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Abstract

In an era where artificial intelligence-driven algorithms are designed to maximise
user engagement, the boundary between digital recreation and problematic use
has become increasingly blurred. As online games adapt to users’ emotions and
behaviours, many adolescents are forming social connections in virtual
environments rather than through face-to-face interactions. This study examined
the relationship between loneliness and Internet Gaming Disorder (IGD) among
secondary school adolescents in Enugu Metropolis. Guided by four objectives, the
study adopted a descriptive correlational survey design. Using Taro Yamane's
formula, a sample of 404 respondents was drawn from a population of 16,500
through a multistage sampling procedure. Data were collected using a structured,
self-administered questionnaire comprising the UCLA Loneliness Scale (Version
3), the Internet Gaming Disorder Scale-Short Form (IGDS9-SF), and items
assessing socio-demographic characteristics and coping strategies. Data were
analysed using frequencies, percentages, means, standard deviations, Chi-square
and Pearson tests. Results showed that 68.1% of respondents experienced
moderate to high loneliness, while 56.9% exhibited symptoms consistent with
IGD. Pearson correlation revealed a strong, statistically significant positive
relationship between loneliness and IGD severity (r =0.62, p = .020). Categorically,
adolescents with high loneliness were nearly five times more likely to report
moderate to severe IGD (46.4%) than those with low loneliness (9.6%) (p = 0.001).
Although many adolescents recognised the value of social support and alternative
activities, structured coping strategies were seldom used. The study concludes
that loneliness is a significant risk factor for IGD and recommends collaborative
efforts by schools and parents to regulate gaming time and promote offline
activities.
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Introduction

In today's digital world, Artificial
Intelligence-driven algorithms and
immersive technology tap into the
psychological vulnerabilities of young

people, creating new and addictive
behavioural patterns. As Al-powered
technologies personalise and mediate
social interactions, they may alter
adolescents'  perceptions of  social
connection,  potentially = heightening

experiences of loneliness. Loneliness is
defined as a subjective psychological
experience that occurs when individuals
perceive a discrepancy between the social
relationships they desire and those they
actually have (Banerjee & Kohli, 2023;
Igbokwe et al.,, 2020; Xu & Takai, 2020).
Loneliness is a prevalent issue for
adolescents and is distinct from social
isolation, which refers to an objective lack
of social contact (Banerjee & Kohli, 2023;
Qualter et al, 2015). In this study,
loneliness is conceptualised as a profound
form of social disconnection, characterised
by subjective distress arising from a
perceived lack of meaningful relational
bonds.

During adolescence, loneliness is
particularly salient due to developmental
changes marked by heightened sensitivity
to peer relationships, identity exploration,
and increasing social expectations (Qualter
et al., 2015; Odgers & Jensen, 2020). When
these expectations are unmet, adolescents
may experience feelings of exclusion or
inadequacy, @ which can influence
behavioural choices and coping strategies.
Loneliness can be transient or chronic;
however, prolonged loneliness has been

consistently associated with adverse
mental and physical health outcomes,
including depression, anxiety, reduced
self-esteem, impaired social functioning,
and reliance on maladaptive coping
mechanisms (Holt-Lunstad, 2015; Vaarala
et al., 2022). This persistent sense of social
deficit often acts as a catalyst for
withdrawal = from  tangible  social
environments, potentially leading to the

development of problematic digital
behaviours such as Internet Gaming
Disorder (IGD).

Internet Gaming Disorder (IGD) is a
behavioural condition characterised by
persistent and recurrent engagement in
online or digital gaming that results in
significant impairment or distress in
personal, social, educational, or
occupational functioning (Brand et al,
2016; Nufiez-Rodriguez, 2025). According
to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), IGD is defined
through symptoms such as preoccupation
with gaming, impaired control, tolerance,
withdrawal-like experiences, and
continued gaming despite negative
consequences  (American  Psychiatric
Association, 2013; American Psychiatric
Association, 2022). Similarly, the World
Health  Organisation [WHO] (2019)
described symptoms, emphasising loss of
control over gaming, prioritising gaming
over other activities, and persistence
despite harm.

Although gaming is a common
recreational activity among adolescents,
IGD represents a maladaptive pattern
associated with adverse outcomes,
including poor academic performance,
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disrupted  sleep, strained ~ family
relationships, and increased risk of mental
health problems such as anxiety and
depression (Kuss & Griffiths, 2012; King &
Delfabbro, 2014). Contemporary theoretical
models suggest that IGD may function as a
coping mechanism, whereby individuals
use gaming to regulate negative emotions
or compensate for psychosocial difficulties,
including loneliness and social stress
(Kardefelt-Winther, 2014; Brand
etal.,, 2016). As such, IGD is increasingly
seen as a condition influenced by personal
vulnerabilities, developmental changes,
and the highly engaging nature of modern
online  games,  especially  during
adolescence. Consequently, this study
characterises IGD as a state of intense
online immersion, in which the digital
environment becomes an obsessive retreat
for adolescents seeking to substitute for
missing real-world connections.

An adolescent is an individual in the
developmental stage between childhood
and adulthood, typically spanning ages 10
to 19, during which they undergo
significant physical, emotional, social, and
psychological changes (WHO, 2025;
UNICEF, 2025; Mastorci et al., 2024). Socio-
emotionally, they experience heightened
emotional sensitivity and explore identity
through peer influence, making the quality
of their relationships central to their well-
being. Consequently, adolescents are
particularly vulnerable to the interplay of
loneliness and IGD due to the
developmental challenges they face during
this critical period of growth. During this
period, the mneed for belonging is
paramount; however, the transition also
brings a unique vulnerability to social

disconnection. In this state of flux, lonely
adolescents may utilise online gaming as a
primary tool for escapism or as a surrogate
for traditional social connection (Hansen et
al, 2025). Adolescents engaging in
problematic online gaming may prioritise
gaming over other responsibilities and
activities, leading to further neglect of
essential tasks and deeper social isolation
(Kuss & Griffiths, 2012). This cycle of
isolation and immersion is deeply rooted in
the unique developmental vulnerabilities
of adolescence. This intersection of
developmental need and  digital
availability creates a critical problem
within local contexts such as the Enugu
East Local Government Area.

Current global data suggest a
prevalence of IGD ranging from 0.7% to
15.6% (Stevens et al.,, 2021; Zhou et al.,
2024), with a meta-analytical average of
3.05% (Fam, 2018). While global studies
have highlighted the negative impact of
excessive online gaming on academic
performance and social relationships
(Petry, 2014; Kuss & Griffiths, 2012), there
remains a lack of comprehensive research
examining these factors specifically in the
context of loneliness within the Enugu
Metropolis. This research gap is significant
because loneliness is a documented issue
among Nigerian adolescents (Ugwu et al.,
2017; Okwaraji et al., 2018; Jegede et al,,
2024), likely increasing their susceptibility
to gaming addiction as a primary coping
mechanism to alleviate social isolation
(Qualter et al., 2015). The situation is
further complicated by limited access to
mental health support and a pervasive
societal stigma that prevents early
intervention (Pontes et al., 2014). Moreover,
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the high levels of digital connectivity in
Enugu may exacerbate these addictive

behaviours (Griffiths et al., 2016),
emphasising the need for localised
empirical ~data. The wurgency of

investigating  digital pathologies in
Southeast Nigeria is underscored by recent
findings in neighbouring regions. For
example, Umennuihe et al. (2026)
documented a high prevalence of Internet
addiction (52.8%) among secondary school
adolescents in Nsukka. However, without
empirical data linking social disconnection
to gaming habits in Enugu, healthcare
professionals and policymakers lack the
evidence-based tools needed to mitigate
these risks. This study addresses this
literature gap by examining the
correlational relationship between
loneliness and IGD, aiming to provide
insights that foster healthier digital habits
and more effective adolescent support
systems.

Objectives of the study
The specific objectives of the study were to:
1. determine the prevalence and levels of
loneliness among adolescents in
Enugu East urban area;
2. determine the prevalence and level of
internet gaming disorder (IGD) among

adolescents;
3. explore the relationship between
loneliness and IGD among

adolescents; and
4. identify strategies used by adolescents
in mitigating loneliness and IGD.

Theoretical background of the study

The relationship between loneliness and
Internet Gaming Disorder (IGD) among
adolescents in the Enugu Metropolis is best

understood through the Compensatory
Internet Use (CIU) Theory (Kardefelt-
Winther, 2014). This theory posits that
individuals turn to online activities, such as
gaming, as a functional yet potentially
maladaptive strategy to alleviate negative
emotions or fulfil unmet social needs in
their offline lives. For a lonely adolescent,
the digital environment offers a "social
surrogate" in which Al-driven algorithms
and interactive mechanics provide
immediate feedback and a sense of
achievement that masks the distress caused
by the discrepancy between their desired
and actual social connections (Qualter et
al., 2015). In this context, IGD is not merely
a by-product of technological availability
but a compensatory response to the
psychological "void" created by social
disconnection (Hansen et al., 2025). Based
on these, the following hypotheses was
tested at a p < 0.05 level of significance.

Hypotheses

1. Adolescents with higher levels of
subjective loneliness will demonstrate
significantly higher levels of online
gaming disorder.

2. Subjective  loneliness will have
significant positive correlation with the
severity of Internet Gaming Disorder
(IGD) symptoms among adolescents.

Methodology

Study design: The study employed a
descriptive correlational survey design,
which involves gathering data through
questionnaires to describe and examine
relationships among variables within a
population (Ponto, 2015). This design was
chosen because it allows for the collection
of self-reported data from a large sample of
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adolescents, providing a detailed snapshot
of the prevalence and correlates of internet
gaming disorder (IGD) in Enugu East Local
Government Area.

Study population: The study population
comprises 16,500 adolescents from 75
secondary schools in the Enugu East Local
Government Area, Enugu State (Ministry
of Education, 2020).

Sampling technique: The study employed
a multi-staged sampling technique to select
a representative sample of adolescents
from secondary schools in Enugu East
Local Government Area. In the first stage,
the sample size of 427 (final sample size
was 404) was determined using Cochran’s
formula.

n= (Z2xp(1-p) /€’
1+(22xp (1-p)) / &N
Where: n = sample size; z = standard

normal variant (1.96 for 95% confidence
level); p = estimated proportion of
adolescents with IGD (assumed to be 0.5); e
= margin of error (0.05); N = Population.
The second stage involved calculating 20%
(6) of the 30 public secondary schools and
10% (5) of the 45 private secondary schools,
which were subsequently selected from the
list of schools using systematic random
sampling. The third stage involved using
proportionate sampling to determine the
sample size for each selected school. In the
final stage, simple random sampling was

used to select students from each
participating school.
Inclusion and exclusion criteria:

Participants were adolescents aged 10-19

years who provided consent and were
enrolled in secondary schools in the urban
areas of Enugu East. Those outside the age
range, those not enrolled in schools in the
study area, and those without consent were
excluded from this study.

Instrument for data collection: Data were
collected using a four-section structured
questionnaire.  Section A  obtained
information on respondents’
socio-demographic characteristics. Section
B comprised the UCLA Loneliness Scale
(Version 3) (Russell, 1996), a widely used
20-item self-report measure assessing
subjective feelings of loneliness and social
isolation. Items (e.g., “I feel like I belong in my
group of friends” and “I usually have a lot in
common with the people around me”) were
rated on a 4-point scale ranging from 1
(Never) to 4 (Often). Section C consisted of
the Internet Gaming Disorder Scale-Short
Form (IGDS-SF9) (Pontes & Griffiths, 2015),
a 9-item self-report instrument assessing
symptoms of internet gaming disorder.
Sample items include “I often think about
gaming, even when I am not playing” and “I
feel upset, anxious, or moody when I try to cut
down or stop gaming.” Responses were rated
on a 5-point Likert scale from 1 (Never) to
5 (Very often). Section D elicited
information on the strategies respondents

employed to mitigate loneliness and
internet gaming disorder.
Validation and reliability of the

instrument: Face and content validation
were conducted by three experts in
psychology. The standardised instruments
employed in this study have been shown to
possess strong psychometric properties
among adolescent populations across
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diverse cross-cultural settings (Xu et al.,
2018; Poon et al., 2021). To ensure reliability
within the current population, Cronbach’s
alpha was used, yielding coefficients of 0.82
for the UCLA Loneliness scale and 0.71 for
the IGDS-SF9. These values indicate good
internal consistency among the test items.
Ethical considerations: An ethical
approval certificate was obtained from the
Directorate of Strategic Contacts, Ethics
and Publications at the University of
Nigeria, Nsukka with the research code
UNN/EC/NSTA/FAG-HMS-STR/41/3-
June/2026. Parental informed consent and
adolescent assent were secured prior to
participation. Participation was voluntary,
and anonymity and confidentiality were
ensured through non-identifiable data and
secure storage.

Method of data collection: The
researchers, with the help of two trained
postgraduate research assistants,
distributed the surveys, which take
approximately 10-15 minutes to complete,
to the respondents at their respective
schools. The completed questionnaires
were then collected on an agreed day, two
to three days apart. A total of 427 physical
copies of the questionnaire were
distributed, and 404 were returned,
yielding a 96% response rate.

Data and statistical analysis: The total
score on the UCLA Loneliness Scale ranges
from 20 to 80, with higher scores indicating
greater levels of loneliness. For analysis,
scores were classified into three categories:
low (20-40), moderate (41-60), and high
(61-80), with a score of 41 serving as the
threshold for the presence of loneliness

symptoms. Similarly, the Internet Gaming
Disorder Scale (IGDS-SF9) yields scores
ranging from 9 to 45, where higher values
indicate more severe IGD symptoms.
Scores were grouped based on symptom
endorsement as follows: 9-16 (no IGD; 0-4
symptoms), 17-24 (mild IGD; 5-6
symptoms), and 25-45 (moderate to severe
IGD; 7-9 symptoms). A cutoff score of 17
was also used to distinguish between non-
disordered and at-risk gamers, with scores
equal to or above this threshold indicating
susceptibility to IGD. All collected data
were entered into IBM SPSS Statistics
version 23.0 for analysis. Both descriptive
and inferential statistics were applied to
address the study objectives. Frequencies
and percentages were used to summarise
respondents’ sociodemographic
characteristics and levels of loneliness and
IGD, while means and standard deviations
were calculated to evaluate strategies for
mitigating loneliness and excessive
gaming. A mean score of 2.50 or above was
interpreted as “adopted”, whereas a mean
score below 2.50 indicated “not adopted”.
Chi-square analysis was conducted to
examine the relationship  between
loneliness and Internet Gaming Disorder.
In addition, a Pearson product-moment
correlation was performed to assess the
strength and direction of the linear
relationship between the continuous total
scores of loneliness and IGD. The level of
significance was set at p < 0.05.

Results

Demographic
respondents
The socio-demographic profile of the
respondents indicated that nearly half
(46.6%) were aged 14-16 years, while 30.2%

characteristics of
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were aged 10-13 years and 23.2% were
aged 17-19 years. The gender distribution
showed 50.3% males and 49.7% females.
The majority were Christians (94.2%),
followed by Muslims (4.5%). Most
respondents were of Igbo ethnicity (96.3%),
with small proportions of Hausa (1.8%),
Yoruba (1.1%), and other ethnic groups
(0.8%). Over half of the respondents
(55.0%) were in junior secondary school,
while 45.0% were in senior secondary
school. Regarding household size, 59.2%
had a large size (2-4 siblings), and 6.9% had
a small size (no siblings). Most adolescents
lived with both parents (70.5%), and half
(50.3%) reported average household
monthly incomes (%70,000 to %¥200,000). In
terms of birth order, 37.3% were firstborns,
31.9% were middle children, 23.9% were
last-borns, and 6.9% were only children.

Prevalence and levels of loneliness among
adolescents

Figure 1 shows that 68.1% of adolescents
reported  symptoms of  subjective
loneliness.

" No Subjective Loneliness

Subjective Loneliness
Figure 1: Prevalence of subjective loneliness
among adolescents

Table 1 shows that most adolescents
(68.1%) experienced moderate to high
levels of loneliness. Specifically, 50.3%
reported moderate loneliness, representing
half of the study population, while 17.8%
reported high loneliness. Only 31.9%
reported low levels of loneliness.

Table 1: Loneliness levels based on UCLA loneliness scale scores

Loneliness Category Score Range Frequency Percentage
Low loneliness 20-40 129 31.9
Moderate loneliness 41-60 203 50.3

High loneliness 61-80 72 17.8

Total 20-80 404 100.0

Prevalence and levels of Internet Gaming
Disorder

Figure 2 shows that the prevalence of IGD
among adolescents is 56.9%.

Absence of IGD

56.9%

Presence of IGD

Figure 2: Prevalence of IGD

Journal of Family & Society Research 5(1) June 2026

57



Table 2 shows the level of internet gaming
disorder among the respondents. Findings
indicate that 56.9% of adolescents showed
signs of IGD. Specifically, 31.9% were
classified as having mild IGD, representing

the largest group among those with IGD
symptoms, while 25.0% had moderate to
severe IGD, indicating more serious
gaming problems. Only 43.1% showed no
signs of IGD.

Table 2: Levels of internet gaming disorder among adolescents

IGD Status Score Range  Frequency Percentage
No IGD (0-4 symptoms) 9-16 174 431

Mild IGD (5-6 symptoms) 17-24 129 31.9
Moderate to Severe IGD (7-9 symptoms) 25-45 101 25.0

Total 9-45 404 100.0

Relationship between Loneliness and
IGD

Table 3 shows a significant graded
association between loneliness and Internet
Gaming Disorder (IGD) severity (p < 0.05).
Adolescents with low loneliness were
predominantly in the IGD group (62.0%),
with fewer exhibiting mild (28.7%) or
moderate-to-severe IGD (9.3%). In contrast,
moderate loneliness was associated with a
marked increase in IGD severity, as over
one-quarter (27.6%) of respondents
reported moderate-to-severe IGD. The
strongest association was observed among

adolescents with high loneliness: nearly
half (47.2%) exhibited moderate-to-severe
IGD, compared with fewer than 1 in 10
among those with low loneliness.
Consequently, the hypothesis, which
predicted that adolescents with higher
levels of subjective loneliness would
demonstrate significantly higher levels of
internet gaming disorder, is accepted.
These findings demonstrate a clear dose-
response relationship, indicating that
increasing loneliness is strongly associated
with both the likelihood and severity of
IGD among adolescents.

Table 3: Chi-square analysis of the relationship between loneliness and IGD

Loneliness Level No IGD Mild IGD Moderate-Severe IGD Total
Low loneliness 80 (62.0) 37 (28.7) 12 (9.3) 129 (100)
Moderate loneliness 77 (37.9) 70 (34.5) 56 (27.6) 203 (100)
High loneliness 16 (22.2) 22 (30.6) 34 (47.2) 72 (100)

X2=43.21; df = 4; P=0.001*

x2= Chi-square value; p = Level of significance; df = degree of freedom; *Correlation is significant

at p<0.05
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To further examine the linear relationship
between the variables, a bivariate Pearson
correlation was conducted (Table 4), which
revealed a strong, statistically significant
positive correlation between subjective
loneliness and the severity of Internet
Gaming Disorder. This suggests that higher

levels of loneliness are closely associated
with increased IGD symptom severity. The
finding is consistent with the results of the
Chi-square analysis and provides robust
support for the acceptance of Hypothesis
one.

Table 4: Pearson analysis of the correlation between loneliness and IGD

Loneliness Internet Gaming

Disorder

Loneliness Pearson Correlation 1 0.602**

Sig. (2-tailed) 0.002

N 404 404

Internet Gaming Disorder Pearson Correlation 0.602** 1
Sig. (2-tailed) 0.002

N 404 404

** Correlation is significant at the 0.05 level (2-tailed).

Strategies for mitigating loneliness and
excessive gaming

Table 5 shows that adolescents reported
using various strategies to mitigate
loneliness and excessive gaming. These
strategies included relying on family,
friends, or mentors for support, with the
highest mean of 2.79. They are also actively
building friendships by engaging in social
or community activities and investing time
in  developing  close, supportive
relationships. Being aware of how gaming
affects mood, relationships, and

responsibilities (2.65) and engaging in
physical activities (2.59) were also
commonly adopted. Moderately used
strategies included participating in hobbies
or creative activities (2.54), setting realistic
goals and prioritising school or family
responsibilities (2.54), and adopting coping
strategies such as journaling or talking with
friends (2.52). In contrast, practising
self-care strategies such as relaxation,
mindfulness, or positive self-talk (2.44) was
among the least frequently adopted
approaches.

Table 5: Strategies used by adolescents to mitigate loneliness and excessive gaming

Strategy Mean Cslza:,ril:gf)i Decision
Building friendships and social involvement 274 0.89 Adopted
Engaging in hobbies and creative activities 254 092 Adopted
Joining socially active gaming groups 217 098 Not Adopted
Prioritising school, family, and other hobbies 254 0.97 Adopted
Developing supportive relationships 274 092 Adopted
Journal of Family & Society Research 5(1) June 2026 59



Standard

Strategy Mean deviation Decision
Limiting gaming time 234 098 Not Adopted
Using self-care (e.g. relaxation) to cope with loneliness 244 095 Not Adopted
Seeking professional help when overwhelmed 1.88 094 Adopted
Engaging in physical or sports activities 259 093 Adopted
Balancing gaming with offline recreational activities 242 097 Not Adopted
gf;ﬁg;ﬁg i:sr}:;i;g strategies (e.g. journaling or talking to 250 095 Adopted
Recognising gaming’s impact on mood and relationships ~ 2.65  0.92 Adopted
Seeking support from family or friends 279 0.89 Adopted

Discussion of Findings

The study assessed the relationship
between subjective feelings of loneliness
and internet gaming disorder among
secondary school adolescents in the Enugu
East urban area. The findings of this study
indicate that a substantial proportion of
adolescents experienced moderate to high
levels of loneliness, with moderate
loneliness being the most prevalent.
Common experiences, as captured by the
UCLA Loneliness Scale (Russell, 1996),
included feelings of being left out,
perceptions that others did not truly
understand them, and a sense of isolation
even when in the presence of others. The
high prevalence of loneliness observed in
this study may be explained by normative
developmental characteristics of
adolescence. This stage is marked by
heightened sensitivity to peer evaluation,
identity exploration, and changing social
dynamics, all of which can increase
susceptibility to loneliness (Qualter et al.,
2015). These results are consistent with a
growing body of international research
identifying adolescent loneliness as an
emerging public health concern. For

instance, Twenge et al. (2019) reported
increasing trends in loneliness among
adolescents in the United States, while
Barreto et al. (2021) highlighted
adolescence as a particularly vulnerable
developmental stage due to the
far-reaching consequences of loneliness for
both mental and physical health. Matthews
etal. (2019) further emphasise the centrality
of peer acceptance and belonging during
adolescence, suggesting that perceived
social disconnection may be particularly
distressing at this age. The finding that
many adolescents felt lonely despite being
physically surrounded by others supports
the conceptualisation of loneliness as a
subjective experience rather than an
objective lack of social contact, as described
by Cacioppo and Cacioppo (2018). Beyond
developmental factors, the elevated levels
of loneliness among adolescents may also
be attributable to contextual influences
such as family structure and socio-
economic status (Schinka et al., 2013; van
den Berg et al., 2021) as well as broader
societal changes, including increasing
urbanisation and weakened community
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cohesion in Nigerian cities (Govender et al.,
2017).

The findings indicate that more than
half of the adolescents exhibited symptoms
of IGD, with a substantial proportion
reporting moderate to severe levels. The
most reported symptoms included using
gaming as a means of escaping negative
emotions such as stress or worry, persistent
preoccupation with gaming, and repeated
unsuccessful attempts to reduce gaming
time. This high prevalence rate of IGD
suggests that excessive gaming is a
common behavioural concern among
adolescents in the study area. This pattern
mirrors broader regional trends in
adolescent digital behaviour. For instance,
Umennuihe et al. (2026) similarly found a
high prevalence of general Internet
Addiction (IA) among adolescents in the
study area, with 52.8% of their sample
exhibiting addiction symptoms driven by
risk factors like low self-esteem and poor
social skills. The predominance of mild
IGD may reflect early-stage problematic
gaming behaviours that, while not yet
severe, could escalate if left unaddressed
(King & Delfabbro, 2016). The sizeable
proportion with moderate to severe IGD is
particularly concerning, as this level of
severity has been associated with greater
psychosocial impairment, including poorer
academic performance, strained family
relationships (Miiller et al, 2015), and
heightened risk for mental health
difficulties (Tsui & Cheng, 2021). Overall,
the high prevalence observed underscores
the growing relevance of IGD as a
behavioural  health  issue  among
adolescents, highlighting a need for early
identification and preventive interventions

to promote healthy gaming habits before
symptoms progress to more severe levels.
Lonely individuals use gaming to
escape, manage emotions, and seek social
gratification, often experiencing weaker
self-control, leading to IGD, especially

among  younger, socially isolated
populations (Yu et al., 2023). Findings of
this study showed that increasing

loneliness is strongly associated with both
the likelihood and severity of IGD among
adolescents. The rise in IGD severity across
loneliness levels provides strong empirical
support for the study’s hypothesis and
theoretical framework, indicating that
greater social disconnection corresponds
with progressively more problematic
gaming (Kardefelt-Winther, 2014). For
adolescents in the Enugu Metropolis, these
results suggest that gaming serves as a tool
for bridging the psychological gap between
their desired and actual social connections.
As loneliness intensifies, the digital
environment is likely to evolve from a
leisure activity into a primary maladaptive
strategy for escaping the void of social
disconnection (Hansen et al., 2025). The
strength of this relationship is reinforced by
the Pearson correlation, which indicates a
consistent linear link between social
disconnection and online immersion,
suggesting that, among adolescents in the
Enugu Metropolis, loneliness acts as a key
driver of pathological online gaming. This
pattern supports the Compensatory
Internet Use (CIU) Theory and implies that
adolescents may increasingly replace
physical relationships with digital ones to
cope with social deficits, thereby
perpetuating a cycle of escalating gaming
behaviour. By providing immediate
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feedback and a sense of achievement,
online gaming offers a temporary but
potent relief from the distress of isolation,
ultimately reinforcing a cycle where higher
subjective loneliness drives more severe
disordered gaming behaviour.

Efforts to reduce loneliness have been
implemented through a range of
approaches that differ in structure, content,
and delivery mode (Chafouleas, 2026). The
findings indicate that adolescents in the
Enugu Metropolis primarily gravitate
toward interpersonal and externally
focused coping mechanisms to mitigate
loneliness and  excessive  gaming,
prioritising social support from family and
friends and active community engagement.
This preference for social integration aligns
with the work of Rezaei and Ghodsi (2014),
who suggest that addressing the
underlying social deficits is a more natural
"compensatory" correction than simply
limiting screen time. The relatively high
frequency of mood and relationship
awareness suggests an increasing level of
cognitive insight among adolescents, a
protective factor noted by Dong and
Potenza (2014) as essential for preventing
the transition from casual gaming to IGD.
Furthermore, reliance on physical activities
and creative hobbies supports the
displacement hypothesis, which holds that
healthy offline alternatives successfully
compete with the dopamine rewards of
gaming (Billieux et al., 2015). However, the
finding that internal self-care strategies,
such as mindfulness and positive self-talk,
were the least utilised suggests a gap in
emotional self-regulation skills. This lack of
bottom-up emotional regulation aligns
with  Odgers and Jensen's (2020)

observations, which found that while
adolescents are often aware of their social
needs, they frequently lack the specialised
psychological tools to manage the internal
distress that drives digital escapism.

Conclusions

This study confirms that loneliness and
Internet Gaming Disorder (IGD) are not
isolated issues but are deeply intertwined
psychological challenges facing secondary
school adolescents in the Enugu East urban
area. The high prevalence rates observed,
with over two-thirds of students
experiencing significant loneliness and
more than half exhibiting symptoms of
IGD, highlight a rising public health
concern in the Nigerian context. Critically,
the strong positive correlation identified
between these two variables validates the
Compensatory Internet Use (CIU) Theory,
suggesting that gaming serves as a
primary, albeit maladaptive, social
surrogate for lonely youth. While
adolescents naturally seek peer and family
support, the lack of structured self-
regulation and professional help-seeking
behaviours indicates a significant gap in
functional coping mechanisms. Ultimately,
these findings shift the perspective of IGD
from a mere technology addiction to a
symptomatic response to a deeper social
and emotional void, necessitating a holistic
approach to adolescent mental health.

Recommendations

Based on the findings, the following

recommendations were made.

1. The Ministry of Education, school
administrators and local governments
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should implement programs that focus
on enhancing offline social skills and
emotional regulation to reduce the
reliance on digital environments for
social fulfilment.

2. School authorities should organise
workshops to teach students practical
digital hygiene, such as setting time-
management goals and using bottom-
up regulation techniques like
mindfulness.

3. Community outreach should empower
parents to recognise IGD signs and the
role of loneliness, fostering open
communication and domestic social
connection as a primary preventive
measure.
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