample size of 30 students. A randomly 
selected sample of 60 students (30 for the study and 30 for the control groups) met the following inclusion criteria: not 
participating in any type of psychotherapy and enrolling in the eighth semester of the 4th year in the faculty of nursing to 
decrease confounding factors.

Random Allocation
Using essential randomization and Research Randomizer version 4.0, eligible participants were randomly assigned to 
obtain distress tolerance training skills at a 1:1 ratio. The software produces random integers with a predetermined group 
code. Baseline evaluations were carried out after obtaining participants’ written consent. The enrolling investigators 
asked the nursing students to choose a number between 1 and 60 to determine their group assignment. The trained 
researcher who created the software program and the enrolling investigator were not involved in other study operations; 
therefore, a concealed allocation was maintained. All randomization process and data analysis were performed and kept 
by an independent co-author statistician and were blinded to the other authors in the study until the intervention finished.

According to the CONSORT flow diagram (Figure 1), the total number of nursing students eligible to participate in 
the study was 80, 30 nursing students received distress tolerance skills individually and face-to-face in the faculty 
counseling center for four weeks. However, 10 students refused to participate, 6 withdrew before finishing distress 
tolerance sessions, and 4 attended irregularly and were only minimally involved in sessions. The researchers replaced 
those who had withdrawn from the study group until they had completed all 30. The immediate post-treatment 
assessments were performed with all the study and control groups (n = 60). All the research participants completed 
the three-month follow-up survey (30 participants from the study group and 30 from the control group). All students 
recruited in the study did not undergo any other intervention or preparatory program during the distress tolerance sessions 
used in the present study.

Data Collection
Three tools were used for data collection in this study:

Tool I: A Socio-demographic and Academic Data Questionnaire: This tool was developed by researchers after 
reviewing the related literature to elicit data about the socio-demographic as well as the academic characteristics of 
the studied subjects.28

Part 1 Socio-demographic data: include student’s sex, age, residency, marital status, family income.
Part 2 Academic data: such as student’s year of enrollment, grades in previous academic year, and academic/social 

activities.

Tool II: Distress Tolerance Scale (DTS) (English Version)
The DTS is a 15-item self-report questionnaire that assesses tolerance of distress, appraisal of distress, attention absorbed 
by negative emotions, and regulation efforts to alleviate distress. Items are rated on a 1 to 5 scale (1 = strongly agree; 5 = 
strongly disagree) with lower scores indicating poorer tolerance of distress. Simons and Gaher (2005) reported 
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Total number screened for eligibility to participate (n=80) * 

Recruited blindly to control group   (n=30) 
Pre-test for the study variables 
 (n=30 students) 

Recruited blindly to study group (n=30) 
Recruited for DT sessions (n=30).
Pre-test for the study tools and start therapy 
session 
Complete 7 sessions of DT sessions (n=30)

Refused to participate (n=10)

Withdraw before finishing distress tolerance sessions (n=6)

Irregular attendance and low involvement with sessions (n=4)

Students participated at immediately post-
test after intervention (n=30)
Complete data 30 students  
Data analyzed 30 students  

Students participated at immediately post-
test (n=30)
Complete data 30 students  
Data analyzed 30 students  

Students participated at final post one month 
follow up test after intervention (n=30)
Massing students (n= 0)
Data analyzed (n=30)

Students participated at final post one month 
follow up test (n=30)
Missing Patients (n=0)
Data analyzed (n=30)

DT: distress tolerance  
*All students who recruited in the study not undergoing any other intervention or preparatory program 
during the intervention of DT that used in the present study.  

Random Allocation

Follow-Up 

Analysis 

Enrolment by randomization  

Students who assigned by
randornization (n=60)

Figure 1 CONSORT Flow Diagram. 
Notes: *All students who recruited in the study not undergoing any other intervention or preparatory program during the intervention of DT that used in the present 
study. 
Abbreviation: DT, distress tolerance.
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a Cronbach’s alpha coefficient of 0.93 for the total scale, indicating excellent internal consistency.29 In the current study, 
the Cronbach alpha coefficient was 0.92 for the total scale.

Tool III: The Problematic Internet Use Questionnaire (PIU) (English Version)
It was developed by Demetrovics et al, 2008 and it is an 18-item self-report scale that measures the extent of how risky 
internet usage can be. Items are scored from 1 = never to 5 = always. This test has three factors, ie, Obsession, Neglect, 
and Control disorder. Earlier studies showed that PIU subscales have good psychometric properties, with high reliability 
(αs of 0.74–0.87), high 3-week stability (rs from 0.76 to 0.90), and acceptable discriminant validity (eg, confirmed by 
negligible associations with alcohol or illicit drug use and significant but weak associations with the use of gaming 
machines).9 The Cronbach alpha reliability in the present study was 0.818.

Tool IV: Ryff Psychological Wellbeing Scale (PWBS) (English Version)
It was developed by Carlos Ryff and it is originally con18d of six 7-item subscales for the assessment of six factors: (1) 
autonomy; (2) environmental mastery; (3) personal growth; (4) positive relations with others; (5) purpose in life and (6) 
self-acceptance. Response categories for these items are scored along a seven-point Likert scale ranging from strongly 
disagree (1) to strongly agree (7). The scores of some items were reversed as recommended in Ryff’s original PWBS. The 
scores for six subscales were calculated as averages; higher mean scores indicate greater psychological wellbeing.10–12 

Internal consistency (alpha coefficients) was estimated from a sample of older and middle-aged groups, average alphas 
were 0.78, and 0.77, respectively, for the two groups.30 The Cronbach alpha reliability in the present study was reflected 
a high level of significant of 0.806.

Method
Ethical Considerations
The necessary formal approval and permission to conduct the study were obtained from the Research Ethics Committee 
of the Faculty of Nursing, Alexandria University, Egypt (IRB00013620-48-13-9-2022). Students were informed about 
the purpose of the study and an informed written consent was obtained. Also, they were told that they have the right to 
refuse to participate in the study and that their decision will not affect their care. In addition, they were also told that they 
have the right to withdraw from the study at any time even after starting and that their confidentiality of data were 
maintained by the researchers. As well as, considering minimizing the risk of bias; blinding the outcome assessors to the 
group assignments was maintained.

Administrative Steps
Official written permission from the vice dean of students’ affairs faculty of Nursing in Alexandria, Egypt was obtained 
for conducting the study after the ethical approval.

The Preparation Phase
Pilot Study
To assess the transparency, objectivity, viability, relevancy, and applicability of the research tools, a pilot study was 
performed on 15 students who met the inclusion criteria. The students in this group were not included in the study 
sample. The test-retest reliability was done for the study tools; Distress Tolerance Scale (DTS), Problematic Internet Use 
Questionnaire (PIU), and Ryff psychological wellbeing scale (PWBS).

Actual Study
The researcher successfully completed the e-training program on Dialectical Behavior Therapy (DBT) including training 
on distress tolerance skills through online lectures, discussions, and homework assignments. The training was conducted 
over 6 weeks (22 credit hours) under supervision of Dr Ahmed M. Abdelkarim, the founder and leader of DBT in Egypt. 
He has been an ambassador of the Linehan Institute in Egypt and the Middle East since 2018, and the Regional Affiliate 
of DBT MENA (Middle East & North Africa), Behavioral Tech, Linehan Institute Training Company).
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The distress tolerance skills training manual which is developed by Linehan (2015b) was translated into Arabic 
language, the content materials of each session and practice exercises were revised to suite the Egyptian culture and 
necessary modifications were done.

After eliciting student socio-demographic and academic characteristics using tool I and prior to the application of the 
distress tolerance skills training, tools II and III were administered using the interview method. This process is aimed at 
determining the baseline (pre-test).

Implementation of the Distress Tolerance Skills Training
The distress tolerance training was conducted as follows (see Table 1). It consist of seven individual sessions. A 90- 
minute session was conducted twice a week for four weeks. The first introductory session was concerned with helping the 
student learn how to engage in distress tolerance training and define the goals of distress tolerance. At the end of the first 
session, a written plan for every session (time, duration, and setting) was scheduled individually with each student. The 
following six training sessions covered three core skills: crisis survival skills, reality acceptance, and skills when the 
crisis is an addiction.20 The distress tolerance training methods included individualized interactions, demonstration, and 
rehearsal, psychoeducation, practice exercises, and homework assignments. Follow-up between sessions was done using 
telephone calling and messaging to encourage performance on homework assignments and provide help and support 
when needed, particularly during stressful times. In the last seven sessions of distress tolerance training, students’ 
feedback about training and obstacles faced while practicing the skills were taken and documented. The students were 
also given corrective feedback to make their skills more efficient.

Evaluation or Follow-Up Phase
To validate the long-term effect of the intervention, the evaluation phase encompassed a post-test assessment immedi-
ately after intervention and a 3-month follow-up assessment using the outcome measures administered at baseline that 
was conducted for both groups (study and control groups) through interviewing the participants individually. As students 
typically end their terms by February 2023, the 3-month follow-up was maintained to assure student availability for 
follow-up.

Statistical Analysis of the Data
Data were fed to the computer and analyzed using the IBM SPSS software package, version 20.0. (Armonk, NY: IBM 
Corp.) Qualitative data were described using numbers and percentages. Quantitative data were described using range 
(minimum and maximum), mean, standard deviation, and median. The Shapiro–Wilk test was used to verify the 
normality of the distribution. The significance of the obtained results was judged to be at the 5% level.

The chi-square test was used for categorical variables to compare different groups. Fisher’s Exact or Monte Carlo 
Correction was used for chi-square when more than 20% of the cells had an expected count of less than 5.

Student’s t-test was used for normally distributed quantitative variables to compare between two studied groups. As 
well as ANOVA with repeated measures was used for normally distributed quantitative variables to compare between 
more than two periods. Friedman test was used for abnormally distributed quantitative variables to compare between 
more than two periods.

Results
Table 2 compares the study and control groups according to their socio-demographic data. The table shows that the 
majority of both groups, according to age, is older than 20 years, with a mean of 19.83 for both study and control groups. 
Most of both groups are male and are the last in birth order. Concerning marital status, almost all participants are single. 
More than two-thirds of both groups are not working and lived with their families. The table reflects no statistically 
significant difference in the sociodemographic characteristics between the study and control groups.

Table 3 compares the studied students according to their clinical data. Over three-quarters of the studied students 
reported no history of substance dependence, even on cigarettes. Two-thirds of both groups spent more than 8 hours using 
their mobile phones. Social media is the primary cause of internet use among both groups, with 56.7% for the study 
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Table 1 Distress Tolerance Skills Interventions Were

Sessions Aim/Name Specific Objectives Content and Processes

Part I: Crisis Survival 
Skills 
Session 1 and 2

● Get through crises without making things worse.
● Keep patient from acting impulsively.
● Compare the advantages and disadvantages of different 

options.

The students demonstrated skills and homework assignments about:
● STOP Skill. Can keep you from acting impulsively by

S: stop thought 
T: take a step back 

O: observe what you do 

P: proceed mindfully
● Pros and Cons.

Describe the problem behavior you are trying to stop and List pros and cons for acting on crisis urges 

(including urges to act and urges to quit), and create a separate list for resisting crisis behavior by 
tolerating distress and using skills. Use the back of this sheet if you need more room. Read the pros and 

cons when an urge toward the problem behavior occurs
● TIP Skills: Changing Your Body Chemistry by:

T: Changing My Facial Temperature 

I: Intense Exercise 

P: Paced Breathing& Paired Muscle Relaxation
● Distracting with Wise Mind ACCEPTS through

Activities: Practice each distraction skill twice 

Contributions 
Comparisons 

Emotions 

Pushing away 
Thoughts 

Sensations
● Self-Soothing.

Means doing things that feel pleasant and comforting, and that provide relief from stress or pain.
● IMPROVE skills

To improve the Moment that patient live by: 
Imagery 

Meaning 

Prayer 
Relaxation 

One thing 

Vacation 
Encouragement
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Part II: Reality 
Acceptance- 
Session 3 and 4

● Reduce suffering and increase a sense of freedom by finding 

ways to accept the facts.
● Observing thoughts as thoughts, as sensations of the brain, 

rather than as facts about the world.

The students demonstrated skills and homework assignments about:
● Reality Acceptance Skills.

A complete and total openness to the facts of reality as they are, without fighting the facts or being 

willful and ineffective.
● practice one of these during a stressful situation:
● Radical acceptance: describe what and how often you practiced
● Turning the mind: describe the cross-road you were at, and what you chose
● Willingness: describe the situation, what you were willful about, and how you practiced)
● Half-smiling: describe the situation, what you were willful about, and how you practiced)
● Willing hands: describe the situation and how you practiced
● Mindfulness of Current Thoughts. Observing thoughts as thoughts, as sensations of the brain, 

rather than as facts - about the world.

Part III: Skills When 
the Crisis Is 
Addiction 
Session 5, 6 and 7

● Dealing with Internet addiction.
● Eliminating from patient’s life any and every connection to 

potential triggers for addictive behavior that energized action

The students demonstrated skills and homework assignments about:
● Check off two skills for backing down from addiction to practice this week during a stressful situation:
● Plan for abstinence
● Sample abstinence for days
● Plan for harm reduction
● Burn bridges – practice clear mind
● Build new bridges
● Search for abstinence reinforces -Practice alternate rebellion
● Increase non-addicting pleasant events – Practice adaptive denial
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Table 2 Comparison Between the Two Studied Groups According to Demographic Data

Study (n = 30) Control (n = 30) Test of Sig. p

n. % n. %

Age

<20 13 43.3 10 33.3 χ2=0.635 0.426

≥20 17 56.7 20 66.7

Min – Max 18.0–23.00 18.0–22.0 t=0.000 1.000

Mean ± SD 19.83 ± 1.49 19.83 ± 1.15

Median 20.0 20.0

Sex

Male 19 63.3 20 66.7 χ2=0.073 0.787

Female 11 36.7 10 33.3

Residence

Urban 27 90.0 27 90.0 0.000 FEp=1.000

Rural 3 10.0 3 10.0

Birth Order

The first 7 23.3 4 13.3 χ2=1.739 0.419

Middle 7 23.3 11 36.7

The last 16 53.3 15 50.0

Marital Status

Single 29 96.7 29 96.7 χ2=0.000 FEp=1.000

Married 1 3.3 1 3.3

Have job

Not work 19 63.3 21 70.0 χ2=0.407 MCp=0.859

Nursing work 7 23.3 6 20.0

Non nursing work 4 13.3 3 10.0

Home Participants

Alone 3 10.0 3 10.0 χ2=1.867 MCp=0.694

With family 20 66.7 21 70.0

With relatives 2 6.7 0 0.0

With colleagues 5 16.7 6 20.0

Cumulative GPA

0< 2 9 30.0 5 16.7 χ2=1.654 0.437

2< 3 17 56.7 19 63.3

3<4 4 13.3 6 20.0

Abbreviations: SD, Standard deviation; t, Student’s t-test; χ2, Chi square test; MC, Monte Carlo; FE, Fisher Exact; p, p value for comparing 
between the studied groups.
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group and 70% for the control group. There is no statistically significant difference between the two groups in their 
clinical data, which means both groups are matched.

Scores of distress tolerance scale at pretest, post-test, and 3-month follow-up are shown in Table 4. As hypothesized, 
students of the intervention group demonstrated significant mean increase in their distress tolerance from 20.75 to 72.75 
and lasting for 3 months to 62.44 with statistical significant (Fr= 7.090, p= 0.006) and large effect size 0.751. However, 
opposing to predictions, students in control group show no changes in their mean scores of distress tolerance with 
insignificant tests, denoting that nursing students who completed the distress tolerance skills training, their tolerance 
toward distress increase and remain steady 3 month post-intervention.

Table 3 Comparison Between the Two Studied Groups According to Clinical Data

Study (n = 30) Control (n = 30) χ2 p

n. % n. %

History of substance dependence even cigarettes

No history 23 76.7 24 80.0 0.999 MCp=1.000

Cigarettes 6 20.0 6 20.0

Drugs 1 3.3 0 0.0

How many hours per day using mobile

1–3 hrs. 2 6.7 2 6.7 0.260 MCp=1.000

4–8 hrs. 6 20.0 7 23.3

More than 8 hrs. 22 73.3 21 70.0

Cause of frequent internet use

Social media 17 56.7 21 70.0 1.345 MCp=0.773

Mobile games 5 16.7 4 13.3

Educational cause 5 16.7 3 10.0

Trading “for profit” Cause 3 10.0 2 6.7

Abbreviations: χ2, Chi square test; MC, Monte Carlo; p, p value for comparing between the studied groups.

Table 4 Comparison of the Study and Control Group in Relation to Distress Tolerance Levels (DTS) at Pretest, Post-Test, and 
3-Month Follow Up of DBT

Levels of Distress Tolerance Levels Study Group  
(n= 30)

Control Group  
(n= 30)

t (p1) t (p2) t (p3)

M SD M SD

Pre-intervention 20.75 14.29 22.35 14.29 0.480 (0.634) 3.284* (0.002*) 3.851* (<0.001*)

Immediately post 72.75 24.09 23.44 16.09

Post 3 months 62.44 20.77 21.75 17.44

F 
(P) 
η2

7.090 

0.006* 

0.751

0.454 

0.574* 

0.121

Notes: *Statistically significant at p ≤ 0.05. p1: p value for comparing between the studied groups in pre period. p2: p value for comparing between the studied groups in after 
1 month period. p3: p value for comparing between the studied groups in after 3 month period. 
Abbreviations: SD, Standard deviation; M, mean; t, Student’s t-test; η2, Partial Eta Squire; F, F-test (ANOVA) with repeated measures.
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Table 5 compares the mean scores between both groups of problematic internet use in three different periods. The table 
shows the decreasing mean score of problematic internet use and each subscale. The obsession subscale means score decrease 
from 20.27 to 16.43 post-test, and this decrement is sustained for three months after the therapy session ended. Compared to 
the control group that shows no change in the mean score of the same subscale. The same results appear in the neglect and 
control disorder subscales for study and control groups with the same sustainability. Subsequently, the total mean score of the 
problematic internet use questionnaire shows a highly statistically significant decrement in the study group between the pre- 
and post-test. The decrement is sustained for three months using an independent t-test (p= 95.029, sig = 0.001) and repeated 
measures ANOVA with large effect size 0.78. Compared to the control group, no change is noticed.

Table 6 compares the mean psychological well-being scores between both groups in three periods. The table reveals 
that the mean scores of autonomy, environmental mastery, and positive relation, purpose in life, self-acceptance, and 
personal growth statistically increase among the study group after therapy and sustain for three months. The table shows 
that among study group, the autonomy means score increase to 24.50 post-therapy and 25.40 after three months with 
f=33.784, p=<0.001. Personal growth mean score increase to 25.73 post-therapy and to 26.87 after three months with 
f=21.234, p=<0.00. Also, the positive relation mean score increase to 25.37 post-therapy and 25.77 after three months 
with f=26.441, p=<0.001. The mean self-acceptance score was increase to 23.90 post-therapy and 24.77 after three 

Table 5 Comparison Between the Two Studied Groups According to Score of Problematic Internet Use Questionnaire (PIUQ)

Problematic Internet Use Questionnaire Study Group  
(n= 30)

Control Group  
(n= 30)

t (p1) t (p2) t (p3)

M SD M SD

Obsession Subscale Pre 20.27 4.14 20.60 4.24 0.308  
(0.759)

4.050* 
(<0.001*)

4.235*  
(<0.001*)

Immediately 16.43 3.71 20.47 4.0

Post 3 months 16.60 3.25 20.40 3.68

F (P) 
η2

79.821* (0.001*) 
0.650

0.655 (0.411) 
0.560

Neglect Subscale Pre 20.73 5.15 20.93 5.55 0.145  
(0.885)

2.269*  
(0.027*)

2.755*  
(0.008*)

Immediately 17.80 4.05 20.53 5.21

Post 3 months 17.97 3.54 20.97 4.80

F (P) 
η2

32.543* (0.001*) 
0.85

1.370 (0.257) 
0.65

Control disorder subscale Pre 21.93 5.41 22.47 5.66 0.373  

(0.710)

3.613*  

(0.001*)

3.774*  

(<0.001*)
Immediately 17.90 4.16 22.13 4.88

Post 3 months 18.13 3.99 22.17 4.28

F (P) 
η2

54.940* (0.001*) 

0.931

0.786 (0.461) 

0.650

Total Score of PIUQ Pre 62.93 13.97 64.0 14.54 t=0.290 

0.773)

t=3.644* 

(0.001*)

t=4.016* 

(<0.001*)
Immediately 52.13 10.38 63.13 12.87

Post 3 months 52.70 9.45 63.53 11.36

F (P) 
η2

95.029* (<0.001*) 1.012 (0.332) 

0.6600.950

Notes: *Statistically significant at p ≤ 0.05. p1: p value for comparing between the two studied groups in pre. p2: p value for comparing between the two studied groups in 
Post. p3: p value for comparing between the two studied groups in After 3 month. 
Abbreviations: SD, Standard deviation; M, mean; t, Student’s t-test; η2, Partial Eta Squire; Fm, F-test (ANOVA) with repeated measures.
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months with f=29.810, p=<0.001. The same results are seen in all subscales of the psychological well-being scale, and 
the increase is found to be statistically significant by repeated measures ANOVA test. In compared to, no changes in the 
mean scores of psychological wellbeing subscales observe among the control group.

Table 6 Comparison Between the Two Studied Groups According to Mean Scores of Psychological Wellbeing Scale

Psychological Wellbeing Scale. Study Group  
(n= 30)

Control Group  
(n= 30)

t (p1) t (p2) t (p3)

M SD M SD

Autonomy Subscale Pre 21.13 4.33 20.43 6.70 0.403 
(0.689)

2.728* 
(0.008*)

3.60* 
(0.001*)

Immediately 24.50 4.54 20.43 6.46

Post 3 months 25.40 4.33 20.55 6.15

F (P) 
η2

33.784* (<0.001*) 
0.94

0.023 (0.941) 
0.365

Environmental mastery 
Subscale

Pre 21.27 5.02 20.93 5.0 0.258 
(0.798)

3.358* 
(0.001*)

4.180* 
(<0.001*)

Immediately 24.73 3.69 21.10 4.64

Post 3 months 25.53 3.20 21.23 4.64

F (P) 
η2

24.406* (<0.001*) 
0.85

1.135 (0.312) 
0.321

Personal Growth subscale Pre 21.63 7.32 21.37 7.12 0.143 

(0.887)

2.813* 

(0.007*)

3.569* 

(0.001*)
Immediately 25.73 5.14 21.40 6.69

Post 3 months 26.87 5.07 21.53 6.43

F (P) 
η2

21.234* (<0.001*) 

0.756

0.202 (0.726) 

0.25

Positive Relations subscale Pre 21.80 4.25 21.47 4.32 0.301 

(0.764)

3.760* 

(<0.001*)

4.311* 

(<0.001*)
Immediately 25.37 3.76 21.53 4.13

Post 3 months 25.77 3.68 21.40 4.15

F (P) 
η2

26.441* (<0.001*) 

0.91

(0.732)0.212 

0.630

Purpose in life subscale Pre 21.73 6.35 21.33 6.16 0.246 

(0.806)

2.259* 

(0.028*)

2.917* 

(0.005*)
Immediately 24.53 5.23 21.23 6.06

Post 3 months 25.27 4.94 21.20 5.82

F (P) 

η2

26.530* (<0.001*) 

0.95

0.295 (0.652) 

0.360

Self-acceptance subscale Pre 20.90 4.42 20.43 4.52 0.404 

(0.687)

3.274* 

(0.002*)

4.163* 

(<0.001*)
Immediately 23.90 3.66 20.53 4.28

Post 3 months 24.77 3.51 20.67 4.10

F (P) 

η2

29.810* (<0.001*) 

0.86

0.856 (0.410) 

0.42

Notes: p1: p value for comparing between the two studied groups in pre. p2: p value for comparing between the two studied groups in Post. p3: p value for comparing 
between the two studied groups in After 3 month. *Statistically significant at p ≤ 0.05. 
Abbreviations: SD, Standard deviation; t, Student’s t-test; F, F-test (ANOVA) with repeated measures; η2, Partial Eta Squire.
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Table 7 compares the total mean score of psychological well-being between both groups. The table reveals that the 
total mean score of psychological well-being among the study group increased to 148.77 immediately after therapy and 
to 153.60 three months after therapy. This increase is found to be highly statistically significant (f=41.197, p=0.001) with 
large effect size 0.851. Compared to the unchanged total mean psychological well-being score among the control group.

Discussion
Internet use has become crucial to students’ experiences because of distance learning, age-accepted network, and gaming. 
Internet addiction criteria include impaired control over activities, elevated or continued activity despite adverse 
consequences, increased prioritization over other activities, and severe impairment.1,26,30

The detrimental effects of Internet addiction can be reflected in poor academic achievement, comorbid mental 
disorders, a lack of physical activity, and worsening social relationships. Individuals with Internet addiction also have 
a lower quality of physical, psychological, and general health and social relations compared to those without Internet 
addiction.31–34 Therefore, this study targeting these consequences aimed to determine the impact of distress tolerance 
training on problematic internet use and psychological well-being among university nursing students.

Dialectical behavioral therapy (DBT) emphasizes distress tolerance as building the ability to tolerate and survive 
crises and accept life as it is. Distress tolerance skills include radical acceptance, burning bridges, directing the mind 
toward acceptance, and will versus desire. DBT has been demonstrated to improve outcomes in patients with substance 
use disorders.18,20,21

The main results of this study are as follows: the study group, who received distress tolerance skills training, 
demonstrated an increase in their tolerance toward distress levels at post-treatment and at the 3-month follow-up. The 
study group exhibited a significant decrease in problematic internet use scores across all subscales (obsession, neglect, 
control disorders) post-treatment, and this reduction was sustained for three months. In contrast, the control group 
showed no change in problematic internet use scores. Furthermore, the study group showed significant improvements in 
psychological well-being scores across various domains (autonomy, environmental mastery, positive relations, purpose in 
life, self-acceptance, personal growth) after therapy, and these improvements were sustained at the 3-month follow-up.

The results suggest that the Distress Tolerance Skills Training was effective in increasing the tolerance toward distress 
levels among nursing students who scored low on the pretest. Specifically, the study group showed a significant 
increasing in the distress tolerance at post-treatment and at the 3-month follow-up. This finding is consistent with the 
hypothesis that the training would improve distress tolerance skills among participants.

The present study demonstrated a significant improvement in problematic internet use and psychological well-being 
after intervention with distress tolerance. This finding is concordant with evidence that has shown improvement in 
addiction symptoms and craving, as well as induced remission in patients with substance addiction.18,20,21

Table 7 Comparison Between the Two Studied Groups According to Overall Mean Score of Psychological Wellbeing Scale

Psychological Wellbeing Scale Study Group (n= 30) Control Group (n= 30) t (p1) t (p2) t (p3)

M SD M SD

Pre-intervention 128.47 32.93 125.97 32.58 t=0.296 

(0.769)

t=3.371* 

(0.001*)

t=4.298* 

(<0.001*)
Immediately post 148.77 19.71 126.23 30.86

Post 3 months 153.60 17.66 126.43 29.78

F 
(P) 
η2

41.197* 

(<0.001*) 
0.851

0.208 

(0.698) 
0.321

Notes: *Statistically significant at p ≤ 0.05. p1: p value for comparing between the two studied groups in pre. p2: p value for comparing between the two studied groups in 
Post. p3: p value for comparing between the two studied groups in After 3 months. 
Abbreviations: SD, Standard deviation; t, Student’s t-test; F, F-test (ANOVA) with repeated measures; η2, Partial Eta Squire.
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In a study conducted by Siste et al to explore the efficacy of online DBT for Internet addiction compared to cognitive- 
behavioral therapy, significant positive changes were observed in Internet addiction and overall well-being.18,21 Similarly, 
Moeinedini et al concluded that DBT was effective in reducing defense styles and Internet addiction among the 
participants compared to the control group. Another study also highlighted the benefits of adapting DBT to treat 
problematic internet use in adolescents, as it was found to be helpful in addressing their excessive and dysregulated 
use of interactive media and electronic devices.20,21

It could be attributed to most current study subjects having good insight into their pathological internet use, as they 
report using the internet most of the time. So, they felt the need for therapy in the form of actualized help-seeking 
behavior and emphasizing resolution directed toward internet addiction. The participants could commit to all therapy 
sessions and demonstrated clinical improvement. Students also disclosed a preference for a group-based format for 
sharing their experiences. Intervention-based distress tolerance skills are practical solutions to operate during the 
education process, maintain therapy adherence, and reduce the overall cost of therapy.23,24,35

Obsession of problematic internet use and self-acceptance improvement after distress tolerance skill intervention may 
be related to distress tolerance skills. These skills are intended to help distract students and get them through difficult 
emotional situations one moment at a time. Accepts skill focus attention on a task you need to complete and teaches the 
student to compare his feelings to when they felt different.20,23,24 A way to remember this skill is with the acronym: 
ACCEPTS, which focuses on different skills, such as practicing distraction skills, comparisons between the usual way of 
coping and the new adaptive way they learned, focusing on their emotions, thoughts, and sensations without resistance or 
pushing them away.20

Furthermore, the radical acceptance skill helps students achieve complete and total acceptance of reality. This means 
that students accept the reality of a situation in their minds, hearts, and bodies and stop fighting against it. Therefore, 
there is a statistically significant difference between study subjects after a distress tolerance skills intervention related to 
self-acceptance.22,23,35

Pushing the situation away by leaving it is the skills that will help students improve obsession and autonomy. It leaves 
the situation mentally, builds an imaginary wall between self and the situation, and blocks thoughts and images from your 
mind. Adding to that, these skills help to notice ruminating, refuse to think about painful situations, and put the pain on 
a shelf.33

The TIP skill is intended to change body chemistry quickly to reduce the effects of an overwhelmed emotional mind, 
where students’ thinking and behaviors are controlled by overwhelming emotions. Performing intense exercise to calm 
the body when it is revved by emotion and expend your body’s stored physical energy by running, walking fast, and 
playing.20,35 The TIP skill enhances environmental mastery as a psychological well-being subscale.

The findings showed improvement in the control disorder subscale after the training, which may be related to self- 
soothing skills. This skill involves looking for a beautiful sunrise or sunset, the stars at night, pictures of these things, or 
listening to music students enjoy. It involves doing pleasant, comforting things that relieve stress or pain. It helps to pass 
the time without making things worse. Furthermore, this result may be attributed to the fact that problem-solving skills 
can be beneficial once a problem has arisen, and it is the students’ problem to solve. Sometimes students experience 
unpleasant emotions about the actions of others or situations that we cannot change.20,24 This skill helps students collect 
the facts and take steps to solve a problem that can change, improving control.

This improvement can also be attributed to meaning skills, as they aim to improve the moment with meaning and find 
purpose or meaning in students’ daily activities. Adding to that, this skill helps to improve the moment with encourage-
ment from oneself and saying positive affirmations aloud to oneself. Also, meaning skills may be a positive factor in 
improving life as a psychological well-being subscale after training.18,20,35

The IMPROVE skill is to improve the moment by replacing the immediate event that has caused unpleasant emotions 
with more positive action, thereby making the moment more pleasant and easier to tolerate, as imagine a beautiful scene 
on the beach or in the mountains.20,35 Therefore, the mean score of neglect decreases after applying the distress tolerance 
intervention.

It is worth mentioning that environmental mastery means the score decreases, while the purpose of life means the 
score increases after distress tolerance training due to the pros/cons skill. This skill can be beneficial when students need 
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to make a decision between two or more options. The objective when using this skill is for students to realize that 
accepting reality and tolerating distress leads to better outcomes than rejecting reality and refusing to tolerate distress. It 
describes the dilemma at the hand of realizing internet addiction. If the dilemma involves crisis behavior that students 
hope to avoid and want to look at the pros and cons of the behavior. It also helps to examine the pros and cons of the 
crisis behavior or acting on a student’s urge to use the internet. Then examine the advantages and disadvantages of each 
of the viable options. Writing out the pros and cons and carrying them with you is helpful so that students can be 
reminded and rehearse the skill repeatedly.18,35

Conclusively, this study emphasizes the effectiveness of distress tolerance training in improving students’ distress 
tolerance, problematic internet use, and psychological well-being. Healthcare professionals, especially psychiatric nurses, 
can consider incorporating distress tolerance training as a significant part of their therapeutic interventions for individuals 
struggling with problematic internet use. The findings of this study can contribute to the practice of psychiatric nursing 
and other healthcare professionals by offering insights into effective interventions for problematic internet use, advancing 
evidence-based practice, and addressing the broader impact of internet misuse on students’ well-being.

Limitations of the Study
Delivering a randomized control group provides reliable proof that the observed positive outcomes are attributable to the 
implementation of distress tolerance skills. They are further applying distress tolerance skills according to a fidelity 
reference of Linehan’s training manual. However, this study was conducted on a small sample size that inadvertently 
might affect the obtained findings. Nevertheless, it is possible to warrant further investigation in more extensive 
randomized controlled trials in future research. Also, a long-term intervention to detect the sustainable effect of the 
program leads to the loss of some students during the follow-up period.

Strength of the Study
Distress tolerance skills for internet addiction are most effective when used in conjunction with others peers, such group 
therapy. DBT complements these other treatments by teaching you the necessary skills to effectively cope with your 
emotions and manage stress without turning to internet addiction. This is very important because the recovery journey 
can be a stressful and emotional time, and it is during these times that students are most likely to relapse. Distress 
tolerance provides students with the tools student need to deal with these difficult emotions and situations in 
a healthy way.

Conclusion
Overall, the current finding suggests it is feasible to adapt and implement DBT for managing Internet use problems and 
psychological well-being among nursing students and this intervention has real potential as an adjunctive treatment for 
these students. The current findings call for more research in more significant randomized controlled trials that examine 
treatment outcome modifiers, including the severity of participant emotion dysregulation. Future research should focus 
on identifying the variables that predict treatment response and further exploring the impact of skill development in 
predicting more outcomes.

Implications to Psychiatric Nursing
The present study holds important practical implications for reducing problematic internet use and improving psycho-
logical well-being among faculty nursing students. Enhancing distress tolerance skills among nursing students is highly 
recommended. These skills would begin with assessing the pros and cons of distress (adaptive and maladaptive) and then 
promoting the adaptive strategies. Distress tolerance skills training for teachers and professionals working with nursing 
students is needed to teach and help them learn adaptive ways of managing stress. Moreover, educational institutions 
should consider integrating distress tolerance training into the curriculum for faculty nursing students. This training can 
be provided separately or integrated into existing courses or workshops.
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Moreover, family psychoeducational interventions should be developed to increase families’ awareness of distress 
tolerance. Further research is needed to investigate the effect of different psychiatric nursing interventions, such as 
mindfulness skill training, on improving students with PIU.

Abbreviations
DT, Distress Tolerance; IGD, Internet Gaming Disorder; PIU, Problematic Internet Use; DBT, Dialectical Behavior 
Therapy; RCT, Randomized Control Trial; CONSORT, Consolidated Standards of Reporting Trials; PWBS, 
Psychological Well-being Scale.
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