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ABSTRACT 	Comment by LENOVO YX0EST7X: follow the IMRAD structure in creating an abstract 

	Aims: This study aims to assess the relationship between the motives for caffeine consumption and the level of study skills among student nurses enrolled at a selected private college in Iloilo, Philippines. 
Study design: Descriptive-Correlational
Place and Duration of Study: College of nursing of a private institution in Iloilo, Philippines, between 2025-2026
Methodology: A total population of 2,081 Bachelor of Science in Nursing students from first year to fourth year of the academic year 2025-2026 was considered, excluding 30 respondents used for pilot testing. The sample size of 325 students was determined through the Raosoft sample size calculator. Data were collected using Motives for Caffeine Consumption Questionnaire and Study Skills Inventory and were administered through online surveys. Ethical clearance was secured prior to data collection.
Results: Findings revealed that student nurses demonstrated moderate levels of caffeine consumption motives and generally satisfactory study skills. This suggests that respondents consume caffeine for various reasons while maintaining acceptable study habits. In terms of caffeine motives, the results indicated that student nurses commonly consumed caffeinated beverages as a means of enhancing alertness, coping with academic demands, and sustaining energy during study activities. Meanwhile, in terms of study skills, higher levels were observed in areas such as note-taking, memory, and concentration, whereas relatively lower levels were noted in textbook reading practices. The correlation analysis indicated a statistically significant relationship between caffeine consumption and study skills at the predetermined level of significance.
Conclusion: Caffeine consumption motives were found to be significantly associated with the study skills of student nurses, suggesting that caffeine use may serve as a coping mechanism in managing academic demands. Understanding these patterns may help improve students’ study behaviors and academic performance while promoting responsible caffeine consumption. However, further studies are recommended to validate these findings and explore additional factors influencing both caffeine intake and study skills.
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1. INTRODUCTION 	Comment by LENOVO YX0EST7X:  New models emerge new theories new approaches in articles so that research gaps can be seen 

Caffeine is a psychoactive substance that influences brain functions, enhances alertness and affects mood and cognitive abilities (Evans et al., 2024). It occurs naturally in plants, fruits, chocolates, and is widely consumed beverage such as coffee, tea, soft drinks, and energy drinks (Better Health Channel. 2022). Globally, caffeine remains the most popular stimulant, with more than seventy percent of people consuming it regularly (Turner et al., 2023).

College students, particularly those in healthcare programs such as medicine and nursing, often rely on caffeine to reduce fatigue and improve concentration during demanding academic tasks (Akijal et al., 2024; Dahlawi et al., 2023). Nursing education requires balancing clinical skills, theoretical knowledge, and personal responsibilities, which drives students to use caffeine to sustain focus during extended study sessions (World Health Organization 2020; Abdulgani et al., 2023). 

Research has identified six primary motives for caffeine consumption among students; staying alert, enjoying taste, managing emotions, socializing, following habits, and seeking health benefits (Choi, 2020). In the Philippine context, nursing students reported that caffeine-based products helped them stay awake longer and improved study habits, though they perceived little effect on rest quality (Alqawasmi, Rajeh, et al., 2024: Akijal et al., 2024).

Ideally, students should maintain healthy study habits such as effective time management, adequate sleep, and stress control without relying on stimulants (Puente-Hidalgo et al., 2024) However, many continue to depend on caffeine for alertness, which may contribute to poor study habits and weak time management skills (Oliwia Kosecka et al., 2025; Marriott & US, 2025). Developing strong study skills, including concentration, note-taking and time management is essential for academic success in nursing programs (Sharma & Srivastava, 2022).

Student wellness and healthy learning behaviors are emphasized by the Commission on higher education through Student Affairs and Services (SAS) standards (CHED,2020). Similarly the World Health Organization highlights the importance of good sleep, balanced routines, and mental health for optimal learning and cognitive performance (WHO, 2021). These priorities align with the United Nations Sustainable Development Goals (SCG 3 and SDG 4), which advocate for health and education through safe and supportive learning environments(UnitedNations,2023).

Despite extensive international and local research on caffeine consumption, little is known about the specific relationship between motives for caffeine consumption and study skills among nursing students in private colleges in Iloilo City, considering the unique academic demands of their program (Alqawasmi, Rajeh, et al., 2024; Akijal et al., 2024) 

2. METHODOLOGY

2.1 RESEARCH DESIGN

This study utilized a descriptive-correlational research design to examine the relationship between the level of caffeine consumption motives toward the study skills of student nurses in a private college at Iloilo City. This design allows the researchers to precisely and systematically describe a population or phenomena while investigating the links between variables without any manipulation or alteration (McCombes, 2022; Devi et al., 2022). Consequently, researchers observed things as they occur naturally, without interference (Margulieux, 2022), to determine how these caffeine motives relate to study skills among student nurses from all year levels. 

2.1 STUDY SETTING

This study was conducted at one private college institution in Iloilo City, a tertiary educational institution, located at Molo, Iloilo City, which offers a comprehensive nursing program. This setting was selected due to its urban location, providing student nurses with easy access to commercial outlets such as coffee shops and convenience stores where caffeinated beverages are readily available. Furthermore, the institution provided a sufficient population of higher-level student nurses actively engaged in both academic and clinical training. This environment was appropriate to this study's goals, as it allowed for a significant investigation into the relationship between caffeine consumption motives and the study skills of student nurses within their natural learning context. 

2.2 POPULATION AND SAMPLING	Comment by LENOVO YX0EST7X: Missing: selection basis, sample, sampling technique, sample size justification 

The sample size was calculated using Raosoft, a scholastic online calculator that accounts for a 5% margin of error and a 95% confidence level (Ihalas & Nebria, 2023; Sobaihki et al., 2023). From a total population of 2,081 student nurses officially enrolled for the second semester in the academic year 2025-2026, a sample size of 325  respondents was determined. The respondents included Bachelor of Nursing (BSN) students from first to fourth year at a selected private college in Iloilo City. Conversely, students who did not consent to participate and the thirty (30) student nurses involved in the pilot testing were excluded from the actual data gathering. This pilot sample size finds solid ground in methodological guidance, which suggests 30 participants are sufficient to evaluate the reliability and feasibility of data collection tools (Bujang et al., 2024). To ensure unbiased representation, a stratified random sampling technique was utilized, where the population was divided into subpopulations or strata based on academic year levels (Nikolopoulou, 2022). This approach ensured a proportional distribution of student nurses across all year levels within the sample. Once the required number of respondents per stratum was determined, the researchers employed a ”spin-the-wheel” technique using an online randomized tool to give each student an equal and independent probability of selection. The results of the sample size of 325 respondents is shown below in Figure 1. 





Fig. 1. Sampling Size of the Study
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2.3 INSTRUMENTATION	Comment by LENOVO YX0EST7X: conduct a relationship test difference test inferential analysis 

Data for this study were gathered using adopted instruments administered via  an online platform. These included Motives for Caffeine Consumption Questionnaire (MCCQ) (Adopted from Agoston et al., 2017) and Study Skills Inventory (Adopted from Congos, 2011). Both instruments utilized a 5-point Likert scale to measure the variables.  

Part 1. Demographic Profile on Student Nurses: collects demographic data including sex, year level, and the type of caffeinated beverage usually ingested such as: coffee, tea, chocolate drink, energy drinks, and soda. 

Part 2. Motives for Caffeine Consumption Questionnaire: utilizes the MCCQ to measure reasons for caffeine consumption through 23 positively stated items. These are evaluated using a 5-point Likert scale ranging from: 1 = I never ingest caffeine for this reason, 2 = I rarely ingest caffeine for this reason, 3 = I sometimes ingest caffeine for this reason, 4 = I often ingest caffeine for this reason, and 5 = I always ingest caffeine for this reason. This instrument covers six (6) subdomains: habit (routine), alertness (concentration and energy), mood (emotional enhancement), social (influence and companionship), taste (flavor preference), and symptom management (headache reduction and perceived health benefits). A high score indicates a predominant or influential reason for consuming caffeine.

Part 3. Study Skills Inventory: assesses the study skills of student nurses through 51 items. These are evaluated using a 5-point Likert scale ranging from: 1 = Almost never, 2 = Less than half the time, 3 = About half the time, 4 = More than half the time, and 5 = Almost always. This instrument covers six (6) subdomains: textbook reading (comprehension),  note taking (organization), memory (retention),  test preparation (planning),  concentration (sustained attention), and time management (disciplined study scheduling). A high score indicates effective application of academic strategies and disciplined habits. 

Validity met the established validity criteria, reviewed and validated by three experts holding a master’s or doctoral degree gaining the mean scores of 4.66 (Motives for Caffeine Consumption Questionnaire) and 4.63 (Study Skills Inventory). The instruments demonstrated internal consistency, with the overall Cronbach’s alpha for the Motives for Caffeine Consumption Questionnaire at 0.922 supported by subdomains of Habit (0.890), Alertness (0.933), Mood (0.973), Social (0.882), Taste (0.913), and Symptom Management (0.724) and the Study Skills Inventory at 0.941, comprising Textbook Reading (0.791), Note Taking (0.852), Memory (0.893), Test Preparation (0.760), Concentration (0.770), and Time Management (0.941), all exceeding the 0.70 standard for reliability. 

2.4 DATA GATHERING PROCEDURE

Data collection commenced after obtaining formal authorization from the Office of the Dean and ensuring ethical compliance through the  IDIREC. Utilizing the inclusion and exclusion criteria, 1st and 4th year student nurses for the academic year 2025-2026 were identified and personally contacted via social media messages to provide the Google Forms link and informed consent, To ensure data integrity, all items were set as “required” in the online form to prevent missing responses. Following collection, the data were verified and processed using statistical software, with all electronic files stored on a separate flash drive accessible only to the researchers and the adviser to maintain strict participant confidentiality. 

2.5 DATA ANALYSIS PROCEDURE
The data was encoded in spreadsheet software (Google Spreadsheet). All data encoded and analyzed with a statistical software for both descriptive and inferential analyses. The researchers made a coding manual for each variable to guarantee consistency and accurate data entry and analysis. The data were encoded as follows: for demographic information, sex was coded as nominal data, with “1” representing male and “2” for female. The year level was treated as ordinal data, sequentially numbered from “1” for first years through “4” for fourth year. The variable for usual caffeine beverage was classified as nominal, assigning “1” to coffee, “2” to tea, “3” to chocolate drink.”4” to energy drinks, and ”5” to soda. The survey instruments themselves were also coded to allow for quantitative analysis. The Level of Motives for Caffeine variable utilized a descending 5-to-1 Likert scale, where '5' represents "Always," '4' is "Often," '3' is "Sometimes," '2' is "Rarely," and '1' is "Never." Similarly, the Level of Study Skills variable was encoded on a parallel scale: '5' indicates "Almost always," '4' is "More than half the time," '3' is "About half the time," '2' is "Less than half the time," and '1' corresponds to "Almost never." These Likert-scale variables are treated as interval or ordinal data.

The collected data were encoded and analyzed using the Statistical Package for the Social Sciences (SPSS) version 21 to exhibit both descriptive and inferential analyses. Descriptive statistical tools included frequency and percentage to determine the distribution of respondents by sex, year level, and usual caffeine intake. Mean and standard deviation were employed to measure the central tendency and variability of the respondents’ levels of caffeine motives and study skills, specifically across subdomains such as textbook reading, note-taking, memory, test preparation, concentration, and time management. A Shapiro-Wilk test was used to assess the normality of the data (O’Kelly et al., 2022). Given the sample size of325 and results indicating non-normal distribution (p < 0.05), a non-parametric approach was determined to be appropriate. Spearman's Rho was utilized at a 0.05 level of significance to assess the relationship between caffeine consumption motives and study skills of student nurses (Okoye et al., 2024). The null hypothesis was rejected if the computed p-value was less than 0.05. 

3. RESULTS AND DISCUSSION

The findings revealed that the respondents’ profile reflects a predominantly female population, indicating that nursing continues to be a female-dominated field, as shown in (Table 1). In terms of year level, the distribution of respondents was relatively balanced, with a slight predominance among lower-year students, particularly those in their first year, while higher year levels comprised a smaller proportion. This pattern suggests a steady representation across academic levels, although newer entrants to the program appear to be more represented. With regard to caffeine beverage preference, coffee emerged as the most commonly consumed drink among respondents, followed by soda, while only a small proportion reported consuming energy drinks and tea. These findings suggest that traditional and widely accessible caffeinated beverages remain the primary choice among student nurses. The preference for coffee may be associated with its availability, familiarity, and perceived effectiveness in providing alertness and energy. Overall, the profile indicates that demographic characteristics and beverage preferences may play a role in shaping caffeine consumption patterns among student nurses

Table 1.Distribution of Respondents according to sex, year level, and usual caffeine beverage consumed (n= 325)
beverage consumed (n= 325)
Variables	f	%
Sex		
      	Male	49	15.1
      	Female	276	84.9
Year Level	 	 
      	First Year	98	30.2
      	Second Year	79	24.3
      	Third Year	68	20.9
      	Fourth Year	80	24.6
Usual Caffeine Beverage	 	 
        Coffee	149	45.8
        Tea	12	3.7
        Chocolate Drink	46	14.2
        Energy Drink	13	4.0
        Soda	105	32.3
Total	325	100.0

[bookmark: _heading=h.s2tfzhr6m6z6]
Findings indicate the respondents' positive extent of consuming caffeine for the identified motives, suggesting that caffeine intake is influenced by several factors as shown in (Table 2). Stronger motivation was observed in taste, alertness, and mood, indicating that respondents commonly consume caffeine for sensory enjoyment, increased energy, and emotional enhancement. In particular, caffeine was perceived as a pleasant and enjoyable beverage, while also helping individuals stay awake and feel more energized. These results align with previous literature suggesting that caffeine consumption among students is often driven by functional and hedonic purposes rather than necessity, with sensory characteristics such as flavor playing a significant role in influencing intake (Choi, 2020). Furthermore, regular consumption for these reasons may lead to reinforcing effects, where individuals begin to rely on caffeine to maintain normal functioning (Lone et al., 2023). However, several subdomains showed relatively lower influence, particularly habit, social motives, and symptom management. These findings suggest that respondents are less likely to consume caffeine as part of a routine behavior, for social interaction, or for managing physical symptoms. While caffeine was occasionally associated with social engagement, such as enhancing conversations or fostering connections, it was not considered a primary motivating factor. Similarly, the use of caffeine for health-related purposes, such as alleviating headaches or regulating physiological conditions, was minimal. This pattern is consistent with previous research indicating that students typically assign the least importance to symptom-related motives for caffeine consumption (Agoston et al., 2018). Overall, the findings imply that caffeine consumption among respondents is primarily driven by enjoyment and functional benefits rather than health or social reasons, reinforcing the trend that students view caffeine more as a preferred beverage than a therapeutic substance (Küçükkasap & Uslu, 2024).


Table 2. Level of Motives for Caffeine Consumption (n=325)
	Motives for Caffeine Consumption indicators
	Mean
	Standard
 Deviation

	Habit

	because it is an enjoyable habit
	3.13
	1.28

	because it is a ritual for me.
	2.79
	1.28

	Habit Overall
	2.96 
	1.19

	Alertness

	because it helps me stay awake
	3.72
	1.28

	because it helps me to wake up
	3.66
	1.30

	because it makes me feel that I am full of energy
	3.58
	1.27

	because it helps me when I am tired
	3.50
	1.25

	because it stimulates me
	3.49
	1.23

	because I become refreshed
	3.36
	1.25

	because it helps me to concentrate
	3.34
	1.25

	because it invigorates me
	3.17
	1.19

	because I feel physically and mentally fitter
	2.94
	1.25

	Alertness Overall
	3.42 
	1.05

	Mood

	because it improves my mood
	3.41
	1.23

	because it helps my mood become better.
	3.37
	1.22

	Mood Overall
	3.39
	1.20

	Social

	because it is a pleasant addition to a good conversation
	3.07
	1.30

	because it brings me together with other people
	3.00
	1.31

	because it feels good to have a conversation in company
	2.97
	1.32

	because drinking caffeinated beverages is important in social situations
	2.50
	1.23

	because everyone in my company drinks it
	2.48
	1.24

	because drinking caffeinated beverages is a social event
	2.38
	1.23

	Social Overall
	2.69
	1.08

	Taste

	because I like its taste
	3.97
	1.14

	because it is delicious.
	3.93
	1.15

	Taste Overall
	3.95
	1.12

	Symptom Management

	because it reduces headaches
	2.62
	1.21

	because it is good for my blood pressure
	2.10
	1.14

	Symptom Management Overall
	2.36
	1.06

	Caffeine Consumption Overall
	3.13 
	0.92



The findings revealed that student nurses demonstrate a generally high level of study skills, suggesting that study skills were practiced more than half of the time as shown in (Table 3).  Stronger performance was observed in note-taking, memory strategies, and concentration, indicating that respondents frequently employ strategies that support knowledge retention and academic engagement. These results aligned with previous literature suggesting that structured study techniques, such as active recall, regular note review, and organized learning environments significantly enhance academic performance in higher education (Sulaiman, Samat, & Rahim, 2023).  Furthermore, effective note-taking promotes active engagement with learning material and facilitates later review, which strengthens comprehension and retention of complex concepts (Salame et al., 2024).  However, several subdomains obtained relatively lower mean scores, particularly textbook reading, test preparation , and time management . Although these areas were still practiced more than half of the time, the findings suggest that student nurses may experience challenges with deep reading strategies, consistent preparation behaviors, and structured planning of study time. This pattern suggests that while students interact with reading materials, they may rely more on passive reading strategies rather than metacognitive approaches that promote deeper comprehension. Recent research has suggested that this trend may partly reflect the learning characteristics of Generation Z, who are digital natives accustomed to consuming information quickly through online platforms and multimedia sources rather than long-form texts; Studies have indicated that many Gen Z students would prefer visually engaging or concise or concise content and may struggle with sustained attention during traditional textbook reading (Alruthaya, Nguyen & Lokuge, 2021). Additionally, deficiencies in self-regulated learning strategies such as time management, metacognitive planning and effort regulation, have been linked to increased procrastination and reduced academic success, suggesting that when students focus mainly on completing tasks rather than planning and self-monitoring their study behaviors, they were more likely to experience poorer learning outcomes (Tao & Hanif, 2025).

Table 3. Level of Study Skills among Student Nurses (n=325)
	Study Skills Inventory Indicators
	Mean
	SD

	Textbook Reading

	I try to get the meaning of new terms as I encounter them the first time.
	4.16
	0.89

	I look for main ideas as I read.
	4.16
	0.82

	I am able to readily identify clarifying details under each main idea.
	3.74
	0.78

	I formulate questions to answer as I read an assignment.
	3.68
	0.90

	I read a textbook chapter more than once.
	3.61
	0.97

	Before reading an assignment, I survey headings, bold print, italics, questions, summaries, etc..
	3.49
	1.01

	I use a textbook study system such as SQ3R.
	3.37
	1.03

	I formulate questions from a chapter before I begin reading.
	3.06
	1.09

	Textbook Reading Overall
	3.66 
	0.60

	Note Taking

	I take notes in lectures
	4.13
	0.81

	I review lecture notes.
	4.12
	0.85

	I take notes as I read my textbook assignments.
	3.89
	0.88

	I compare notes with one or more classmates to check for completeness and accuracy.
	3.87
	1.04

	After taking notes, I review them before going on to something else.
	3.70
	0.90

	Note Taking Overall
	3.94 
	0.68

	Memory

	I review notes more than once or twice for exams and quizzes.
	4.17
	0.84

	I quiz myself over material that could appear on future exams or quizzes.
	4.15
	0.92

	I try to understand material in my notes as opposed to memorizing.
	4.12
	0.79

	I use mnemonics.
	4.07
	1.02

	I organize details to main ideas into numbered or lettered lists.
	4.01
	0.90

	I convert test and lecture material into my own words.
	3.97
	0.96

	I try to organize main ideas and details into some logical or meaningful order.
	3.96
	0.84

	I think about material that could be on exams and quizzes when I am not studying.
	3.85
	0.93

	I use visuals in my notes, such as sketches, mind maps, diagrams, charts, etc.
	3.74
	1.07

	Memory Overall
	4.00 
	0.62

	Test Preparation

	I do all homework assignments
	4.37
	0.79

	I turn in all homework assignments on time.
	4.34
	0.79

	I keep up to date on assignments and homework.
	4.07
	0.86

	I can easily identify what I have learned and what I have not yet learned before I take a test.
	3.99
	0.77

	When I don’t understand something, I get help from classmates, tutors, instructors, etc.
	3.90
	0.91

	I begin studying for an exam from the first week material is assigned or covered in lecture.
	3.61
	1.00

	I review notes for a class before I go to that class.
	3.51
	0.98

	I read assigned material before I go to class.
	3.49
	1.02

	I eat well-balanced meals daily.
	3.25
	1.00

	I study with a classmate or group.
	3.22
	1.03

	I review lecture notes soon after class.
	3.10
	0.98

	I exercise daily.
	2.81
	1.08

	I have taken a learning skills class or attended learning skills workshops
	2.77
	1.19

	Test Preparation Overall
	3.57 
	0.56

	Concentration

	I study where it is quiet when trying to learn and remember something.
	4.24
	0.91

	I study for a length of time, then take a short break before returning to studying.
	4.08
	0.91

	When I sit down to study, I tell myself that I intend to study.
	4.07
	0.84

	I have all my study equipment handy in my study place (pens, paper, calculator, etc.).
	4.02
	0.90

	I break larger tasks into smaller segments in order to complete a large assignment.
	3.92
	0.89

	I study in the same place. 
	3.89
	0.92

	When the subject matter is not naturally interesting, I find ways to learn it anyways.
	3.86
	0.91

	It is not difficult to pay attention in class
	3.52
	0.87

	I avoid cramming
	3.04
	1.08

	I avoid studying in the evenings as much as possible
	2.51
	1.18

	Concentration Overall
	3.71
	0.58

	Time Management

	I start papers and projects way before they are due.
	3.65
	0.95

	I use lists such as daily “TO DO” lists, priority lists, assignment lists, etc., to organize academic and personal activities.
	3.61
	1.17

	I write out short-term and long-term academic goals
	3.09
	1.14

	I use a planner for recording daily and weekly upcoming academic and personal activities.
	3.06
	1.19

	I set up a master schedule of fixed monthly activities such as work, club meetings, etc.
	3.02
	1.13

	I study 2 hours for every hour I am in class.
	2.96
	1.06

	Time Management Overall
	3.23
	0.86

	
Study Skills Inventory Overall
	3.69  
	0.53 



The findings also revealed a statistically significant relationship between motives for caffeine consumption and study skills, (P =< .001), this suggests that nursing students who report higher overall motives for caffeine consumption tend to exhibit better overall study skills as shown in (Table 4). The research study found that various caffeine consumption motives showed a significant link to study skills particularly the alertness motive as the strongest correlations observed, followed by mood, taste, social and habit. Primarily, students who consume caffeine to stay alert tend to demonstrate better study skills across multiple areas. These findings have been supported by a  recent review of research established that caffeine consumption leads to increased alertness and arousal and vigilance, cognitive processes closely associated with attention and information processing (Akosua et al., 2023) .Furthermore, previous study of Kapellou et al. (2025) reported that habitual caffeine use correlated with performance in some cognitive domains only (e.g., social cognition and executive function) not all cognitive tests, which suggests that the relationship between habitual caffeine use and cognitive performance may be domain-specific or context-dependent. Similarly, it has further aligned with the recent studies indicating that cognitive effects of  caffeine may vary across all domains with moderate consumption intake linked to specific cognitive functions, while habitual or symptom-driven intake does not consistently correlate memory and working memory and can differ by individual context (Lin et al., 2023; Zhang & Madan, 2021). 












Table 4. Relationship between motives for caffeine consumption and study skills among student nurses (n=325)
	Caffeine Consumption	Study Skills 
	Reading	Note Taking	Memory	Test Preparation	Concentration	Time Management	Study Skills (Overall)
Habit	rₛ = 0.200**	rₛ = 0.078	rₛ  = 0.095	rₛ  = 0.164*	rₛ = 0.094	rₛ  = 0.172*	rₛ  = 0.166*
	p < 0.001	p = 0.160	p = 0.089	p = 0.003	p = 0.089	p = 0.002	p = 0.003
Alertness	rₛ = 0.366**	rₛ = 0.321**	rₛ  = 0.345**	rₛ  = 0.308**	rₛ = 0.263**	rₛ = 0.231**	rₛ = 0.368**
	p < 0.001	p < 0.001	p < 0.001	p < 0.001	p < 0.001	p < 0.001	p < 0.001
Mood	rₛ = 0.295**	rₛ  = 0.246**	rₛ  = 0.209**	rₛ  = 0.228**	rₛ  = 0.149*	rₛ  = 0.154*	rₛ  = 0.259**
	p < 0.001	p < 0.001	p < 0.001	p < 0.001	p = 0.007	p = 0.005	p < 0.001
Social	rₛ = 0.242**	rₛ = 0.122*	rₛ  = 0.107	rₛ  = 0.202**	rₛ  = 0.063	rₛ = 0.234**	rₛ = 0.208**
	p < 0.001	p = 0.027	p = 0.055	p < 0.001	p = 0.257	p < 0.001	p < 0.001
Taste	rₛ  = 0.263**	rₛ = 0.225**	rₛ  = 0.236**	rₛ  = 0.170*	rₛ  = 0.179*	rₛ = 0.099	rₛ  = 0.237**
	p < 0.001	p < 0.001	p < 0.001	p = 0.002	p = 0.001	p = 0.076	p < 0.001
Symptom	rₛ = 0.141*	rₛ  = -0.002	rₛ  = -0.001	rₛ  = 0.138*	rₛ  = -0.019	rₛ = 0.151*	rₛ  = 0.082
	p = 0.011	p = 0.967	p = 0.992	p = 0.013	p = 0.731	p = 0.007	p = 0.135
Motive (Overall)	rₛ  = 0.322**	rₛ  = 0.209**	rₛ  = 0.205**	rₛ  = 0.257**	rₛ  = 0.154*	rₛ = 0.215**	rₛ  = 0.279**
	p < 0.001	p < 0.001	p < 0.001	p < 0.001	p = 0.005	p < 0.001	p < 0.001
Note:Correlation at 0.005  is significant (2-tailed).


4. CONCLUSION

Based on the findings, most respondents were female student nurses, with first-year students forming the largest group. Coffee was the most commonly consumed caffeinated beverage, although soda and chocolate drinks were also frequently consumed, indicating that students obtain caffeine from various accessible drinks. The respondents mainly consumed caffeine for its taste and its ability to increase alertness rather than for health-related reasons. In terms of study skills, the respondents generally demonstrated adequate strategies such as memorization and note-taking, although time management appeared to be the weakest area. The study also revealed a weak relationship between motives for caffeine consumption and study skills, suggesting that caffeine motives alone do not strongly influence the development of students’ study skills.
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