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ABSTRACT

Introduction: Compulsive Buying Disorder (CBD), also known
as buying shopping disorder or Oniomania, is a growing concern
that affects mental health, relationships, and financial stability.
It is characterised by excessive and uncontrollable buying
behaviour. With the rise of consumerism and the proliferation of
online shopping, compulsive buying has increased, particularly
among adolescents and young adults.

Aim: To estimate the prevalence of CBD and identify associated
risk factors among undergraduate medical, dental, and nursing
students.

Materials and Methods: A cross-sectional study was
conducted in the Chengalpattu district of Tamil Nadu, India from
November 2023 to March 2024 among undergraduate students
from six colleges. A total of 380 students from medical, dental,
and nursing disciplines participated in the study. A pretested
semistructured questionnaire was used to collect information on
socio-demographic details and various risk factors associated
with CBD. The validated Richmond Compulsive Buying Scale
(RCBS) was employed to determine the prevalence of CBD.

Data analysis was performed using Statistical Package for
Social Sciences (SPSS) version 22.0.

Results: Among the participants, 232 (61.1%) were female,
and 148 (38.9%) were male, with the majority, 272 (71.6%),
being under 21 years of age. Educationally, 201 (55.3%) were
medical students, while 85 (22.4%) were from nursing and
dental disciplines. CBD was observed in 113 (29.7%) of the
participants. Significant associations with CBD included female
gender, medical education, family history of shopaholics, online
shopping, shopping-induced euphoria, anxiety or distress when
unable to shop, and lying to family or friends about shopping
expenses (p-value <0.05).

Conclusion: The study revealed that 29.7% of undergraduate
students exhibited Compulsive Buying Behaviour (CBB). These
findings underscore the importance of targeted interventions and
awareness campaigns that address identified risk factors, such
as gender, academic discipline, family history, and emotional
triggers related to shopping. Such efforts could enhance mental
health, financial stability, and interpersonal relationships among
students.
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INTRODUCTION

Epidemiological studies have reported that CBD is a common
psychiatric condition. The condition known as obsessive shopping
disorder, or excessive buying behaviour, has drawn a lot of attention
lately. It describes an overwhelming need to buy things even when
there isn’t a true necessity or desire for them. An increasing number
of people are suffering from online shopping addiction as a result
of the growth of e-commerce and online shopping platforms,
which have made it easier for individuals to engage in compulsive
purchasing behaviour. Due to their increased emotional and
psychological involvement with shopping, as well as the pressure
from society and culture to present themselves well and follow the
latest trends, this condition is becoming increasingly prevalent [1].

The effects of obsessive purchasing are often underestimated.
Despite not being classified as a distinct category in the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5),
published by the American Psychiatric Association in 2023, many
people still view compulsive shopping as a behavioural addiction
[2]. Anxiety, compulsive thinking, and behavioural compulsions
that interfere with daily functioning are hallmarks of this disorder.
It is characterised by maladaptive behaviour or an obsession
with shopping that arises from negative impacts, impeding daily
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functioning and leading to financial difficulties. Strong long-term
research on this disorder does not yet exist [3].

According to recent research, people with CBD experience distress
and cognitive impairment [4]. In addition to the high prevalence of
clinically diagnosable CBD, evidence suggests that many individuals
experience CBD symptoms without meeting the full criteria for the
disorder. Studies have reported that upto a quarter of the population
experiences compulsive buying symptoms at some point in their
lives [5,6]. The average age of onset for CBB is between 18 and
24 years, a period when perceived social status associated with
buying, materialism, and self-esteem gains preponderance among
young adults [7]. Previous literature has shown that CBB and online
shopping addiction can substantially influence a person’s financial
and emotional wellbeing. These behaviours can lead to increasing
debt, greater stress, and lower self-esteem [8].

The study is particularly relevant to the field of consumer behaviour
because it provides a new perspective on addressing both the
economic and psychological consequences associated with the
disorder, such as distress, financial loss, and social problems,
including damage to relationships with family and friends,
loneliness, debt, and depression. It also fills a gap in the literature
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regarding differences in compulsive consumer attitudes, decision-
making, product preferences, the impact of credit card use, and
post-purchase perspectives based on the severity of the disorder.
The results offer important insights that will be beneficial to both
counsellors and policymakers in addressing and mitigating the
negative effects of CBB.

The aim of the study is to estimate the prevalence of CBD and
identify associated risk factors among undergraduate medical,
dental, and nursing students.

MATERIALS AND METHODS

A cross-sectional study was conducted from November 2023 to
March 2024 among 380 undergraduate medical, dental, and nursing
students from six colleges in the Chengalpattu district, Tamil Nadu,
India. Among the six colleges selected randomly, three belonged
to the Chettinad Academy of Research and Education (Chettinad
Hospital and Research Institute, Chettinad College of Nursing,
and Chettinad Dental College). The other three private Institutions
were also located in the Chengalpattu district. Undergraduate
students from the disciplines of medicine, dentistry, and nursing
were included as study participants. Ethical clearance for this study
was obtained from the Institutional Human Ethics Committee of
the Chettinad Academy of Research and Education (Approval No:
IHEC-1/2232/23). Written informed consent was obtained from each
participant before the start of the study.

Sample size calculation: The sample size was calculated based
on a 7.4% prevalence reported in a study by Villardefrancos and
Otero-Lpoez JM with a 3% absolute error, a 10% non-response
rate, and a 95% confidence interval. The minimum required sample
size was determined to be 322 [9].

Z2(1-0/2) PQ
d2

_1.96x1.96x7.4x92.6
3x3

sample size (n)=

n=293

taking 10% as non responsive rate=293+29=322. The minimum
required sample size was calculated to be 322.

Among the eight blocks in Chengalpattu district, four blocks were
randomly selected using a lottery method. A list of colleges in each
block was obtained from the college database, and stratification
was performed based on the type of college (A: Medical, B: Dental,
C: Nursing). Two colleges from each category-Medicine, Dentistry,
and Nursing-were randomly chosen using a coin toss method. The
sampling frame included all students from the selected colleges. A
total of 380 participants were chosen randomly, proportionate to
size, from the sampling frame. Before participating, each potential
participant was provided with a Participant Informed Consent Form
(PICF) and a Participant Information Sheet (PIS), and informed
consent was obtained.

Inclusion and Exclusion criteria: All undergraduate students
aged 18 years and above were included in the study. Students with
known psychiatric illnesses or those currently undergoing treatment
for any psychiatric conditions were excluded.

Study Procedure

Data collection tools: Using a pretested, semistructured
questionnaire developed following a pilot test, data were gathered
from eligible individuals who were personally interviewed. The
questionnaire covered the following domains: a) sociodemographic
details; the total monthly family income was kept open-ended to
facilitate understanding for participants. The median income was
then calculated, and based on this value, the income was classified
into two categories: <100,000 and >100,000; b) RCBS; and c)
psychological, social, and environmental determinants of CBD.
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A pilot study was conducted among 30 participants using the
pretested semistructured questionnaire among college students at
different universities (the results from the pilot study were not included
in the final analysis). The questionnaire was modified based on the
responses and feedback received. The questionnaire was provided
to the participants in English as a common language. It was filled out
by the subjects. Direct administration allowed participants to answer
independently, ensuring privacy and reducing interviewer bias. In
cases Where participants needed clarification, the interviewer assisted
in filling out the questionnaire to ensure accuracy and understanding.

The internal validity of the questionnaire was assessed through
reliability analysis. The Cronbach’s alpha of the developed
questionnaire was 0.85, indicating good consistency in internal
validity [10].

Face validity of the tool was assessed by asking experts in the fields
of psychiatry, community medicine, and the general population to
rate the tool on a 5-point Likert scale, ranging from 1 to 5, with 1 being
completely inappropriate and 5 being completely appropriate.

Content validity of the tool was assessed by inter-rater reliability
using Kappa statistics. Two independent interviewers, who are
experts in community medicine and psychiatry, were involved,
and Cohen’s kappa coefficient was calculated by comparing their
response ratings. A kappa score above 0.60 was considered to
indicate good agreement between the raters.

To assess the prevalence of CBD, the RCBS was used. It consists
of a 6-item questionnaire, each rated on a 7-point Likert scale.
Questions 1-4 are rated from “Strongly Disagree” to “Strongly
Agree,” while questions 5-6 are rated from “Never” to “Very
Often.” The scale includes questions about participants’ impulse
purchasing, being a shopaholic, buying unintended items, and the
presence of unopened shopping bags in their closets. A total score
of 25 or higher is considered indicative of compulsive buying. This
scale provides a structured way to measure the extent to which
shopping habits may be excessive or driven by compulsive urges,
helping researchers and clinicians identify individuals at risk for CBD.
The RCBS was chosen due to its notable psychometric properties
and evidence of its validity [11,12].

STATISTICAL ANALYSIS

Data were entered into MS Excel and analysed using SPSS
version 22.0. Categorical variables were presented as frequencies
and percentages. The significance of categorical variables was
assessed using the Chi-square test, with a p-value of less than 0.05
considered statistically significant. Bivariate logistic regression was
conducted to determine the unadjusted odd’s ratios. Variables with
a p-value of less than 0.05 from the bivariate analysis were included
in a multivariate model to calculate adjusted odd’s ratios. A 95%
confidence interval was used to estimate the effect size.

RESULTS

Among the total of 380 study participants, 232 (61.1%) were
females and 148 (38.9%) were males, indicating a higher proportion
of female participants. The majority of participants, 272 (71.6%),
were less than 21 years of age. In terms of education, 201 (55.3%)
of the participants were from medical colleges, while 85 (22.4%)
were from nursing and dental colleges. The majority of the study
participants, 320 (84.2%), belonged to nuclear families, and
approximately 171 (45%) of the participants had a family income of
more than 100,000 INR. It was found that 113 (29.7%) participants
had CBD [Table/Fig-1].

The association between CBD and various demographic and
lifestyle variables among study participants has been depicted
in [Table/Fig-2]. The results indicate several significant findings.
Individuals aged over 21 years had higher odd’s of having CBD
compared to those aged 21 or below (odd’s ratio=2.087, 95%
Cl: 1.14-3.814, p-value=0.017). Approximately 70.3% of females
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Questions Response Frequency (n) Percentage (%)
Strongly disagree 120 31.6
Disagree 80 211
Somewhat disagree 30 7.9
1. My closet has unopened shopping bags in it. Neutral 50 13.2
Somewhat agree 45 1.8
Agree 35 9.2
Strongly agree 20 5.2
Strongly disagree 115 30.3
Disagree 65 171
Somewhat disagree 25 6.6
2. Others might consider me a shopaholic. Neutral 55 14.5
Somewhat agree 50 13.2
Agree 45 11.8
Strongly agree 25 6.6
Strongly disagree 115 30.3
Disagree 65 171
Somewhat disagree 25 6.6
3. Much of my life centers around buying things. Neutral 55 14.5
Somewhat agree 50 13.2
Agree 45 11.8
Strongly agree 25 6.6
Strongly disagree 90 23.7
Disagree 65 174
Somewhat disagree 40 10.5
4. | consider myself an impulse purchaser. Neutral 50 13.2
Somewhat agree 55 14.5
Agree 45 11.8
Strongly agree 35 9.2
Never 100 26.3
Rarely 65 174
Occasionally 55 14.5
5. I buy things | don’t need. Sometimes 50 13.2
Frequently 45 11.8
Often 35 9.2
Very often 30 7.9
Never 85 22.4
Rarely 60 15.8
Occasionally 60 15.8
6. | buy things | did not plan to buy. Sometimes 55 14.5
Frequently 50 13.2
Often 45 11.8
Very often 25 6.6
[Table/Fig-1]: Distribution of responses on Richmond Compulsive Buying Scale (RCBS) among study participants (N=380).
Compulsive Buying Disorder (CBD)
Present n (%) Absent n (%) Unadjusted odd’s ratio
S. No. Variables n=113 (29.7%) n=267 (70.3%) Total (N=380) Chi-square (95% ClI) p-value
Age
1. >21 years 41 (36.9) 67 (24.9) 108 (28.4) 2.087 (1.142-3.814)
5.590 0.017*
<21 years 70 (63.1) 202 (75.1) 272 (71.6) 1
Gender
2. Female 78 (70.3) 154 (57.2) 232 (61.1) 1.765 (1.164-2.787)
5.603 0.026*
Male 33 (29.7) 115 (42.8) 148 (38.9) 1
Type of family
3. Nuclear 95 (85.6) 225 (83.6) 320 (84.2) 1.161 (0.624-2.159)
0.223 0.637
Joint 16 (14.4) 44 (16.4) 60 (15.8) 1
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Type of college
Medical 70 (63.1) 140 (52) 201 (55.3) 2.05 (1.093-3.659) 0.024*
4,
Nursing 24 (21.6) 61 (22.7) 85 (22.4) 5.253 1.574 (0.773-3.204) 0.211
Dental 17 (15.3) 68 (25.9) 85 (22.4) 1 1
Monthly family income (INR)
5. >100000 51 (45.9) 120 (44.6) 171 (45) 1.055 (0.677-1.645)
0.057 0.812
<100000 60 (562.1) 149 (55.4) 209 (55) 1
Tobacco consumption
6. Yes 4(3.6) 1(0.4) 5(1.3) 10.019 (1.107-90.667)
6.321 0.012*
No 107 (96.4) 268 (99.6) 375 (98.7) 1
Alcohol consumption
7. Yes 6(5.4) 8(3.0 14 (3.7) 1.864 (0.632-5.503)
1.309 0.253
No 105 (94.6) 261 (97) 366 (96.3) 1
Family history of shopaholics
8. Yes 32 (28.8) 35 (13) 67 (17.6) 2.708 (1.573-4.661)
13.537 0.001*
No 79 (71.2) 234 (87) 313 (82.4) 1
Shopping preference
9. Online 29 (26.1) 30(11.2) 59 (15.5) 2.817 (1.595-4.976)
13.443 0.001*
Offline 82 (73.9) 239 (88.9) 321 (84.5) 1

[Table/Fig-2]: Association between Compulsive Buying Disorder (CBD) and various demographic and lifestyle variables among study participants.

*p-value <0.05 - Statistically significant at 95% Confidence interval; OR: Odd'’s ratio; y?- Chi-square

demonstrated a higher likelihood of CBD, and the association
was found to be statistically significant, with an odd’s ratio=1.765
(p-value=0.026). Additionally, Medical College Students, tobacco
consumption, family history of shopaholics, and online shopping
were associated with CBD, with odd’s ratios of 2.05, 10.1, 2.7,
and 2.8, respectively, suggesting potential links between these
behaviours and the disorder.

On bivariate analysis, variables that were found to have a statistically
significant association with CBD were analysed using binary logistic
regression to eliminate confounders. It was found that medical
students had an adjusted odd’s ratio of 1.96 (95% ClI: 1.3-3.7),
females had an adjusted odd’s ratio of 1.83 (95% Cl: 1.1-3.1), a
family history of shopaholics had an adjusted odd’s ratio of 2.6
(95% Cl: 1.4-4.6), and online shopping had an adjusted odd’s ratio
of 2.4 (95% Cl: 1.3-4.3), all of which had a statistically significant
association with CBD (p-value <0.05) [Table/Fig-3].

The association between CBD and various emotional and
behavioural variables among study participants has been depicted
in [Table/Fig-4]. Individuals experiencing a feeling of excitement
or euphoria while shopping were significantly more likely to have
CBD, with an odd’s ratio of 3.850 (95% CI: 2.310-6.416, p-value
<0.001). Similarly, experiencing anxiety or distress when unable to
shop was associated with CBD, with an odd’s ratio of 4.334 (95%
Cl: 2.554-7.388, p-value<0.001). Other significant associations
include lying to family and friends about spending on purchases
(p-value=0.024), experiencing a loss of interest in activities other

S. No. Variables p-value | Adjusted odd’s ratio | 95% CI
1. Students (medical) 0.039* 1.964 1.3-3.7
2. Gender (female) 0.017* 1.833 1.1-8.1
3. Family history (shopaholics) 0.001* 2.607 1.4-4.6
4, Online shopping 0.004* 2.404 1.3-4.3
5. Age >21 years 0.455 1.686 0.8-1.3
6. Tobacco consumption 0.091 3.455 1.56-56.5

[Table/Fig-3]: Binomial logistic regression analysis between Compulsive Buying
Disorder (CBD) and various demographic and lifestyle variables.
“Enter method” was used for binomial logistic regression

Dependant variable: Compulsive Buying Disorder (CBD); All variables with p<0.05 in bivariate
analysis were included as independent variables for logistic regression analysis
*Statistically significant at 95% Confidence interval, OR: Odd'’s ratio; AOR: Adjusted odd’s ratio

than shopping (p-value=0.004), losing track of time or neglecting
responsibilities during shopping (p-value=0.008), and having a
desire to purchase items upon seeing advertisements, offers, or
discounts (p-value=0.005), with odd’s ratios of 2.8, 2.1, 1.98,
and 1.94, respectively. These findings suggest that emotional
and behavioural aspects play a crucial role in the manifestation of
CBD.

On bivariate analysis, variables that were found to have a statistically
significant association with CBD were analysed using binary logistic
regression to eliminate confounders. It was found that euphoria
while shopping had an adjusted odd’s ratio of 3.54 (95% ClI: 2.1-
6.1), experiencing anxiety or distress when unable to shop had an
adjusted odd’s ratio of 3.20 (95% CI: 1.7-5.8), and lying to family and

Compulsive Buying Disorder (CBD)
Present n (%) Absent n (%) Unadjusted odd’s ratio
S. No. Variables n=113 (29.7%) n=267 (70.3%) Total (N=380) Chi-square (95% ClI) p-value
Feeling of excitement or euphoria while shopping
1 Yes 89 (78.8) 131 (49.1) 220 (57.9) 3.850 (2.310-6.416)
28.725 0.001*
No 24 (21.2) 136 (50.9) 160 (42.1) 1
Tried to cut down on your shopping
2 Yes 67 (59.9) 141 (52.8) 208 (54.7) 1.302 (0.834-2.032)
1.347 0.246
No 46 (40.7) 126 (47.2) 172 (45.3) 1
Financial difficulty due to shopping
3 Yes 48 (42.5) 87 (32.6) 135 (35.5) 1.528 (0.972-2.402)
3.393 0.065
No 65 (57.5) 180 (67.4) 245 (64.5) 1
Journal of Clinical and Diagnostic Research. 2025 Jan, Vol-19(1): VC07-VC13
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Shopping due to peer pressure
4 Yes 27 (23.9) 43 (16.1) 70 (18.4) 1.635 (0.951-2.811)
3.205 0.073
No 86 (76.1) 224 (83.9) 310 (81.6) 1
Experienced anxiety or distress when you’re unable to shop
5 Yes 41 (37.2) 32 (12) 74 (19.5) 4.334 (2.554-7.388)
32.110 0.001*
No 71 (62.8) 235 (88) 306 (80.5) 1
Have you ever lied to your friends or family about how much you spend on purchases
6 Yes 66 (58.4) 88 (33) 154 (40.5) 2.856 (1.816-4.492)
21.333 0.024*
No 47 (41.6) 179 (67) 226 (59.5) 1
Have you experienced a loss of interest in activities other than shopping
7 Yes 36 (31.9) 49 (18.4) 85 (22.4) 2.080 (1.258-3.438)
8.341 0.004*
No 77 (68.1) 218 (81.6) 295 (77.6) 1
Lost track of time or neglect responsibilities when indulged in shopping
8 Yes 46 (40.7) 69 (25.8) 115 (30.3) 1.970 (1.238-3.135)
8.313 0.008*
No 67 (69.3) 198 (74.2) 265 (69.7) 1
Desire to purchase things on seeing advertisements/offers/discounts
9 Yes 80 (70.8) 148 (55.4) 228 (60) 1.949 (1.216-3.125)
7.811 0.005*
No 33(29.2) 119 (44.6) 152 (40) 1

[Table/Fig-4]: Association between Compulsive Buying Disorder (CBD) and various emotional and behavioural variables among study participants.

*p-value <0.05 - Statistically significant at 95% Confidence interval; OR: Odd’s ratio, x2- Chi-square

friends about spending on purchases had an adjusted odd’s ratio
of 2.28 (95% Cl: 1.4-4.6), all of which had a statistically significant
association with CBD (p-value <0.05) [Table/Fig-5].

S. No. Variables p-value | Adjusted odd’s ratio | 95% ClI

1. Euphoria while shopping 0.001* 3.549 2.1-6.1

o Anxiety or distress when 0.022* 3.203 17-58
unable to shop
Lied to friends or family

3. about how much spent 0.001* 2.283 1.3-3.7
on purchases

4. loss of interest in lact|V|t|es 0.355 3.551 0.6-6.9
other than shopping
Lost track of time or

5. neglect responsibilities 0.883 2.106 0.2-4.2
when indulged in shopping
Desire to purchase things

6. on seeing advertisements/ | 0.065 3.786 2.1-8.8
offers/discounts

[Table/Fig-5]: Binomial logistic regression analysis between Compulsive Buying
Disorder (CBD) and various emotional and behavioural variables.
“Enter method” was used for binomial logistic regression

Dependant variable: Compulsive Buying Disorder (CBD); All variables with p<0.05 in bivariate
analysis were included as independent variables for logistic regression analysis
“Statistically significant at 95% Confidence interval; OR: Odd’s ratio; AOR: Adjusted odd’s ratio

DISCUSSION

The CBD is a growing concern, especially among college students.
The accessibility of online shopping platforms has made it easier
than ever for individuals to make impulsive purchases without much
thought or consideration of their financial situations. The convenience
of shopping from smartphones or laptops allows students to shop
anytime and anywhere, contributing to excessive buying behaviour.
The present study conducted among undergraduate college
students revealed interesting findings, which are discussed below
and compared with studies conducted both in India and globally.

In the current study, the prevalence of compulsive buying among
university students was found to be 29.7%. In a study conducted by
Lejoyeux M et al., the prevalence of compulsive buying was found to
be 11% among medical students [13]. Similar results were reported
in a study by Maraz A et al., which classified 8.3% of university
students as compulsive buyers [14]. The variation in prevalence
rates across the studies can be attributed to factors such as the
demographic characteristics of the study populations, including
age distribution, socioeconomic status, and cultural influences.
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Different assessment tools, diagnostic criteria, and thresholds
for classifying CBB could have resulted in varying prevalence
rates. The availability and accessibility of shopping opportunities,
cultural attitudes towards consumerism, and media influences can
impact the development and prevalence of compulsive buying
tendencies [15].

The findings of present study revealed that the prevalence of
compulsive buying among university students was higher among
female students (70.3%) compared to male students (29.7%). The
results of present study were in concordance with Kaur M et al.,
who also reported a predominance of female compulsive buyers
compared to males [16]. Another study conducted by Amin HS et
al., among university students showed that females were more prone
to shopping than males [17]. Women tend to be more susceptible
to societal pressures related to appearance and fashion, which can
contribute to CBBs [18]. This is often reinforced by media portrayals
and social comparisons. Additionally, peer pressure and social
influences can play a significant role as well. Female students may
experience more pressure from peers or social media to conform
to certain lifestyle standards that involve frequent shopping or
materialistic possessions, contributing to CBBs [19].

In the present study, the prevalence of CBD was higher among
medical students compared to nursing and dental students. One
potential reason could be the elevated stress levels commonly
faced by medical students, attributed to the rigorous demands of
their academic curriculum and training. Stress has been linked to
impulsivityand CBBs[20]. Medical students, facingrigorous academic
requirements, clinical rotations, and often high expectations, may
turn to compulsive buying as a coping mechanism. Moreover, the
socioeconomic status of medical students may also play a role.
Medical education tends to attract students from relatively affluent
backgrounds, and financial independence or access to resources
can influence buying behaviours. This is supported by studies
indicating that higher socioeconomic status is associated with
increased rates of compulsive buying [21].

The present study revealed the association between online shopping
and CBD, which is consistent with findings from other studies, such
as those by Trotzke P et al., and Rose S and Dhandayudham A
[22,23]. These studies found a significant correlation between
CBD and online shopping behaviour. While the convenience and
accessibility of online shopping have been a boon for consumers, it
has also led to the rise of CBB and online shopping addiction. Online
retailers often use advanced marketing strategies and targeted
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advertising based on user preferences and browsing history.
These personalised advertisements can stimulate impulsive buying
tendencies and tempt individuals with CBD to make unplanned
purchases, further reinforcing the association between CBD and
online shopping [24].

In present study, author found that CBD was associated with a
family history of shopaholics. A similar result was observed in a
study conducted by Black DW et al., which stated that compulsive
buying tends to run in families [25]. Twin studies done by Bratko D et
al., and Vernon PA et al., have demonstrated that the tendency for
impulsive buying is heritable [26,27]. Growing up in a family where
excessive shopping is common can make such behaviours seem
normal and increase the chances of developing similar patterns.
Peer influences and social norms within the family circle can create
a social and cultural environment where excessive shopping is
considered acceptable or even desirable [15].

The present study highlighted that CBD was associated with
feelings of euphoria or excitement while shopping. Black DW et al.,
conducted a study on the phenomenology of compulsive buying
[4]. They found that individuals with CBD often experienced a sense
of euphoria or excitement during their shopping episodes. This
excitement reinforced their buying behaviour and contributed to
the compulsive nature of their shopping habits. Similar results were
seen in a study conducted by Lejoyeux M et al., where participants
with repetitive and impulsive buying behaviour exhibited euphoria
or excitement before purchases [13]. The anticipation and act
of shopping can trigger the release of dopamine, which creates
a sense of pleasure and happiness [28]. Shopping can also fulffill
social and status-related needs. Acquiring new possessions
may enhance self-esteem, create a sense of belonging, or signal
social status. These positive feelings are often experienced while
shopping [6].

The present study showed that CBD was associated with lying to
friends or family about how much was spent on purchases. A study
conducted by Maraz A et al., revealed that individuals with CBD
may experience feelings of shame or guilt about their excessive
spending habits [14]. Lying about the amount spent on purchases
can be a way to avoid judgment or criticism from others, especially
friends or family members who may question or disapprove of
their buying behaviour. The fear of being judged or confronted
about their shopping habits leads people with CBD to hide the
truth about their spending. They create a false image to maintain
a positive reputation or avoid conflicts related to their excessive
shopping [25].

In the present study, participants with CBD reported experiencing
anxiety or distress when they were unable to shop. This finding
is consistent with several other studies that have also highlighted
the link between CBD and emotional distress related to shopping
behaviours.

A study conducted by Mishra S et al., investigated the relationship
between CBD and various emotional states, including distress. The
study found that individuals with CBD were more likely to experience
heightened emotional distress when faced with situations that
limited their shopping activities [20]. Another study by Tarka P et al.,
on consumers’ personality and CBB showed a correlation between
CBD and feelings of anxiety or distress when individuals were unable
to make purchases [29].

The CBD often develops as a way for people to cope with
emotions such as stress, anxiety, or depression. When faced with
situations that restrict their ability to shop, individuals with CBD may
experience emotional distress because they are deprived of their
primary coping mechanism [30]. The temporary pleasure derived
from shopping may serve as a coping mechanism for emotional
distress or as a means to seek excitement, contributing to the
persistence of CBBs.
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Limitation(s)

Since CBD is an emerging concern, particularly among young
adults in a consumer-driven society, longitudinal studies are needed
to better understand the causal relationship between CBD and its
associated risk factors. The present study, which is cross-sectional
in design, has its limitations, as it only allows for the computation
of prevalence and associated factors. Cohort studies would be
required to assess the incidence and progression of CBD over time.
A cross-sectional study design was chosen for the present study
primarily due to feasibility, time constraints, and resource limitations.
Conducting a cohort study, though ideal for assessing the incidence
and progression of CBD, requires a prolonged follow-up period,
substantial financial and logistical resources, and high participant
retention rates over time. Given the emerging nature of CBD as
a research area and the exploratory objective of determining its
prevalence and associated factors, a cross-sectional design was
appropriate as a preliminary step. Furthermore, if present study
had included students from government Institutions, it could have
provided a more comprehensive understanding of CBD across
diverse socioeconomic backgrounds.

CONCLUSION(S)

This study on CBD among undergraduate medical, dental, and
nursing students in the Chengalpattu district revealed a notable
prevalence rate of 29.7%. The identified risk factors, including
gender, field of study, family history, online shopping habits,
emotional responses to shopping and deceptive spending practices,
underscore the complexity of this condition. Targeted interventions
addressing these factors are crucial for promoting healthier shopping
behaviours and overall wellbeing among students. Initiatives focusing
on financial literacy, psychological support, and awareness programs
can play a pivotal role in mitigating the negative impact of CBD.
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