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Studyholism (or obsession toward study) is a new potential obsessive-compulsive
(OCD)-related disorder recently introduced in the literature. According to its theorization,
there are two types of Studyholic: Engaged and Disengaged Studyholics, which are
characterized, respectively, by high and low levels of Study Engagement. This study
aims to shed light on the role of internalizing and externalizing features as antecedents
and outcomes of Studyholism and Study Engagement. Moreover, it aims to analyze the
differences in psychopathology and sensation seeking between students demonstrating
Disengaged and Engaged Studyholism. We performed four path analyses, MANOVAS,
and Mann-Whitney tests on 1,223 ltalian college students (Mage = 22.56 + 3.53).
Among the main findings, Studyholism is associated with psychological and academic
impairment, while Study Engagement predicts better mental health and academic
functioning; though, the f values are lower for Study Engagement. Moreover,
Studyholism is positively predicted by internalizing symptoms and negatively predicted
by externalizing variables. Finally, students showing Engaged Studyholism have lower
levels of obsessive-compulsive symptoms than those demonstrating Disengaged
Studyholism. In conclusion, this study shows the critical importance of implementing
preventive interventions aimed at reducing Studyholism levels in college students.
Moreover, it provides support to the conceptualization of problematic overstudying as a
new potential OCD-related disorder and to the value of distinguishing between Engaged
and Disengaged Studyholics for tailored clinical interventions. Finally, it highlights
the need to use two different theorizations and operationalizations for problematic
overworking and overstudying. However, the literature on problematic overstudying is
too scant to reach any firm conclusion. Hence, future studies should deepen the analysis
of problematic overstudying, possibly using longitudinal designs, to unveil its internalizing
and/or externalizing nature.

Keywords: heavy study investment, obsession, OCD, study, study addiction, study engagement, work addiction,
workaholism
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INTRODUCTION

Fifty years ago, Oates (1971) introduced the term “Workaholism”
to describe people who feel a compulsion to work for a long
time and face adverse consequences due to this problem behavior.
Since then, many scholars have analyzed Workaholism and
its negative outcomes, such as depressive mood, work-family
conflict, and poor performance (Sussman, 2012; Clark et al,
2016). Despite the vast literature on the topic, Loscalzo and
Giannini (2017a) highlighted the lack of a definition shared by
the scientific community; hence, they reviewed the studies on
Workaholism and suggested a comprehensive model enclosing
all the main features highlighted by different scholars. Therefore,
they defined Workaholism as being characterized by both
addiction and obsessive-compulsive symptoms, and by either
high or low levels of work engagement (hence distinguishing
between engaged and disengaged workaholics). In other words,
Loscalzo and Giannini (2017a) suggested that Workaholism is
made up of both externalizing and internalizing symptoms.
Externalizing disorders are characterized by symptoms addressed
toward others and low self-control. The feature of internalizing
disorders is that symptoms are not shown to others, and
there is excessive self-control (Strepparava and lacchia, 2012).
Hence, addiction symptoms might be classified as externalizing,
while obsessive-compulsive symptoms might be classified as
internalizing. Finally, based on a thorough review of the
literature, Loscalzo and Giannini (2017a) listed some potential
antecedents and outcomes of Workaholism, distinguishing
between individual and situational ones.

Next, in line with Atroszko et al. (2015), Loscalzo and
Giannini (2017b) suggested that a problem behavior similar
to Workaholism might be evident in the school context too
since studying is the main work activity of students. Though,
as highlighted in a subsequent paper, Loscalzo and Giannini
(2020a) believed that there is a critical difference between
work and study. While working is a paid activity, studying
(despite a few exceptions) is not rewarded with money. Hence,
in their view, it is not appropriate to straightforwardly use
the Workaholism construct in the school context; a specific
construct for students should be suggested. Therefore, they
introduced in the literature a new potential clinical condition
specifically related to study behavior, namely Studyholism (or
obsession toward studying). More specifically, when theorizing
this new construct - based on their comprehensive workaholism
model (Loscalzo and Giannini, 2017a) — Loscalzo and Giannini
(2017b) first defined it as a potential new clinical condition
that might include both addiction and obsessive symptoms, and
either high or low study engagement. Though, based on the
psychometric analyses performed on a pool of 68 items covering
addiction symptoms, obsessive symptoms, and study engagement
(Loscalzo et al., 2018), Loscalzo and Giannini (2017b) next
proposed a two-factor definition, not including addiction
items. Hence, they defined Studyholism as characterized by
obsessive-compulsive symptoms and either high or low Study
Engagement. Moreover, they suggested that the clinical form of
Studyholism is the one associated with low Study Engagement (or
Disengaged Studyholism).

Loscalzo and Giannini (2017b) adopted the Heavy Study
Investment (HSI) framework. More specifically, referring to the
heavy work investment model (Snir and Harpaz, 2012), they
defined HSI as a heavy investment of time and effort in studying
that might take three different forms (based on the high/low levels
of Studyholism and Study Engagement): Disengaged Studyholics
(i.e., students with high levels of Studyholism and low levels
of Study Engagement), Engaged Studyholics (i.e., students with
high Studyholism but also high Study Engagement), and Engaged
students (i.e., students with low Studyholism and high Study
Engagement). Figure 1 shows graphically the four types of
student who arise by crossing the levels of Studyholism and
Study Engagement, hence also including Detached students
(or students with low levels of both Studyholism and Study
Engagement). In Loscalzo and Giannini’s (2017b) perspective,
it is vital to adopt the HSI framework for two main reasons:
(i) To avoid over-pathologizing a common behavior such as
studying (in line with Billieux et al., 2015); (ii) To detect potential
differences between different types of Studyholics with regard
to the same antecedents/outcomes, with critical implications for
preventive and clinical interventions.

Loscalzo and Giannini (2017b), in their first theoretical
paper, specified that they chose to name this new potential
clinical condition as “Studyholism” since they aimed to
maintain continuity with the construct of Workaholism, as they
hypothesized that Studyholism could be an antecedent of it.
Also, using a term that does not include the word “addiction”
is vital for Loscalzo and Giannini (2017b), as it helps avoid
a reduction of the construct to the addiction component,
giving the possibility to consider the copresence of a positive
dimension (namely, study engagement). Loscalzo and Giannini
(2017b) introduced Studyholism as a construct different from
Study Addiction (Atroszko et al., 2015), even if they are both
related to problematic overstudying. “Problematic overstudying”
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FIGURE 1 | The four types of student accordingly to Loscalzo and Giannini’s
(2017b) conceptualization.
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is a general term coined by Loscalzo and Giannini (2018a) to
refer to the analysis of this problematic behavior regardless of
its theorization. Instead, Studyholism (Loscalzo and Giannini,
2017b) and Study Addiction (Atroszko et al., 2015) refer to
problematic overstudying in the context of a specific model: the
obsessive-compulsive (OCD)-related disorder and the behavioral
addiction model, respectively. Atroszko et al. (2015) defined
Study Addiction as a behavioral addiction characterized by seven
core components of substance addictions (i.e., salience, tolerance,
mood modification, relapse, withdrawal, conflict, and problems).
Concerning terminology, it should also be considered that when
referring to Studyholism (without specifying if it is Engaged
or Disengaged Studyholism), we consider only study-related
obsessive symptoms, without taking into account the levels of
Study Engagement.

After the first publication by Loscalzo and Giannini (2017b),
the definition of problematic overstudying as a condition
more similar to an obsession—or Studyholism (e.g., Loscalzo
and Giannini, 2017b, 2018a,b)—than to addiction (i.e., Study
Addiction; Atroszko et al., 2015), or as an OCD-related disorder,
has been substantiated by a thorough comparison of DSM-
5 (American Psychiatric Association [APA], 2013) diagnostic
criteria for OCD, substance-use disorder, and obsessive-
compulsive personality disorder (Loscalzo and Giannini, 2018a).
Moreover, worry, an internalizing feature contributing to OCD
(Comer et al., 2004), proved to be a strong predictor of
Studyholism both in college (Loscalzo and Giannini, 2019a)
and adolescent (Loscalzo, 2021) students. Though, the authors
concluded these papers by underlining that the literature
concerning problematic overstudying is too scant to reach any
firm conclusion and that more studies are needed to uncover its
real internalizing and/or externalizing nature.

In line with this, since Loscalzo and Giannini believed
that unveiling the real nature of a new potential clinical
condition requires avoiding a confirmatory approach [refer to
Kardefelt-Winther (2015) concerning the need to avoid an
a priori assumption of addiction when analyzing new potential
behavioral addictions], they reviewed some elements of their
preliminary definition (Loscalzo and Giannini, 2017b) based on
their empirical findings. In fact, the results of the outcomes
associated with Engaged and Disengaged Studyholism showed
that students demonstrating Disengaged Studyholism are not
the most impaired type of students in all the functional areas
(Loscalzo and Giannini, 2019a; Loscalzo, 2021). Hence, Loscalzo
and Giannini (2019a) suggested conceptualizing both Disengaged
and Engaged Studyholics as clinical types of Studyholism and
using the following two specifiers: (i) Level of study engagement
(high, average, or low); (ii) Area of functional impairment
(academic, social, or both).

In conclusion, Loscalzo and Giannini (2020a) suggested
these tentative DSM-like Studyholism criteria: Studyholism
is characterized by persistent and recurrent problematic
studying behaviors that produce clinically significant
impairment/distress and, more specifically, by study-related
obsessions and/or study-related compulsions during the last
6 months. Also, Loscalzo and Giannini included the usual DSM-
5 (American Psychiatric Association [APA], 2013) exclusion
criteria (i.e., physiological effects of a substance or medical

condition and other mental disorders). Finally, they foresaw
two specifiers: (i) Study engagement level (high, average,
or low); (ii) Main area of impairment (academic, social, or
both: academic and social). However, Loscalzo and Giannini
(2020a) stated that future quantitative and qualitative studies
should analyze if these tentative criteria are suitable for an
accurate definition of Studyholism and delete or add criteria, if
needed. Therefore, a comprehensive analysis of the relationship
between Studyholism, Study Engagement, psychopathology, and
sensation seeking constitutes a critical step in providing evidence
concerning the internalizing and/or externalizing nature of
problematic overstudying.

Even if Studyholism is not recognized as a clinical disorder, it
is critical to analyze it further since previous studies showed that
it is widespread in Italian youths, preadolescents, and adolescents
(Loscalzo, 2019; Loscalzo et al., 2021) and that it is associated
with negative outcomes in the psychological, physical, academic,
and social areas (Loscalzo and Giannini, 2019a; Loscalzo, 2021).
Moreover, since 2000, mental health of college students received
increasing interest, as many scholars were captivated by the
high prevalence of psychopathology in this population. More
specifically, previous studies highlighted that mental disorders
and high distress are common among university students, even
if the onset generally occurs before the beginning of college
(e.g., Megivern et al., 2003; Rosenthal and Wilson, 2008; Storrie
et al.,, 2010; Auerbach et al., 2016). Depression, anxiety, suicidal
ideation, and self-injury are widespread clinical diagnoses in
college students (e.g., Blanco et al, 2008; Gallagher, 2008;
Drum et al., 2009; Eisenberg et al., 2013; Ibrahim et al., 2013).
Hence, professionals should be aware of the high prevalence
of mental disorders in college students, including high levels
of Studyholism, as this population might efficiently receive
preventive and treatment interventions. In line with this, Regehr
et al. (2013) urged universities to offer students interventions
aimed at reducing stress (such as cognitive, behavioral, and
mindfulness programs), also considering the negative outcomes
associated with mental issues, including lower Grade Point
Average (GPA) and lower rates of graduations, compared to peers
not suffering from mental health disorders (e.g., Keyes et al., 2012;
Salzer, 2012).

Though, the literature specifically related to problematic
overstudying is scant, and the studies about its relationships
with clinical diagnoses are almost absent. To the best of the
authors’ knowledge, there is only one study by Lawendowski
etal. (2020). This study analyzed the relationships between study
addiction and social anxiety on a sample of 132 students of
Polish music academies. Through a regression analysis, they
concluded that social anxiety is a predictor of study addiction
(B = 0.24, p = 0.017). Hence, this study has the merit of
shedding light on the role of an internalizing disorder as a
contributing factor of problematic overstudying. However, the
sample is small and representative of a particular type of student
(musicians). Moreover, the theoretical framework is that of
behavioral addictions.

Given the lack of literature concerning problematic
overstudying, it might be helpful to ground on the literature
about problematic overworking. Loscalzo and Giannini (2020b)
recently analyzed the role of psychopathology (evaluated through
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the Symptom Check List-90-R; Derogatis, 1994) as an antecedent
and outcome of Workaholism and Work Engagement, as well
as the role of sensation seeking as an antecedent. Zuckerman
(1994) defined sensation seeking as a personality trait whose
main features are as follows: (i) The seeking of experiences and
situations which are varied, novel, complex, and intense; (ii) The
willingness to face the issues which might be associated with
these experiences, such as physical, social, financial, and legal
issues. This personality trait characterizes people who use (and
abuse) drugs, alcohol, and marijuana (e.g., Linden-Carmichael
et al., 2016; Meil et al, 2016; Rogers et al., 2018). Therefore,
aiming to shed light on the internalizing and/or externalizing
nature of Workaholism, Loscalzo and Giannini (2020b) included
sensation seeking among the externalizing variables that could
predict Workaholism. Their results showed that Workaholism
predicts higher internalizing and externalizing symptoms (while
Work Engagement is a negative predictor of all the SCL-90-R
scales). Moreover, the predictors of Work Engagement are
depression and boredom susceptibility (negative predictors)
and somatization (positive predictor). Workaholism, instead, is
positively predicted only by psychoticism. Based on these results,
Loscalzo and Giannini (2020b) suggested that Workaholism
might be defined as a declination at work of a personality
disorder (like the Schizoid or Obsessive-Compulsive) and the
importance to analyze other explanations besides addiction,
also taking into account that sensation seeking, a feature of
externalizing disorders, including substance addictions (e.g.,
Linden-Carmichael et al., 2016; Meil et al., 2016; Rogers et al,,
2018), does not predict Workaholism. About Work Engagement,
the authors suggested that it might be a coping strategy with
somatization symptoms.

Besides this comprehensive study, there are a few others that
addressed some psychological symptoms (mostly somatization,
depression, anxiety, or generic mental health) and usually did
not address psychopathology as an antecedent of Workaholism
(e.g., Bartcazk and Oginska-Bulik, 2012; Nie and Sun, 2016;
Andreassen et al., 2018). Moreover, only a few studies
included Work Engagement in the analyses (e.g., Andreassen
et al, 2007; Haar and Roche, 2013). In sum, as previously
reviewed by Loscalzo and Giannini (2020b), (i) There are a
few studies supporting the association between Workaholism
and somatization, anxiety, depression, attention deficit and
hyperactivity disorder (ADHD), and OCD symptoms; (ii) There
is preliminary evidence for ADHD and anxiety as predictors of
Workaholism, in contrast with depression and OCD symptoms;
(iii) Work Engagement is associated with lower somatization,
anxiety, and depression, even if Shimazu et al. (2018) found that
higher levels of Work Engagement may harm mental health in
the short-term (though this negative effect disappears, and it
becomes positive, in the long-term).

Given the scant literature addressing the internalizing
and/or externalizing nature of problematic overstudying
and overworking, and the directionality of the relationships
between various psychopathology symptoms and problematic
overstudying, the present study is of critical importance. First,
Study 1 will shed light on the role of Studyholism and Study
Engagement in predicting psychopathology. Second, Study 2 will

give information about the internalizing and/or externalizing
nature of problematic overstudying. Third, employing the same
scales used by Loscalzo and Giannini (2020b) with workers, it
will allow for comparing the results on workers and students.
Hence, it will give further insight into the assertion of Loscalzo
and Giannini (2017b, 2019b) that Workaholism and Studyholism
are two different constructs that, despite having some similarities,
have their features, and hence must be conceptualized through
different theories [instead of using a straightforward application
of the theoretical and empirical framework of work addiction, as
done by Atroszko et al. (2015)].

In sum, this study focuses on the role of internalizing and
externalizing psychopathology as both an antecedent and an
outcome of Studyholism and Study Engagement; moreover, it
aims to analyze the role of sensation seeking as an antecedent
of Studyholism and Study Engagement. Finally, in line with
Loscalzo and Giannini (2020b), we included a performance
variable among the outcomes: the number of exams given
(regardless of their outcome). Previous studies showed that
Studyholism is not a predictor of GPA (or has a low value
of negative correlation), in contrast with Study Engagement
(Loscalzo and Giannini, 2019a, 2020a,c; Loscalzo, 2021). Hence,
it is interesting to analyze how the two types of HSI predict a
different academic indicator. Finally, we explore differences in
psychopathology and sensation seeking between students with
high/low levels of Studyholism/Study Engagement and between
students showing Disengaged and Engaged Studyholism. Since
the literature concerning the variables under analysis is very
meager, we did not posit hypotheses regarding each specific
internalizing and externalizing variable included in the model.
Though, based on the comprehensive model of Loscalzo and
Giannini (2017b), which suggests psychopathology as both an
antecedent and an outcome of Studyholism, and based on the
few previous studies about Studyholism and Study Engagement
(Loscalzo and Giannini, 2019a; Loscalzo, 2021), we expect
that Studyholism is a positive predictor of internalizing and
externalizing psychopathology, while Study Engagement predicts
lower levels of psychological symptoms. About sensation seeking,
in line with Loscalzo and Giannini (2020b) and with the
previous studies supporting the definition of Studyholism as an
OCD-related disorder (Loscalzo and Giannini, 2019a; Loscalzo,
2021), we expect that it will not be a statistically significant
predictor of Studyholism.

MATERIALS AND METHODS

Participants

We got the participation of 1,223 Italian college students
aged between 18 and 50 years (M = 22.56 £ 3.53). Most
of the participants were women (70.4%), lived in Tuscany
(65.2%), and were not involved in a job besides studying
(77.3%). Considering the length of the instruments selected
for comprehensively evaluating psychopathology and sensation
seeking, we designed two studies. For Study 1, we administered
only the psychopathology scale (n = 506). Next, for Study 2,
we administered both the psychopathology scale and the scale
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assessing sensation seeking (n = 717). For both the studies, we
also administered two scales aimed at evaluating Studyholism and
Study Engagement.

The first sample of participants comprises 506 students (70.6%
women) aged between 18 and 49 (M = 21.24 £ 3.08). All the
students lived in Tuscany and attended a course at the University
of Florence. Regarding their professional status, most participants
did not work besides studying (84%). Concerning their civil
status, most of them were engaged (49.8%) or single (45.5%).
There were also some cohabitants (2.4%) and just a few married
(0.6%) (there were some missing cases). Concerning the study
area, most participants were students of Psychology (37.7%) or
students of Health Professions (19.8%). However, other areas
of study are represented, such as Social and Political Sciences
(17.4%) and Engineering (12.5%). Finally, with regard to the year
of study, most of the sample was made up of first-year (48.8%)
and third-year (42.9%) students. We used this first sample to
analyze psychopathology as an outcome of Studyholism and
Study Engagement.

The second sample of participants comprises 717 students
(70.2% women) aged between 18 and 50 (M = 23.50 £ 3.52).
The 40.6% of participants lived in Tuscany, while the others
lived across other Italian regions. Regarding their professional
status, most participants did not work besides studying (72.5%).
Finally, concerning their civil status, singles (47.8%) and
engaged (43.7%) are the categories most represented, followed
by cohabitant (6.6%), married (1.7%), and a few separated
(0.1%) or divorced (0.1%). Concerning the area and year of
study, this sample is more heterogeneous compared to the
first sample. Among the areas of study most represented,
there were Engineering (18.1%), Medical studies (13.2%),
Literature and Languages (11.4%), Economy (8.8%), Psychology
(8.1%), Law (6.6%), and Educational studies (4.2%). Though,
there were also students from other courses, such as Health
Professions (3.3%), Social and Political Sciences (3.1%), History
and Philosophy (2.1%), Maths, Physics and Natural Sciences
(2.1%), Chemical studies (2.0%), and Biology (1.3%). Finally,
concerning the year of study, the following were the percentages,
respectively, from the first to the sixth (for medical students
only) years: 11.3, 19.7, 25.7, 15.2, 24.4, and 3.8%. We used
this second sample for the analysis concerning psychopathology
and sensation seeking as antecedents of Studyholism and
Study Engagement.

Materials

Studyholism Inventory (SI-10)

The SI-10 is a brief screening instrument created by Loscalzo et al.
(2018) from a pool of 68 items. It comprises two scales, each
one comprehending four items plus one filler: Studyholism and
Study Engagement. The response format is a 5-point Likert scale
ranging between 1 (Strongly Disagree) and 5 (Strongly Agree).
The SI-10 also has a head-sheet with some questions about
study habits (e.g., GPA, time spent studying daily and weekly
generally and before exams). Currently, the SI-10 is available in
Italian, English, Polish, Spanish, and Croatian translations. In this
study, we administered the Italian version, which proved to have

good psychometric properties (Loscalzo et al., 2018; Loscalzo and
Giannini, 2020c).

Studyholism Inventory — Extended Version (SI-15)
Loscalzo and Giannini (2020a) created, from a pool of 45
items, an extended version of the SI-10 Studyholism scale,
aiming to deepen the measurement of Studyholism. In fact,
in its 15-item and 3-factor final version, the SI-15 evaluates
Studyholism through three scales: Obsessions (also addressed by
the SI-10), Compulsions, and Social Impairment. The Obsessions
scale is made up of the four SI-10 Studyholism scale items
plus an additional item. The response format is a 5-point
Likert scale ranging from 1 (Strongly Disagree) to 5 (Strongly
Agree). The SI-15 is currently available in Italian, English,
Polish, and Spanish versions. We administered the Italian
version for this study, which has good psychometric properties
(Loscalzo and Giannini, 2020a).

Symptom Check List-90-R (SCL-90-R)

The SCL-90-R (Derogatis, 1994) is a 90-item self-report
instrument that allows for evaluating both internalizing and
externalizing symptoms through nine scales: Somatization
(the distress arising from bodily perceptions), obsessive-
compulsive (the typical obsessive-compulsive symptoms),
interpersonal sensitivity (feeling inadequate and inferior to
others), depression (including the lack of motivation), anxiety
(evaluating both anxiety symptoms and tension), hostility
(negative affect, irritability, and aggressiveness), phobic anxiety
(persistent fears of specific situations), paranoid ideation
(hostility, suspiciousness, projection, and fear of loss of
autonomy), and psychoticism (symptoms ranging from mild
interpersonal alienation to psychosis). The Italian version
foresees a 5-point Likert scale ranging from 1 (not at all) to 5
(extremely).

Sensation Seeking Scale Form V (SSS-V)

The SSS-V (Zuckerman et al., 1978; Zuckerman, 1994) is
a 40-item self-report scale for the evaluation of sensation
seeking. It is made up of four scales: thrill and adventure-
seeking (the desire to engage in dangerous sport or physical
activities), experience seeking (looking for new experiences
involving mind and senses and having a non-conformist
lifestyle), disinhibition (the interest in disinhibited social and
sexual activities), and boredom susceptibility (the repulsion
for routine and repetitive activities). Each scale comprises
10 items, and each item presents two sentences (A and B);
hence, the participants answer by choosing the sentence that
applies the best to them. The scoring foresees to give a “1”
if the sentence represents sensation seeking and a “0” to
the other sentence.

There is not an Italian validation of the SSS-V on an adult
population; though, it has been previously used by Tonetti
et al. (2010) for a study on Italian youths and by Loscalzo and
Giannini (2020b) for their Italian study on sensation seeking as
an antecedent of Workaholism and Work Engagement. Hence,
we decided to use the SSS-V since it allows us to evaluate
sensation seeking in its four dimensions and compare the current
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study results with the one conducted by Loscalzo and Giannini
(2020b) on workers.

Procedure

First, we asked the approval from the Ethical Committee of
the University of Florence. Then, the participants of Study 1
were requested to fill out the paper-and-pencil questionnaire,
including the SI-10, the SI-15, and the SCL-90-R, as well
as the first page with demographic variables (e.g., gender
and age). The health professionals and psychology students
filled out the questionnaire during a class. They were free
to decline participation in the research, and no credit was
given for participation. The other students involved in Study
1 were contacted at their universities, in common spaces,
such as libraries and University rooms outside classes. Each
participant signed the Informed Consent form before filling out
the questionnaire.

For Study 2, we created an online questionnaire containing the
SI-10, the SI-15, the SCL-90-R, and SSS-V (besides demographic
data). We recruited participants through the spread of the
invitation to the research in social networks (the questionnaire
itself has not been spread in social networks), aiming to reach
participants outside Tuscany and across different areas of study.
Since the questionnaire was filled online, we wrote all the
information required by the Informed Consent on the first page
of the questionnaire, and we asked the participants to check the
box stating that by filling the questionnaire on the following
pages, they agreed to take part in the research.

All the data have been gathered before the COVID-
19 outbreak.

Data Analysis
We performed the analyses using SPSS 27 and AMOS 22.

First, we analyzed the zero-order correlations of the variables
included in the models on the total sample (n = 1223). Then,
we conducted four Structural Equation Models (SEMs), and
more specifically, path analyses (Maximum Likelihood estimate
method). For Study 1 (n = 506): (i) We performed a path
analysis model with the nine psychopathology scales and the
number of exams given as outcomes of Studyholism and Study
Engagement; (ii) We performed a second path analysis in
which the antecedents of psychopathology and the number of
exams given were the three SI-15 subscales, namely obsessions,
compulsions, and social impairment. Then, for Study 2 (n =717),
(iii) We performed a path analysis model with psychopathology
and sensation seeking as predictors of Studyholism and Study
Engagement; (iv) We performed a last path analysis model with
psychopathology and sensation seeking as predictors of the three
SI-15 subscales.

To evaluate the fit of the models, we used the following indices
and cut-off values: x2/df ratio, which indicates a good fit if its
value is less than 3 (Byrne, 2001); goodness of fit index (GFI)
and comparative fit index (CFI), whose cut-offs were as follows:
less than 0.90 lack of fit, 0.90-0.95 good fit, greater than 0.95
excellent fit (Hu and Bentler, 1999); and Root Mean Square Error
of Approximation (RMSEA), where a value below 0.05 indicates

excellent fit, while values between 0.05 and 0.08 indicate an
acceptable fit (Reeve et al., 2007).

Then, we analyzed differences between high and low
Studyholism/Study Engagement in the psychopathology and
sensation seeking scales through four MANOVAs. Finally, we
analyzed differences between students demonstrating Disengaged
and Engaged Studyholism in the psychopathology and sensation
seeking scales through two Mann-Whitney tests (with Yates’
continuity correction). The two types of Studyholics (and the
high/low levels of Studyholism/Study Engagement) have been
created referring to the SI-10 cut-off values for Italian College
students (Loscalzo and Giannini, 2020c).

RESULTS

Correlations Among the Study Variables
First, we analyzed the zero-order correlations among all the
variables included in the path analysis models (Table 1 shows the
results of these analyses).

We found that the SI-10 Studyholism scale and the SI-15
scales (obsessions, compulsions, and social impairment) have
positive values of correlation with internalizing and externalizing
symptoms, though the SI-15 obsessions scale has higher values of
correlation compared to the other SI-15 scales. Instead, the SI-
10 Study Engagement scale has just a few statistically significant
(negative) correlations with the SCL-90-R scales, and the values
are generally low. About sensation seeking, both Studyholism
scales and Study Engagement correlate negatively with the SSS-
V subscales and total score (even if the r values are low). There is
just a negative correlation that is not statistically significant, even
if negative. Finally, the number of exams given does not correlate
with the Studyholism scales (except for a low correlation with
the SI-15 Compulsion scale), while it positively correlates with
Study Engagement.

Path Analysis Models —Internalizing and
Externalizing Symptoms as Outcomes of

Heavy Study Investment

First, we tested a model in which the SCL-90-R scales and
the number of exams given (regardless of the result) were
the outcomes of both Studyholism and Study Engagement (as
evaluated through the SI-10 scales; n = 506). The model showed
an excellent fit to the data: y2/df = 2.32, p = 0.013; GFI = 0.99;
CFI=1.00; RMSEA =0.05, 90% CI = (0.02-0.08). Figure 2 depicts
the structural model with standardized path estimates.

In sum, Studyholism is a positive predictor of all the
internalizing and externalizing scales, while Study Engagement is
a negative predictor of these symptoms (except for somatization
and anxiety), even if its f values are lower compared to
Studyholism. The number of exams given, instead, is positively
predicted only by Study Engagement. The highest § values
belong to Studyholism on obsessive-compulsive, depression, and
anxiety. The psychopathology scales whose variance is explained
the most by Studyholism and Study Engagement include
obsessive-compulsive (23.8% of the variance), depression (22.3%
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TABLE 1 | Zero-order correlations among study variables (n = 1223 for SCL-90-R scale; n = 717 for SSS-V scales).

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
1.SH .
2. SE 0.14* -
3. Obs 0.80"* 0.16™* -
4. Comp 0.31"* 0.43"* 0.43"* -
5.8oc.Imp  0.34** 0.36"* 0.46"™* 0.68"* -
6.S8I-15Tot  0.61™* 0.37* 0.79™* 0.84™* 0.85"* -
7.50M 0.38"™* 0.003 0.43** 0.19"* 0.24™* 0.36"" -
8.0-C 0.49* —-0.13"* 0.51** 0.16™ 0.19™* 0.36™* 0.59"* -
9.1-8 0.39™* —-0.07*  0.42** 0.16™ 0.24™ 0.34" 0.51* 0.70" -

10. DEP 0.562** —0.09"* 0.65™* 0.20™* 0.23"* 0.41"* 0.64™ 0.83"* 0.77"* -

11. ANX 0.49™ 0.01 0.547 023" 0.28™ 0.43™ 0.73** 0.74** 0.68™ 0.82" -

12. HOS 0.34* —-0.10* 0.32** 0.07*  0.16™* 0.28"* 0.52** 0.56™* 0.56™* 0.60™* 0.59** -

18.PHOB  0.26™* —0.05 0.28™* 0.12** 0.19"* 0.24™ 063" 0.53"* 0.60™* 0.58™* 0.63"* 0.40™* -

14. PAR 0.29"* —0.06 0.31™* 0.3 0.17"* 0.25"™* 0.48"* 0.60™* 0.74"* 0.65™* 0.60™* 0.60"* 0.48"* -

16. PSY 0.31** —-0.11=* 0.33"* 0.13" 0.7 0.26™ 0.54** 0.69”* 0.76™ 0.76™ 0.71** 0.56™* 0.68"* 0.73" -

16.BS -0.12"* —-0.18"* —-0.09* —-0.09* -0.10" —0.11"* —0.04 0.05 0.04 0.06 0.01 0.13"* —0.02 0.09*  0.12 -
17.DIS —0.12"* —0.22"* —-0.156"* —0.19"* —-0.22"** —0.22"* —0.05 0.002 -0.08 -0.02 -0.08 0.09* -0.10" 0.03 0.06 0.36"* -
18. ES -0.14** -0.13** -0.15** -0.10* -0.11* -0.156"* -0.07 -0.06 -0.05 -0.07 -0.09* -0.01 -0.09* -0.05 0.001  0.217* 0.45™ -

19. TAS -0.12** -0.41* -0.11* -0.11* -0.06 -0.12* -0.07 -0.07 -0.07* -0.06 -0.12** 0.01 -0.14"* -0.04 -0.03 0.12** 0.28™* 0.37** -
20.88s  -0.18"* —-0.23"** —0.18"* —-0.18"** —0.17** —-0.22*** —-0.08* -0.08 -0.05 -0.04 -0.09* 0.07 -0.13"* 0.01 0.05 0.55"* 0.76™* 0.71** 0.71" -
21.N.Ex —0.01 0.19"* 0.08 0.12*  0.06 0.08 -0.02 -0.14* -0.02 -0.04 -0.03 -0.12* -0.08 -0.10* -0.11* -0.03 —-0.06 —0.04 0.07 —0.01 -

SH, Studyholism (Studyholism Inventory); SE, Study Engagement (Studyholism Inventory); Obs, Obsessions (Studyholism Inventory — Extended Version); Comp, Compulsions (Studyholism Inventory — Extended Version);
Soc.Imp, Social Impairment (Studyholism Inventory — Extended Version); SI-15 Tot, Studyholism Inventory — Extended Version, total score; SOM, Somatization; O-C, obsessive-compulsive; I-S, Interpersonal Sensitivity;
DER, Depression; ANX, Anxiety; HOS, Hostility; PHOB, Phobic Anxiety; PAR, Paranoid Ideation; PSY, Psychoticism. All the psychopathology scales are from the Symptoms Checklist 90 Revised (SCL-90-R); BS,
Boredom Susceptibility; DIS, Disinhibition,; ES, Experience Seeking; TAS, Thrill and Adventure Seeking; SSS, Sensation Seeking total score; All the sensation seeking scales are from the Sensation Seeking Scale Form
V (SSS-V); N.Ex, Number of exams given (regardless of the outcome); **p < 0.001; *p < 0.01; *p < 0.05.
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FIGURE 2 | Structural model with standardized path estimates for psychopathology and number of exams taken as outcomes of Studyholism and Study
Engagement (n = 506). Bold path estimates and lines = Studyholism; Plain path estimates and lines = Study Engagement; ***p < 0.001; *p = 0.012.
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of the variance), and anxiety (18.4%). The scale whose variance
is explained the least is phobic anxiety (4.8%). The variance
explained for the other scales are as follows: interpersonal
sensitivity, 12%; psychoticism, 11%; somatization, 9.9%; paranoid
ideation, 9.8%; and hostility, 9.0%. The variance explained for the
number of exams given is very low (3.8%).

Next, on the same sample (1 = 506), we tested a second model
in which the SCL-90-R scales and the number of exams given are
the outcomes of the three SI-15 Studyholism scales.

The model showed a good fit to the data: x2/df = 3.26,
p = 0.001; GFI = 0.99; CFI = 1.00; RMSEA = 0.07, 90%
CI = (0.04-0.10). Figure 3 depicts the structural model with
standardized path estimates.

In line with the previous model, the obsessions scale (whose
items comprehend the four items of the SI-10 Studyholism scale)
is a positive predictor of all the internalizing and externalizing
scales, with obsessive-compulsive, depression, and anxiety scales
as the ones who are predicted through the highest  values. Also,
it does not predict the number of exams taken. About the other
SI-15 scales, compulsions show just a few statistically significant
paths: phobic anxiety (negative path) and the number of exams
(positive path). Finally, social impairment positively predicts five
(up to nine) internalizing and externalizing scales, though the
p values are low. The psychopathology scales whose variance is
explained the most by the SI-15 scales are, also in this model, the
following: anxiety (22.3%), depression (19.8%), and obsessive-
compulsive (17.3%). Next, there are interpersonal sensitivity
(13.5%) and somatization (12.6%). Psychoticism (5.8%), paranoid

ideation (9.1%), hostility (5.7%), phobic anxiety (4.7%), and
especially, exams given (1.5%) are explained at a lower extent.

Sensation Seeking and Internalizing and
Externalizing Disorders as Antecedents

of Heavy Study Investment
Then, on the second sample (n = 717), we tested a path
analysis model with psychopathology and sensation seeking as
predictors of Studyholism and Study Engagement (evaluated
through the SI-10 scales). Figure 4 depicts the structural model
with the statistically significant standardized path estimates.
The model showed an excellent fit to the data: x2/df = 2.60,
p < 0.001; GFI = 0.98; CFI = 0.99; RMSEA = 0.05, 90%
CI = (0.04-0.06). However, the predictors explain a good percent
of variance just for Studyholism (39%). For Study Engagement,
the explained variance is 12%. Moreover, not all the paths
are statistically significant: Studyholism is positively predicted
by obsessive-compulsive, depression, and anxiety scales, while
psychoticism and boredom susceptibility negatively predict
it. Study Engagement is positively predicted by anxiety and
paranoid ideation, while it is negatively predicted by obsessive-
compulsive, hostility, boredom susceptibility, and disinhibition.
Finally, we tested a fourth model (n = 717) with
psychopathology and sensation seeking as predictors of SI-
15 Studyholism scales. Figure 5 depicts the structural model
with the statistically significant standardized path estimates. The
model showed an excellent fit to the data: x2/df = 2.60, p < 0.001;
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FIGURE 3 | Structural model with standardized path estimates for psychopathology and number of exams taken as outcomes of Obsessions, Compulsions, and
Social Impairment (n = 506). Bold path estimates and lines = Obsessions; ltalics path estimates and dashed lines = Compulsions; Plain path estimates and
lines = Social Impairment; **p < 0.001; **p < 0.01, *p < 0.05.
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FIGURE 4 | Structural model with standardized path estimates for psychopathology and sensation seeking as antecedents of Studyholism and Study Engagement
(n =717). Bold path estimates and lines = Studyholism; Plain path estimates and lines = Study Engagement; The paths that are not statistically significant are not
reported; **p < 0.001; *p < 0.01; *p < 0.05.
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FIGURE 5 | Structural model with standardized path estimates for psychopathology and sensation seeking as outcomes of Obsessions, Compulsions, and Social
Impairment (n = 717). Bold path estimates and lines = Obsessions; Plain path estimates and lines = Compulsions; ltalics path estimates and dashed lines = Social
Impairment. The paths that are not statistically significant are not reported “**p < 0.001; **p < 0.01; *p < 0.05.

GFI = 0.98; CFI = 0.99; RMSEA = 0.05, 90% CI = (0.04-0.06),
Though, the predictors explain a good percent of variance just
for obsessions (45.8%). For compulsions and social impairment,
the variances explained are, respectively, 10.6 and 12.2%.
Moreover, just a few paths are statistically significant: Obsessions
is positively predicted by obsessive-compulsive, depression,
and anxiety scales, while it is negatively predicted by phobic
anxiety, paranoid ideation, psychoticism, and disinhibition.
About compulsions, they are positively predicted only by anxiety,
and they are negatively predicted by hostility and disinhibition.
Finally, Social Impairment is positively predicted by anxiety and
negatively predicted by disinhibition.

Differences in Psychopathology and
Sensation Seeking Among Students With
Different Levels of Studyholism and

Study Engagement
We performed two MANOVAs on the total sample (n = 1223)
to analyze if there are differences in psychopathology between
students characterized by high (n = 144, 11.80%) and low
(n = 217, 17.70%) levels of Studyholism, as well as by high
(n = 118, 9.60%) and low (n = 229, 18.70%) levels of
Study Engagement.

Concerning Studyholism, the multivariate test highlighted
a  statistically significant effect on  psychopathology:

F(9,351) = 5829, p < 0.001, n*> = 0.60. More specifically,
follow-up ANOVAs showed statistically significant differences
in all the SCL-90-R scales: students demonstrating high levels of
Studyholism have higher scores on all the psychopathology scales
compared to students demonstrating low levels of Studyholism.
About Study Engagement, we found again a multivariate
statistically significant effect: F(9,337) = 6.79, p < 0.001,
n? = 0.15. However, follow-up ANOVAs showed that there is a
statistically significant difference just for a few SCL-90-R scales;
more specifically, students showing high Study Engagement have
lower levels of obsessive-compulsive symptoms, interpersonal
sensitivity, depression, hostility, and psychoticism. Table 2 shows
the results of follow-up ANOVAs analyses.

Next, we performed two MANOVAs on the subsample of
participants who also filled the SSS-V (n = 717) to analyze
if there are differences in sensation seeking between students
characterized by high (n = 115) and low (n = 100) levels of
Studyholism, as well as by high (n = 81) and low (n = 110) levels
of Study Engagement.

The multivariate tests highlighted a statistically significant
effect on sensation seeking for both Studyholism [F(4,210) = 3.18,
p = 0.015, n? = 0.06] and Study Engagement [F(4,186) = 12.48,
p < 0.001, 1? = 0.21]. Moreover, follow-up ANOVAs highlighted
statistically significant differences in all the SSS-V scales for
both the SI-10 scales: students demonstrating high levels of
Studyholism and Study Engagement have lower scores on all the
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TABLE 2 | Follow-up ANOVAs.

TABLE 2 | (Continued)

SCL-90-R Level n M (SD) F’ P partial 2 SCL-90-R Level n M (SD) FS p  partial 42
Somatization ~ SH Low 217 18.31(6.48) 159.75 <0.001  0.31 High 118 1529 (5.44)
High 144 29.88(10.89) Total 347  17.10(6.58)
Total 361 22.93(10.22) Psychopathology scales by low and high Studyholism (SH) and Study Engagement
SE Low 229 2333(8.96) 042  ns. 0.001 (SE). S = for Studyholism, df = 1,359; for Study Engagement, df = 1,345.
High 118 22.69 (8.21)
Total 347 23.12(8.71)
Obsessive- SH Low 217 1815(6.59) 32116 <0.001 047 TABLE 3 | Follow-up ANOVASs.
Compulsive SSS-V Level n M (SD) F P partial v?
High 144 32.16(8.19)
Total 361 23.74 (10.00) Boredom SH Low 100 3.60(1.84) 551 0.020 0.03
SE Low 229 26.07(851) 2822 <0.001  0.08 Susceptibility
High 118 21.16(7.42) High 115 3.03(1.74)
Total 347 24.40 (8.47) Total 215 3.29(1.81)
Interpersonal ~ SH  Low 217 14.30(5.04) 189.87 <0.001  0.35 SE low 110 375(1.72) 17.81 <0.001  0.09
Sensitivity High 81 2.69(1.72)
High 144 2362 (7.81) Total 191 3.30(1.80)
Total 361 18.02(7.77) Disinhibition SH Low 100 5.00(2.47) 7.58 0.006 0.03
SE Low 229 19.47(7.94) 4.47  0.035 0.01 High 115 4.13(2.16)
High 118 17.63(7.16) Total 215 4.53(2.35)
Total 347 18.84 (7.72) SE Low 110 553(2.23) 41.69 <0.001 0.18
Depression SH Low 217 21.87(7.90) 41959 <0.001  0.54 High 81 3.44(2.17)
High 144 41.72(10.48) Total 191 4.64 (2.43)
Total 361 29.79 (13.26) Experience SH Low 100 6.49(1.95 7.35 0.007 0.03
SE Low 229 32.28(12.19) 859 0004  0.02 Seeking
High 118 28.46 (-10.10) High 1156 6.77 (1 .92)
Total 347 30.98 (11.65) Total 215 6.11(1.96)
Anxiety SH Low 217 14.64(5.23) 342.63 <0.001  0.49 SE  Llow 110 6.64(1.93) 20.71 <0.001 0.10
High 144 27.91(8.39) High 81 5.37(1.85)
Total 361 19.93 (9.31) Total 191 6.10(2.00)
SE Llow 200 2031815 037 ns. 0.001 Thrill and SH Low 100 6.01(2.75) 4.23  0.041 0.02
High 118 19.75(8.15) gd"ef“ure
Total 347 20.12 (8.14) eeking
Hostility SH Low 217 962(364) 11313 <0001 024 High 115 5.22(2.88)
High 144 14.49 (5.06) Total 215 5.59 (2.84)
Total 361 11.57 (4.89) SE Low 110 6.22(2.86) 7.95 0.005 0.04
SE Low 229 1248(525 7.63 0006  0.02 High 81  5.07 (2.65)
High 118 10.96 (3.97) Total 191 5.73(2.82)
Total 347 11.96 (4.90) Sensation seeking scales by low and high Studyholism (SH) and Study Engagement
Phobic Anxiety SH Low 217 8.49(2.54) 76.15 <0.001 0.18 (SE). S = for Studyholism, df = 1,213; for Study Engagement, df = 1,189.
High 144 12.07 (5.18)
Total 361 9.92 (4.19)
SE Low 229 10.18(4.16) 1.90 n.s 0.005 sensation seeking scales. Table 3 shows the results of follow-up
High 118 9.57 (3.48) ANOVAs analyses.
Total 347  9.97 (3.95)
Eaezriz):]d SH Low 217 10.41(3.97) 9449 <0001  0.21 Disengaged and Engaged Studyholics:
High 144 15.18(5.39) Differences in Psychopathology and
Total 361 12.32(5.12) Sensation Seeking
SE Low 229 13.02(5.34) 1.94 n.s 0.006 In the total sample, the percentage of the four types of student
High 118 12.20(4.86) suggested by Loscalzo and Giannini (2017b, 2020c) are as follows:
Total 347 12.74(5.19) Disengaged Student, n = 48, 3.9%; Disengaged Studyholic, n = 18,
Psychoticism ~ SH Low 217 13.96(4.80) 112.82 <0.001  0.24 1.5%; Engaged Student, n = 18, 1.5%; Engaged Studyholic,
High 144 20.76 (7.37) n =21, 1.7%. Hence, to compare students showing Engaged and
Total 361 16.68(6.82) Disengaged Studyholism, we must use non-parametric analyses.
SE low 229 18.03(6.93) 13.99 <0.001 0.04 In fact, for sensation seeking, the number of students belonging
(Continued)  to the Engaged and Disengaged types were even lower (15 and
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13 participants, respectively). Therefore, we performed Mann-
Whitney tests (with Yates’ continuity correction).

Regarding psychopathology, the results highlighted a
statistically significant difference between the two types
of Studyholic on the obsessive-compulsive scale only:
x2(1) = 9.24, p = 0.002. More specifically, students showing
Engaged Studyholism have lower levels of these symptoms
(Median = 25.00) than those demonstrating Disengaged
Studyholism (Median = 33.50). For sensation seeking,
the Mann-Whitney tests showed no statistically significant
differences between the two types of Studyholics.

DISCUSSION

The present study analyses how two types of HSI—Studyholism
(or obsession toward study, namely a new potential OCD-
related disorder; Loscalzo and Giannini, 2017b) and Study
Engagement—relate with internalizing and externalizing
symptoms and sensation seeking.

First, the correlations among the study variables provided
preliminary evidence for the positive association between
Studyholism and psychopathology, with the obsession
component (compared to compulsions and social impairment)
having the highest values of correlation. Study Engagement,
instead, has (low) negative correlations with just a few of the
psychopathology scales. Finally, sensation seeking (a feature of
substance addictions, which are externalizing disorders) has low
and negative correlation values with both types of HSL

In line with this, the first path analysis model showed
that Studyholism positively predicts all the internalizing and
externalizing symptoms, while Study Engagement negatively
predicts them (except for somatization and anxiety). Therefore,
as expected, Studyholism is associated with worse mental health,
while Study Engagement is associated with better mental health;
though, the P values are higher for Studyholism, suggesting
that the protective role of Study Engagement is smaller than
the risk factor posed by Studyholism. Also, Study Engagement
does not (negatively) predict all the symptoms. Hence, it is
vital to address Studyholism aiming to reduce it for preventive
purposes, as fostering Study Engagement might not suffice. In
fact, high levels of Study Engagement might coexist with high
levels of Studyholism. Therefore, to promote better mental health
in students, it is critical to reduce the levels of Studyholism.
From a theoretical perspective, the results concerning the
psychopathology scale whose variance is explained the most by
HSI (that is, the obsessive-compulsive scale, followed by two
other internalizing scales: depression and anxiety) might support
the conceptualization of Studyholism as an OCD-related disorder
or, more generally, an internalizing disorder. Though, it should
be considered that participants have not been screened for the
presence of clinical diagnoses.

Finally, in line with a previous study on Italian youths, which
highlighted that Studyholism does not predict a higher GPA (in
contrast with Study Engagement; Loscalzo and Giannini, 2019a),
Studyholism does not predict the number of exams given
(regardless of the positive or negative outcome of the exams),
while Study Engagement is a positive predictor of this variable.

Thus, in line with the definition of Studyholism as a potential
new clinical disorder (hence, as a condition associated with
functional impairment), the time spent obsessing with studying
is not associated with higher academic productivity. Even if
youths and adolescents spend much time studying (Loscalzo
and Giannini, 2019a; Loscalzo, 2021), they do not have a higher
GPA (Loscalzo and Giannini, 2019a; Loscalzo, 2021) and, based
on the current study, they might even be unable to take their
exams. Consequently, even if it is imperative to avoid over-
pathologizing a common behavior, such as studying, we might
suggest that overstudying might be conceptualized as a clinical
condition, if associated with academic, social, and well-being
impairment (and if it is not better explained by the symptoms
of other established clinical disorders), as suggested by Loscalzo
and Giannini’s (2020a) DSM-like tentative criteria. For example,
Loscalzo and Giannini (2020a) underlined that a diagnosis of
Studyholism should not be posed if the compulsion to study
is a consequence of obsessions not study-related (i.e., OCD
disorder) or of the fear of a negative evaluation (i.e., social
anxiety disorder).

The path analysis model distinguishing the three Studyholism
components (i.e., obsessions, compulsions, and social
impairment) confirmed the results concerning the obsessive
factor as analyzed through the previous model (that measured
Studyholism in its obsessive symptoms only). Moreover, it
highlighted the importance of distinguishing the obsessive and
compulsive components of problematic overstudying, as they
might have different relationships with the same variables.
Compulsions, in fact, predicts (negatively) only phobic anxiety,
suggesting that it is the obsessive component to be critical in
predicting psychological impairment. Moreover, compulsions
positively predict the number of exams given. These results
are in line with the findings by Loscalzo and Giannini (2020a)
concerning GPA: compulsions (and social impairment) have
a positive correlation with GPA, while obsessions have a
(lower) negative correlation with GPA. Therefore, aiming
to unveil the internalizing and/or externalizing nature of
problematic overstudying, it is vital to distinguish between the
two components: compulsions are a common feature of OCD
and substance/behavioral addictions, while obsession is the
specific feature of OCD. More specifically, as previously pointed
out by Loscalzo and Giannini (2020a, p. 10), “the compulsion
component could be present both in Studyholics/Study Addicted
and Engaged students since the inner compulsion to study
corresponds to the high time investment in the study that
characterizes both Studyholism and Study Engagement. Hence,
it could be the obsession component to be determinant for the
arising of Studyholism.” Therefore, the current study further
supports the conceptualization of problematic overstudying as an
OCD-related disorder (or, at least, as an internalizing disorder)
since it is the obsessive component (and not the compulsive
one) to be critical to predict higher psychopathology and to
be associated with worse academic performance (i.e., it is not
associated with a higher GPA or number of exams taken).

As additional support to the conceptualization of Studyholism
as an OCD-related disorder, the path model analyzing
psychopathology and sensation seeking as antecedents of
HSI showed that Studyholism is positively predicted by three
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internalizing scales  (obsessive-compulsive, ~depression, and
anxiety), while two externalizing variables (psychoticism and
boredom susceptibility) negatively predict it. Moreover, the
model with the three Studyholism components showed
that the predictors explain a good percentage of variance
just for obsessions (with the same three internalizing
variables playing the greatest role—there are just a few slight
differences in the predictors compared to the previous model,
mainly concerning the externalizing variables). Interestingly,
compulsions (the feature that might be present both in OCD and
substance/behavior disorders) is predicted positively by anxiety,
and negatively, by two externalizing variables (i.e., hostility
and disinhibition). Hence, we suggest that this provides further
evidence for the conceptualization of problematic overstudying
as an internalizing disorder (and not as a behavioral addiction)
since even the compulsion component is predicted by internalizing
features and, negatively, by externalizing variables.

Compared to the study by Loscalzo and Giannini (2020b),
it is interesting to note that there is a critical difference in
the predictors of Studyholism and Workaholism, the last one
being predicted by an externalizing scale only: psychoticism.
Based on their findings, Loscalzo and Giannini (2020b)
suggested considering the possibility (among others) of
conceptualizing problematic overworking as the declination
at work of a personality disorder (such as the schizoid or
obsessive-compulsive personality disorder). Hence, we have
found further support for the recommendation of Loscalzo and
Giannini (2017b, 2019b) to postulate two different theorizations
and operationalizations of problematic overworking and
overstudying since, even if both are related to the main
activity of workers/students, besides similarities, they also
have critical differences. In fact, while Psychoticism positively
predicts Workaholism, it negatively predicts Studyholism. Also,
Studyholism is predicted by other internalizing (positively) and
externalizing (negatively) symptoms.

There are some differences also concerning Study Engagement
and Work Engagement. The present study found that Study
Engagement is negatively predicted by obsessive-compulsive
symptoms, hostility, boredom susceptibility, and disinhibition;
though, it is also positively predicted by paranoid ideation and
anxiety. Instead, Loscalzo and Giannini (2020b) found that
Work Engagement is negatively predicted by depression and
boredom susceptibility, and positively, by somatization: hence,
they suggested that Work Engagement might be a coping strategy
for workers experiencing somatic symptoms. Study Engagement
as well might be seen as a coping strategy with distressing
symptoms; though, it seems that students use this strategy for
managing anxiety and paranoid symptoms (instead of somatic
symptoms). Again, these findings suggest that the construct of
Work Engagement might not be transferred into the study area
without a specific conceptualization.

Hence, in analyzing the two types of HSI, we advocate that
it is advantageous to use the Studyholism Inventory (SI-10;
Loscalzo et al., 2018) and the Studyholism Inventory—Extended
version (SI-15; Loscalzo and Giannini, 2020a). In the literature,
there are available the students’ version of the following two
widely used instruments for the evaluation of Workaholism and

Work Engagement: the Bergen Work Addiction Scale (BWAS;
Andreassen et al., 2012) and the Utrecht Work Engagement
Scale (UWES-9; Schaufeli et al., 2006). These instruments are the
Bergen Study Addiction Scale (BSTAS; Atroszko et al., 2015) and
the Utrecht Work Engagement Scale, Short and Student version
(UWES-S; Schaufeli and Bakker, 2004). Though, compared to
these instruments, the SI-10 and SI-15 have been created from
a pool of items specifically addressing study behaviors. Therefore,
we adopted the SI-10 and the SI-15, even if there were available
Italian versions of the BStAS (Loscalzo and Giannini, 2018¢) and
the UWES-S (Loscalzo and Giannini, 2019¢c). Also, concerning
the BStAS, it is based on the addiction framework instead of the
obsessive and HSI framework.

Besides the four path analysis models, we performed
multivariate analyses to compare students characterized by
high and low levels of Studyholism/Study Engagement on
psychopathology and sensation seeking. We found that students
with high levels of Studyholism have higher scores on all
the psychopathology scales than students with low levels of
Studyholism, providing further support to the psychological
impairment associated with high Studyholism. Moreover, students
with high Study Engagement have lower levels of obsessive-
compulsive symptoms, interpersonal sensitivity, depression,
hostility, and psychoticism. Again, even if study engagement has
a protective role concerning psychopathology, its importance is
lower than Studyholism since it influences fewer symptoms. Hence,
it is confirmed that preventive interventions should primarily
address Studyholism. About sensation seeking, students with
high levels of Studyholism and Study Engagement have
lower scores on all the sensation seeking scales compared,
respectively, to students with low levels of Studyholism and
Study Engagement. Hence, we speculate that this provides
further evidence to the conceptualization of Studyholism as
an OCD-related disorder (or, at least, as an internalizing
disorder), since if it would have been better conceptualized as
an externalizing disorder (such as a behavioral addiction), higher
levels of sensation seeking should have arisen in students with
high Studyholism.

Finally, we analyzed if students demonstrating Engaged and
Disengaged Studyholism, that is, the two types of Studyholics
(Loscalzo and Giannini, 2017b, 2020c), differ on psychopathology
and sensation seeking. Interestingly, we found a statistically
significant difference only for obsessive-compulsive symptoms:
students showing Engaged Studyholism have lower levels of
these symptoms than those showing Disengaged Studyholism.
This result supports the theorization of Loscalzo and Giannini
(2017b) about potential differences between the two types
of Studyholics regarding their antecedents and outcomes. In
fact, in line with previous studies (Loscalzo and Giannini,
2019a; Loscalzo, 2021), we found not only similarities, but
also a critical difference, between the two types. Moreover,
since the only difference is on Obsessive-Compulsive symptoms,
this might provide additional support to the OCD-related
conceptualization (in contrast with the behavioral addiction
one). These symptoms proved to be critical for Studyholism
both in general and for differentiating between the two
types of Studyholic.
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In conclusion, among the limitations of this study, the
participants are mainly women who were from Central Italy.
Moreover, the scale used for evaluating sensation seeking, even if
used by previous Italian studies (e.g., Tonetti et al., 2010; Loscalzo
and Giannini, 2020b), has not been validated. Therefore, even
though using this scale allowed us to compare the results with
Loscalzo and Giannini (2020b), we suggest analyzing further
the relationship between HSI and sensation seeking using other
scales. Moreover, for assessing psychopathology, we used a self-
report scale. Future studies could evaluate psychopathology
through structured diagnostic clinical interviews. Also, we did
not evaluate participants for the presence of established clinical
diagnoses. Finally, it should be considered that the conclusions
about the antecedents and outcomes of HSI are based on
cross-sectional data. Future studies should employ longitudinal
designs to deepen the analysis of the directionality between
psychopathology, sensation seeking, and Studyholism.

Despite these limitations, the present study has the main
merit of shedding light on a new potential clinical condition
that Loscalzo and Giannini (2017b) conceptualized as more
similar to an obsession than an addiction (Atroszko et al.,
2015). By analyzing the role of Studyholism (and Study
Engagement) as an antecedent of psychopathology and the
number of exams given (regardless of the outcome), it
showed that Studyholism is associated with psychological and
academic impairment, hence supporting the conceptualization
of problematic overstudying as a clinical condition. For almost
all the clinical diagnoses, in fact, an impairment is required
in important areas of the individual (American Psychiatric
Association [APA], 2013). Also, concerning psychological health,
it showed that the risk factor posed by Studyholism is higher
than the protective role of Study Engagement. Hence, for
counseling services located at universities, it would be important
to implement interventions to detect students with high levels
of Studyholism and provide individual and group interventions
intended to decrease Studyholism levels. Moreover, the analysis
of psychopathology and sensation seeking as antecedents
of HSI provided additional evidence to the conceptualization
of Studyholism as an OCD-related disorder, since Studyholism
(as evaluated through the SI-10) is positively predicted by three
internalizing symptoms (i.e., obsessive-compulsive, depression,
and anxiety) and negatively predicted by two externalizing
variables (i.e., psychoticism and boredom susceptibility).
Furthermore, even the compulsion component of Studyholism
(as evaluated through the SI-15) is predicted by internalizing
features, and negatively, by externalizing variables. Next,
the comparison of the current results with that of Loscalzo
and Giannini (2020b) concerning problematic overworking
highlighted that Studyholism/problematic overstudying and
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