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Abstract 
Background: In today's age of social media and artificial intelligence, internet access has become a new norm and 

obligatory for students, leading to exponential growth in all professional courses. The study aimed to determine the 

prevalence of Internet Addiction (IA), its causative factors and effects among medical students. Material and 

Methods: A cross-sectional study was conducted on 170 medical students. Sociodemographic data and IA were 

tested by a self-administered questionnaire and Young's Internet Addiction Test (Y-IAT), respectively. A Receiver 

Operating Characteristic (ROC) analysis based on Y-IAT scores identified 43 as the optimal cut-off score to 

distinguish students with and without IA. The association between IA and various factors were tested by the Chi-

square test. Results: The present study found a 41% prevalence of IA among medical students. Significant factors 

associated with IA include: students who spend more than 4 hours online (p = 0.021), use ≥ 2GB of data (p = 0.021), 

residing in a hostel (p = 0.026), and always using their mobile while walking (p = 0.02). IA showed statistically 

significant inverse association with academic performance (p = 0.0001), negative physical and psychological 

consequences, such as loss of sleep due to late-night log-ins (p = 0.0001), spending more time online than going out 

with others (p = 0.0001), feeling depressed or nervous when offline (p = 0.0001), and fear of life being joyless 

without the internet (p = 0.003). Conclusion: IA adversely affects students' physical, psychological and social health 

as well as their academic performance. The study highlights the importance of timely identification, preventive 

strategies, and promoting awareness to seek counselling and therapeutic assistance, to safeguard students' well-

being and professional growth.

Keywords: Internet Addiction, Medical Students, Prevalence, Academic Performance, Risk Factors, Psychological 

Aspect

pervades every aspect of life at home, school, 

college and workplace, and its excessive uncon-

trolled use is considered an addiction according to 

Young KS [4]. Internet Addiction (IA) or Proble-

matic Internet Use (PIU) is similar to substance 

addiction, such as excessive usage to achieve 

satisfaction, lying, ignoring responsibilities, with-

drawal, repeated failure to reduce and personality 

Introduction 

According to data from February 2025, approxi-

mately 67.9% (5.24 billion) of the global population 

is using the internet. Asia is home to the largest 

number of online users [1]. Internet usage has both 

pros and cons. It is a popular medium for sharing 

information, exchanging knowledge, entertain-

ment, academics, internet gaming, chatting, and 

social media [2,3]. In modern society, the internet 
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Antibiotic 
Sample

PB SXT AN IPM CP GM CAZ NA AM FM

Blood (11) 1 3 11 2 4 10 10 - - -

Eye (7) 0 1 7 2 2 6 7 - - -

Urine (7) 0 1 7 0 2 4 3 3 7 4

BAL (2) 0 0 2 2 2 2 2 - - -

ETT (2) 0 1 2 1 1 2 2 - - -

Wound (2) 1 1 2 0 0 0 1 - - -

Fluid (1) 0 0 1 0 0 1 1 - - -

Other (29) 0 14 29 19 19 21 29 0 0 0

Total (61) 2 (3.3) 21 (34.4) 61 (100) 26 (42.6) 30 (49.1) 46 (75.4) 55 (90.1) 3 (4.91) 7 (11.4) 4 (6.5)

Table 1: Title

Parameters     Control Subjects
(N=36)

Asthmatic Patients
(N=36)

Zinc (mg/dl) 87.03±21.59
*81.62±39.62

Copper (mg/dl) 111.07±64.51
*

125.36±27.40

Vitamin C (mg/dl 1.59 ± 0.38 *0.62 ± 0.45

Vitamin E (mg/dl) 4.74 ± 1.92
*1.54 ± 0.81

MDA (umol/l)                         0.18 ± 0.02
*

0.60 ± 0.20 

IgA (mg/dl) 191.37±62.55
*226.04±93.84

IgE (ml/ml)   88.37±81.99
*

231.22±198.39

Table 1: Title

*Significantly different from control at P<0.05

Figure 1: Title
Figure 1: Title

Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)
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change [4,5,6]. Hence, IA is a public health issue 

that resembles a silent pandemic [7].

Investigation into the Asian demographic revealed 

a prevalence of PIU ranging up to 47.4% [8], with a 

higher number of incidences observed compared to 

developed countries in Europe [9]. A meta-analysis 

conducted on college students in India reported an 

overall prevalence of IA as 40%, and 20-40% of 

youngsters were at risk of developing IA [10]. A 

similar result of 46.8% was noticed with South 

Indian university students [11]. Male sex, adole-

scent age, staying without parents' supervision, 

spending more time, and increased frequency of 

usage were influencers for the development of PIU 

[2,11]. PIU has the potential to become one of the 

significant health issues in the future [8]. In a meta-

analysis, time spent online, online gaming, depre-

ssion, stress, maladaptive cognitions, impulsivity, 

poor sleep quality and consciousness were identi-

fied as predictors for IA [12].

IA affects several aspects, including professional, 

physical, mental, behavioural, and psychological 

aspects of a person's life. College work and acade-

mic performance were negatively linked with IA 

[11,13,14]. Physical problems like poor sleep 

quality, daytime sleepiness [8], increased screen 

time leading to redness, dryness, eye strain, and 

visual disturbances [15], headache, backache [16], 

and musculoskeletal pain [2] were often seen in 

addicts. Recent investigations have explored the 

strong association of IA with personality and 

psychological problems like low self-confidence, 

low self-esteem [5], increased individualism, 

enculturation, lower sociability [17], maladaptive 

cognitions [12], loneliness, and even attention 

deficit hyperactivity disorder symptoms [18]. IA is 

strongly linked with alcohol use and substance 

abuse, as in drug addiction [2,12]. IA is contributing 

to many psychological problems like depression 

[11], anxiety and stress [19]. The effects are even 

deeper, including neurobiological alterations in the 

prefrontal cortex of the brain, and involving 

thinning of grey matter volume [6,20]. Due to the 

widespread impact of IA, therapeutic interventions, 

preventive strategies, behaviour change communi-

cation, and awareness are imperative for the overall 

well-being of young adults [2,3,16,18,21].

In today's age of social media and artificial intelli-

gence, internet access has become a new norm and 

an integral part of students' academic and personal 

lives, leading to an exponential growth in internet 

usage across all professional courses. The internet 

profoundly influences students' academic activi-

ties, psychological, behavioural, physical, and 

mental health. There is a paucity of investigations 

needed to explore the factors responsible for the 

development of IA in the Indian population. Hence, 

a need exists to evaluate IA and its impact on student 

life. The study aimed to determine the prevalence of 

internet addiction, its causative factors and effects 

on academic and psychological aspects among 

medical students.

Material and Methods

Study design and setting

This cross-sectional study was conducted among 

medical students at KAHER's J N Medical Coll-

ege, Belagavi, Karnataka, India. 

Study population and sample size

The sample size was calculated by conducting a 

pilot study by taking a convenient sample of 30 

students. The prevalence of IA was found to be 

31.8%. Based on this, the sample size was estimated 
2 2

as 170 using the formula n = Z pq / d  with 95% 

confidence and 7% margin of error (p = 31.8%, q = 

1-p, d = 7, z = 1.96).
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Data collection instruments

Data collection was conducted through a self-

administered questionnaire that included demo-

graphic data such as age, gender, parents' working 

status, hometown, and stay. It also included data 

consumption, purpose of using the internet, time 

spent on internet, social media, gaming, entertain-

ment, physical activities, hobbies and its effect on 

their academic and health aspects. IA was assessed 

using Young's Internet Addiction Test (Y-IAT) [22]. 

Y-IAT demonstrated strong psychometric proper-

ties, serving as a valid and reliable tool for measur-

ing IA among Indian adolescents [23]. Y-IAT is a 

self-reporting questionnaire consisting of 20-items, 

with respondents rating each item on a 5-point 

Likert scale from 1 to 5 (1 = rarely to 5 = always). It 

evaluates how internet use impacts their daily 

personal life, social interactions, productivity, 

academic performance and emotional well-being. 

The lowest possible score was 20, while the highest 

was 100. A Receiver Operating Characteristic (ROC) 

analysis based on Y-IAT scores identified 43 as the 

optimal cut-off score to distinguish students with 

and without IA [24]. Consequently, students 

scoring equal to or more than 43 were classified as 

internet addicts and less than 43 were categorised as 

non-internet addicts. 

Selection criteria

Those who had been using the internet for the past 

year or above, and were willing to participate in the 

study, were included. 

Ethical concern

An approval by Institutional Ethics Committee was 

obtained for the study. Before administering the 

questionnaire to students, the nature and purpose of 

the study were explained. Consent was obtained 

from willing participants, and confidentiality and 

anonymity were maintained. Before the study 

began, a self-administered and Y-IAT questionnaire 

were pre-tested on ten students. Based on their 

feedback, questionnaires were corrected for clarity 

and language.

Statistical analysis

It was performed by using the Statistical Package 

for the Social Sciences (SPSS) version 20. The 

continuous data are described in mean, Standard 

Deviation (SD) and categorical data in percentage. 

The chi-square test was used for analysing the 

association between categorical variables. A value 

of p < 0.05 was considered significant.

Results

A total of 170 students were recruited which 

consisted of 49% (83) male and 51% (87) female 

students with an average age of 20 ± 1.23 years. 

According to ROC analysis, 41% (70) of students 

who were found to be addicted to the internet scored 

equal to or more than 43. The majority (n = 153, 

90%) of students resided in urban areas, with a 

single working parent (n = 103, 61%). The present 

study found that students who spent more than four 

hours online (p = 0.021), used more than 2GB of 

data (p = 0.021), resided in hostels (p = 0.026), and 

always used their phones while walking (p = 0.02) 

were significant factors associated with IA. Other 

factors were not linked with IA, as presented in 

Tables 1 & 2.

Table 3 shows the effects of IA on academic and 

psychological aspects. IA was strongly associated 

with negative academic behaviours. Those with IA 

tended to miss more classes due to late-night log-in 

for non-academic purposes (p = 0.0001), spent 

longer online than intended (p = 0.0001), and their 

college work suffered (p = 0.0001), ultimately 
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affecting their academic performance (p = 0.0001), 

compared to non-addicted students. IA showed 

statistically significant association to negative 

physical and psychological consequences, such as 

loss of sleep due to late-night log-ins (p = 0.0001), 

spending more time online than going out with 

others (p = 0.0001), feeling depressed or nervous 

when offline (p = 0.0001), and fear of life being 

joyless without the internet (p = 0.003).
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 Variables 
/features

Without 
internet 

addiction
N = 100(%)

With 
internet 

addiction
N = 70(%)

Total 
coun

t

Chi-
squar

e

p

Gender 

Male 53 (64%) 30 (36%) 83 1.695 0.193

Female 47 (54%) 40 (46%) 87

Parent working status

Single 62 (60%) 41 (40%) 103 0.203 0.653

Both 38 (57%) 29 (43%) 67

Type of residence

Rural 08 (47%) 09 (53%) 17 1.079 0.299

Urban 92 (60%) 61 (40%) 153

Type of stay

Home 15 (83%) 03 (17%) 18 4.993 0.026*

Hostel 85 (56%) 67 (44%) 152

Interaction with parents/day

Nil 27 (48 %) 29 (52%) 56 6.940 0.139

<30 min 61 (67 %) 30 (33%) 91

<60 min 10 (53 %) 09 (47%) 19

<90 min 02 (67%) 01 (33%) 03

>2 h 00 (0 %) 01 (100%) 01

Continued...
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Table 1: Association between socio-demographic and internet addiction
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Using a mobile while walking

No 11 (65%) 6 (35%) 17 11.724 0.02*

Occasionally 58 (65%) 31 (35%) 89

Frequently 22 (59%) 15 (41%) 37

Often 08 (44%) 10 (56%) 18

Always 01 (11%) 08 (89%) 09

Using a mobile while eating

No 21 (68%) 10 (32%) 31 1.595 0.81

Occasionally 43 (56%) 34 (44%) 77

Frequently 23 (61%) 15 (39%) 38

Often 11 (55%) 09 (45%) 20

Always 02 (50%) 02 (50%) 04
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Table 2: Association between mobile and internet usage patterns with 
internet addiction

Time spent on physical activity/day

Nil 15(60%) 10(40%) 25 1.303 0.729

<30 min 47(63%) 28 (37%) 75

60 min 20(57%) 15(43%) 35

>60 min 18(51 %) 17(49%) 35

Time spent on hobbies/day

Nil 07(58 %) 5(42%) 12 5.398 0.249

<30 min 33(57%) 25(43%) 58

60 min 27(75%) 09(25%) 36

90 min 09(50%) 09(50 %) 18

120 min 24(52%) 22(48%) 46
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Time spent on the internet/day

Nil 02 (100%) 00 (0%) 02 11.517 0.021*

<1 h 04 (50%) 04 (50%) 08

2 h 36 (72%) 14 (28%) 50

3 h 34 (63%) 20 (37%) 54

>4 h 24 (43%) 32 (57%) 56

Data Usage /day

<1gb 18 (82 %) 04 (18%) 22 11.597 0.021*

1gb 47 (65%) 25 (35%) 72

2gb 25 (45%) 30 (55%) 55

3gb 05 (42%) 07 (58%) 12

4gb 05 (56%) 04 (44%) 09

Purpose of using internet

Academic 02 (67%) 01 (33%) 03 2.712 0.258

Non-academic 19 (73 %) 07 (27 %) 26

Both 79 (56 %) 62 (44%) 141

Frequency of using internet for academic purposes/day

Nil 09 (56%) 07 (44 %) 16 2.234 0.693

3 times 54 (56%) 42 (44 %) 96

8 times 26 (63 %) 15 (37%) 41

15 times 05 (83 %) 01 (17 %) 06

>15 times 06 (55%) 05 (45 %) 11

Time spent on internet gaming/day

Nil 54 (61%) 35 (39%) 89 3.188 0.527

<30 min 32 (60 %) 21 (40%) 53

<60 min 12 (52 %) 11 (48%) 23

<90 min 01(25%) 03(75%) 04

>2 h 01(100%) 00(0%) 01
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 Features Without internet 
addiction n = 
100(%)

With internet 
addiction n = 
70(%)

Total 
count

Chi-
square

p

Missed classes due to late-night log-in for non-academic purposes

Rarely 92 (69%) 41 (31%) 133 30.044 0.0001*

Occasionally 05 (19%) 21 (81%) 26

Frequently 02 (25%) 06 (75%) 08

Often 00 (0%) 02 (100%) 02

Always 01 (100%) 00 (0%) 01

Staying online longer than intended 

Rarely 10 (83%) 02 (17%) 12 29.078 0.0001*

Occasionally 41 (77%) 12 (23%) 53

Frequently 34 (60%) 23 (40%) 57

Often 11 (44%) 14 (56%) 25

Always 04 (17%) 19 (83%) 23

Table 3: Effects of internet addiction on academic and psychological aspects

*=significant
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Time spent on the internet/day

Time spent on social media/day

Nil 05(71%) 02(29%) 07 8.279 0.082

<30 min 30(70%) 13(30%) 43

<60 min 34(62 %) 21(38%) 55

<90 min 21(55 %) 17(45 %) 38

 >2 h 10(37 %) 17(63%) 27

Time spent on entertainment/day

Nil 07(58 %) 05(42%) 12 3.658 0.454

<30 min 28(56 %) 22(44%) 50

<60 min 36(68 %) 17(32%) 53

<90 min 18(58 %) 13(42%) 31

>2 h 11(46 %) 13(54%) 24
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College work suffers because of time spent online

Rarely 50 (83%) 10 (17%) 60 43.167 0.0001*

Occasionally 35 (64%) 20 (36%) 55

Frequently 12 (39%) 19 (61%) 31

Often 03 (23%) 10 (77%) 13

Always 00 (0%) 11 (100%) 11

Academic performance suffers because of the Internet

Rarely 44 (86%) 07 (14%) 51 48.160 0.0001*

Occasionally 39 (65%) 21 (35%) 60

Frequently 16 (44%) 20 (56%) 36

Often 01 (7%) 14 (93%) 15

Always 00 (0%) 08 (100%) 08

Lose sleep due to late-night log-ins

Rarely 57 (84%) 11 (16%) 68 40.037 0.0001*

Occasionally 25 (58%) 18 (42%) 43

Frequently 80 (28%) 21 (72%) 29

Often 10 (40%) 15 (60%) 25

Always 00 (0%) 05 (100%) 05

Spending more time online over going out with others

Rarely 63 (78%) 18 (22%) 81 31.572 0.0001*

Occasionally 24 (51%) 23 (49%) 47

Frequently 12 (41%) 17 (59%) 29

Often 00 (0%) 09 (100%) 09

Always 01 (25%) 03 (75%) 04

Fear of life being joyless without the internet

Rarely 39 (76%) 12 (24%) 51 16.079 0.003*

Occasionally 28 (61%) 18 (39%) 46

Frequently 19 (56%) 15 (44%) 34

Often 10 (42%) 14 (58%) 24

Always 04 (27%) 11 (73%) 15

*=significant

Antibiotic 
Sample

PB SXT AN IPM CP GM CAZ NA AM FM

Blood (11) 1 3 11 2 4 10 10 - - -

Eye (7) 0 1 7 2 2 6 7 - - -

Urine (7) 0 1 7 0 2 4 3 3 7 4

BAL (2) 0 0 2 2 2 2 2 - - -

ETT (2) 0 1 2 1 1 2 2 - - -

Wound (2) 1 1 2 0 0 0 1 - - -

Fluid (1) 0 0 1 0 0 1 1 - - -

Other (29) 0 14 29 19 19 21 29 0 0 0

Total (61) 2 (3.3) 21 (34.4) 61 (100) 26 (42.6) 30 (49.1) 46 (75.4) 55 (90.1) 3 (4.91) 7 (11.4) 4 (6.5)

Table 1: Title

Parameters     Control Subjects
(N=36)

Asthmatic Patients
(N=36)

Zinc (mg/dl) 87.03±21.59
*81.62±39.62

Copper (mg/dl) 111.07±64.51
*

125.36±27.40

Vitamin C (mg/dl 1.59 ± 0.38 *0.62 ± 0.45

Vitamin E (mg/dl) 4.74 ± 1.92
*1.54 ± 0.81

MDA (umol/l)                         0.18 ± 0.02
*

0.60 ± 0.20 

IgA (mg/dl) 191.37±62.55
*226.04±93.84

IgE (ml/ml)   88.37±81.99
*

231.22±198.39

Table 1: Title

*Significantly different from control at P<0.05

Figure 1: Title
Figure 1: Title

Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)
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Discussion

Prevalence 

The present study found a 41% prevalence of IA in 

medical students in the Indian population. Research 

conducted on medical students in other parts of 

India, showed a prevalence of 66.9% in Karnataka 

[21], 61.4% in South India [3], 68.64% in Uttar 

Pradesh [25], 52.63% in Andhra Pradesh [14], 

42.9% in Madhya Pradesh [26], 33.94% in 

Rajasthan [27], and 59% in Kerala [16]. The 

findings of the current study align with those of the 

Madhya Pradesh study [26]. A meta-analysis of 

college students in India reported a prevalence of 

40% [10], which confirms the present study result. 

The prevalence rate varies from 34-68%, and this 

difference in prevalence may be due to variations in 

grouping structure based on Y-IAT score, sample 

size, instruments used, different regional cultures, 

age of participants, duration and the time involved 

in internet usage, which are likely factors.

Factors

In the present study, factors related to IA, such as 

sex, parents' working status, hometown, stay, data 

used, frequency, time spent online, gaming, social 

media, entertainment, use of mobile while walking 

and eating were assessed. The present study showed 

that people who spent more time on the internet ( > 4 

hours, 57%) and used higher data ( ≥ 2GB/day) 

were associated with a greater risk of IA. Other 

research has also revealed comparable findings 

among medical students within the Indian popu-
 lation [3,7,11,27]. The present study observed that 

addicted students used the internet while walking, 

showing a behavioral change.

Several studies have indicated that male students 
 

are more likely to develop IA [11,14,25].In contrast, 

another study conducted in Delhi [7] noticed that 

females tend to be more addicted to the internet. In 

the current study, a higher number of females were 

found in the addicted group; however, no signi-

ficant differences were observed related to gender. 

This trend shows that internet usage is increasing 

among females.

Research on medical students showed that those 

who resided in the hostel were associated with IA, 

which is consistent with the findings of the current 
 

study [7,11,19]. The present study noticed that a 

higher number of students in the non-addicted 

group interacted with parents for 30-60 minutes 

daily and stayed at home. Hence, students who 

spent time with family and under supervision were 

prevented from IA.

Watching online videos, social networking, mainly 

WhatsApp and Facebook, are prominent risk 

factors for developing IA [3,7,25]. A higher 

proportion of students using social media, gaming 

and entertainment were in the IA group, but the 

difference did not reach a significant level in the 

present study. Interestingly, even though students 

whose frequency of using the internet for academic 
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*
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Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)
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Feeling depressed or nervous when offline

Rarely 63(82%) 14 (18%) 77 49.201 0.0001*

Occasionally 27 (61%) 17 (39%) 44

Frequently 8 (26%) 23 (74%) 31

Often 01 (6%) 15 (94%) 16

Always 01 (50%) 01 (50%) 02
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purposes was higher, they were not addicted. 

Medical students had displayed a significant 

relationship between reduced physical activity and 

elevated BMI with IA [28]. In the same manner, we 

observed that a higher number of students who 

engaged more time in daily physical activities and 

hobbies were not addicted, although this did not 

reach a significant level.

Effects

Kerala and Uttar Pradesh medical students used the 

internet for both academic and non-academic 

purposes, which is in agreement with the present study 

[15,25]. Students with IA stayed online for a longer 

time than intended, which was statistically significant 

in the current study, leading to sleep disturbances, 

missing classes and affecting their college work. Thus, 

academic performance had a negative relation with IA, 

aligning with the findings of Asokan et al., (2019) and 

Subhaprada & Kalyani (2017) [3,14].

The present study revealed that IA is linked to 

negative emotional and physical impacts, such as 

losing sleep due to late-night log-ins, prioritizing 

online activities over social interactions, and feeling 

depressed or nervous when offline. Those with IA 

were more likely to fear that life would be joyless 

without the internet, emphasizing their excessive 

usage to achieve satisfaction and emotional reliance 

on the internet. All the behaviors showed statis

tically significant differences (p < 0.01), indicating 

a strong correlation between IA and its negative 

impacts on personal and social well-being. Similar 

results were seen in other studies conducted on 

Indian medical students [14,15,19]. Depression is a 

serious mental health issue interfere with working 

ability, family, and social relationships [29].

Recent investigations involving neuroimaging 

techniques have displayed the microstructural 

alterations, such as a reduction in the grey matter 

volume within the bilateral Dorsolateral Prefrontal 

Cortex (DLPFC) and orbitofrontal cortex [20], 

along with functional impairment in reward proce-

ssing areas (striatum, insula, amygdala), which 

were associated with IA [30].

The alterations observed in executive functions 

(DLPFC, frontal/parietal/occipital) among internet 

addicts resemble those found in behavioural 

addiction. These changes have led to compromised 

executive functioning in areas related to planning 

and reasoning, ultimately resulting in a diminished 

ability to control internet usage [6,30]. 

Limitation of the study

It was limited to a single centre; a multicentric 

study, which includes participants from various 

sociodemographic and cultural backgrounds, 

would be more reliable. Because it was based on a 

questionnaire, responses were subjective and self-

reporting; therefore, they might not fully reflect the 

scenario. The present study population consisted 

only of first-year MBBS students; findings might 

vary if final-year students were included, as they 

have had a longer history of internet use. 

Conclusion

IA has a negative impact on students' academic 

performance as well as their social, psychological, 

and physical well-being. The study recommends that 

medical educators reevaluate preventable risk 

factors, like excess internet usage, by restricting 

night-time Wi-Fi, blocking or controlling illicit 

websites, and social media on campus in order to 

address this growing problem. Encouraging regular 

physical activity, yoga, and cultural events may help 

divert attention from screens. Early detection, 

counselling, and raising awareness of the detrimental 

effects of internet use are crucial for promoting 

students' well-being and professional growth. 

Acknowledgement 

We extend our gratitude to the Jawaharlal Nehru 

Antibiotic 
Sample

PB SXT AN IPM CP GM CAZ NA AM FM

Blood (11) 1 3 11 2 4 10 10 - - -

Eye (7) 0 1 7 2 2 6 7 - - -

Urine (7) 0 1 7 0 2 4 3 3 7 4

BAL (2) 0 0 2 2 2 2 2 - - -

ETT (2) 0 1 2 1 1 2 2 - - -

Wound (2) 1 1 2 0 0 0 1 - - -

Fluid (1) 0 0 1 0 0 1 1 - - -

Other (29) 0 14 29 19 19 21 29 0 0 0

Total (61) 2 (3.3) 21 (34.4) 61 (100) 26 (42.6) 30 (49.1) 46 (75.4) 55 (90.1) 3 (4.91) 7 (11.4) 4 (6.5)

Table 1: Title

Parameters     Control Subjects
(N=36)

Asthmatic Patients
(N=36)

Zinc (mg/dl) 87.03±21.59
*81.62±39.62

Copper (mg/dl) 111.07±64.51
*

125.36±27.40

Vitamin C (mg/dl 1.59 ± 0.38 *0.62 ± 0.45

Vitamin E (mg/dl) 4.74 ± 1.92
*1.54 ± 0.81

MDA (umol/l)                         0.18 ± 0.02
*

0.60 ± 0.20 

IgA (mg/dl) 191.37±62.55
*226.04±93.84

IgE (ml/ml)   88.37±81.99
*

231.22±198.39

Table 1: Title

*Significantly different from control at P<0.05

Figure 1: Title
Figure 1: Title

Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)

Asha Shirahatti et al.



 Journal of Krishna Institute of Medical Sciences University 59ÓÓÓ

JKIMSU, Vol. 15, No. 1, January-March 2026

1. Ani P. Worldwide digital population 2025. https://www. 
statista.com/statistics/617136/digital-population-

thworldwide/accessed on 17  Sep 2025
2. Kapus K, Nyulas R, Nemeskeri Z, Zadori I, Muity G, 

Kiss J et al. Prevalence and risk factors of internet 
addiction among hungarian high school students. Int J 
Environ Res Public Health 2021; 18: 6989. 

3. Asokan AG, Varghese VA, Rajeev A. Internet addiction 
among medical students and its impact on academic 
performance: an Indian study. J Med Sci Clin Res 2019; 
7(3):670-676.

4. Young KS. Internet addiction: A new clinical phenomenon 
and its consequences. Am Behav Scient 2004; 48(4):402-
415.

5. Baturay MH, Toker S. Internet addiction among 
college students: Some causes and effects. Edu Inform 
Technol 2019; 24(5):2863-2885. 

6. Kurniasanti KS, Assandi P, Ismail RI, Nasrun MW, 
Wiguna T. Internet addiction: a new addiction?. Med J 
Indones 2019; 28(1):82-91. 

7. Abbas H, Rasheed N, Mani UA, Kumar M. Internet 
addiction among MBBS students at a New Delhi 
medical college: Prevalence and determinants of a 
silent pandemic. J Family Med Prim Care 2024; 
13:730-5. 

8. Balhara YPS, Mahapatra A, Sharma P, Bhargava R. 
Problematic internet use among students in South-East 
Asia: Current state of evidence. Indian J Public Health 
2018; 62(3):197-210. 

9. Balhara YP, Doric A, Stevanovic D, Knez R, Singh S, 
Chowdhury MR et al. Correlates of Problematic 
Internet Use among college and university students in 
eight countries: An international cross-sectional study. 
Asian J Psych 2019; 45:113-120. 

10. Joseph J, Varghese A, VR Vijay, Dhandapani M, 
Grover S, Sharma S et al. Prevalence of internet 
addiction among college students in the Indian setting: 
a systematic review and meta-analysis. Gen Psych 
2021; 34(4):e100496. 

11. Anand N, Jain PA, Prabhu S, Thomas C, Bhat A, 
Prathyusha PV et al. Prevalence of excessive internet 
use and its association with psychological distress 
among university students in South India. Ind Psych J 
2018; 27(1):131-140. 

12. Sanchez-Fernandez M, Borda-Mas M, Mora-Merchan 
J. Problematic internet use by university students and 
associated predictive factors: A systematic review. 
Comp Human Behav 2023; 139:107532. 

13. Kotrannavar SS, Shirahatti A, Javali SB, Nayak RD, 
Humbarwadi RS, Nik Lah NAZ, et al. Internet 
addiction: influencing academic, non-academic, and 
psychological aspects in offshore Malaysian medical 
students. Edu in Med J 2024; 16(3):87-100. 

14. Subhaprada CS, Kalyani P. A cross-sectional study on 
internet addiction among medical students. Int J 
Community Med Public Health 2017; 4:670-4. 

15. Babu SK, Murugan D, Kalaimamani EV. Exploring the 
relationship between smartphone use and ocular health 
in young adults: A cross-sectional study of chronic 
smartphone users in Salem, Tamil Nadu. J Krishna Inst 
Med Sci Univ. 2024; 13(3):125-133. 

16. Ravindran R, Jose R, Jacob SR, George AS, Vinayak N, 
Mubashir MK et al. Internet usage among medical 
students: prevalence, addiction and health issues. Int J 
Community Med Public Health. 2021;8(8):4030-4036. 

17. Lozano-Blasco R, Robres AQ, Sánchez AS. Internet 
addiction in young adults: A meta-analysis and 
systematic review. Comp Human Behav 2022 
130(6):107201. 

18. Zakaria H, Hussain I, Zulkifli NS, Ibrahim N, Noriza 
NJ, Wong M, et al. Internet addiction and its 
relationship with attention deficit hyperactivity 
disorder (ADHD) symptoms, anxiety and stress among 
university students in Malaysia. PLoS ONE. 2023; 
18(7): e0283862. 

Antibiotic 
Sample

PB SXT AN IPM CP GM CAZ NA AM FM

Blood (11) 1 3 11 2 4 10 10 - - -

Eye (7) 0 1 7 2 2 6 7 - - -

Urine (7) 0 1 7 0 2 4 3 3 7 4

BAL (2) 0 0 2 2 2 2 2 - - -

ETT (2) 0 1 2 1 1 2 2 - - -

Wound (2) 1 1 2 0 0 0 1 - - -

Fluid (1) 0 0 1 0 0 1 1 - - -

Other (29) 0 14 29 19 19 21 29 0 0 0

Total (61) 2 (3.3) 21 (34.4) 61 (100) 26 (42.6) 30 (49.1) 46 (75.4) 55 (90.1) 3 (4.91) 7 (11.4) 4 (6.5)

Table 1: Title

Parameters     Control Subjects
(N=36)

Asthmatic Patients
(N=36)

Zinc (mg/dl) 87.03±21.59
*81.62±39.62

Copper (mg/dl) 111.07±64.51
*

125.36±27.40

Vitamin C (mg/dl 1.59 ± 0.38 *0.62 ± 0.45

Vitamin E (mg/dl) 4.74 ± 1.92
*1.54 ± 0.81

MDA (umol/l)                         0.18 ± 0.02
*

0.60 ± 0.20 

IgA (mg/dl) 191.37±62.55
*226.04±93.84

IgE (ml/ml)   88.37±81.99
*

231.22±198.39

Table 1: Title

*Significantly different from control at P<0.05

Figure 1: Title
Figure 1: Title

Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)

Asha Shirahatti et al.

References

Medical College, KLE Academy of Higher 

Education and Research (KAHER), Deemed to be 

University, Belagavi, Karnataka, India, for permi-

tting the study. The authors would also like to thank 

the students who participated in the study.



 Journal of Krishna Institute of Medical Sciences University 60ÓÓÓ

JKIMSU, Vol. 15, No. 1, January-March 2026

19. Deb N, Roy P. Internet addiction, depression, anxiety 

and stress among first year medical students after 

COVID-19 lockdown: A cross sectional study in West 

Bengal, India. J Family Med Pri Care 2022; 11(10): 

6402-6406. 
20. Yuan K, Qin W, Wang G, Zeng F, Zhao L, Yang X et al. 

Microstructure abnormalities in adolescents with 

internet addiction disorder. PloS one. 2011; 3; 

6(6):e20708. 
21. Lavadi R, Subramanian M, Panchaseelan M, Chintala 

L, Reddy L, Dhananjay M et al. A study on internet 

addiction among medical students in a tertiary care 

hospital in Bangalore, India. Int J Comm Med Public 

Health 2021; 8(6):2995-2998. 
22. Young KS. Caught in the net: How to recognize the 

signs of internet addiction and a winning strategy for 

recovery. John Wiley& Sons, New York 1998: 31-35. 
23. Dhir A, Chen S, Nieminen M. Psychometric validation 

of internet addiction test with Indian adolescents. J Edu 

Comput Res 2015; 53(1):15-31. 
24. Ching SM, Hamidin A, Vasudevan R, Sazlyna MS, 

Wan Aliaa WS, Foo YL, et al. Prevalence and factors 

associated with internet addiction among medical 

students-A cross-sectional study in Malaysia. Med J 

Malay 2017; 72(1):7-11.

25. Pal T, Agastya N. Prevalence and Determinants of 
internet addiction in medical students at a Government 
Medical College in Uttar Pradesh, India. Indian J 
Behav Sci 2024; 27(1):67-74. 

26. Sharma A, Sahu R, Kasar PK, Sharma R. Internet 
addiction among professional courses students: A 
study from central India. Int J Med Sci Public Health 
2014; 3(9):1069-73. 27. Saini VK, Baniya GC, Verma 
KK, Soni A, Kesharwani S. A study on relationship of 
internet addictive behavior with personality traits 
among medical students. J Mental Health Human 
Behav 2016; 21(2):108-111. 

28. Kumar S, Rajasegaran R, Prabhakaran S, Mani T. 
Extent of smartphone addiction and its association with 
physical activity level, anthropometric indices, and 
quality of sleep in young adults: A cross-sectional 
study. Indian J Comm Med 2024; 49(1):199-202. 

29. Chaterjee S, Dabholkar H. Let's Talk About Depression 
but More Needs to Be Done – Lessons from the Jan 
Man Swastha Program. J Krishna Inst Med Sci Univ 
2017; 6(2):1-2.

30. Méndez ML, Padrón I, Fumero A, Marrero RJ. Effects 
of internet and smartphone addiction on cognitive 
control in adolescents and young adults: A systematic 
review of fMRI studies. Neurosci Biobehav Rev 2024; 
159:105572.

Submitted: 10-Oct-2025   Accepted: 12-Dec-2025   Published: 01-Jan-2026   

*Author for Correspondence: 

Dr. Sangeeta S Kotrannavar, Department of Anatomy, 

Jagadguru Gangadhar Mahaswamigalu Moorusavirmath 

Medical College and Hospital, Hubli- 580028, Karnataka 

Email: sangeetakotrannavar@gmail.com

Cell: 9035113852 

How to cite this article: 

Shirahatti A, Kotrannavar SS, Magadum A. Internet 

addiction status: Its prevalence, factors and effects on 

medical students. J Krishna Inst Med Sci Univ 2026; 

15(1): 49-60

Antibiotic 
Sample

PB SXT AN IPM CP GM CAZ NA AM FM

Blood (11) 1 3 11 2 4 10 10 - - -

Eye (7) 0 1 7 2 2 6 7 - - -

Urine (7) 0 1 7 0 2 4 3 3 7 4

BAL (2) 0 0 2 2 2 2 2 - - -

ETT (2) 0 1 2 1 1 2 2 - - -

Wound (2) 1 1 2 0 0 0 1 - - -

Fluid (1) 0 0 1 0 0 1 1 - - -

Other (29) 0 14 29 19 19 21 29 0 0 0

Total (61) 2 (3.3) 21 (34.4) 61 (100) 26 (42.6) 30 (49.1) 46 (75.4) 55 (90.1) 3 (4.91) 7 (11.4) 4 (6.5)

Table 1: Title

Parameters     Control Subjects
(N=36)

Asthmatic Patients
(N=36)

Zinc (mg/dl) 87.03±21.59
*81.62±39.62

Copper (mg/dl) 111.07±64.51
*

125.36±27.40

Vitamin C (mg/dl 1.59 ± 0.38 *0.62 ± 0.45

Vitamin E (mg/dl) 4.74 ± 1.92
*1.54 ± 0.81

MDA (umol/l)                         0.18 ± 0.02
*

0.60 ± 0.20 

IgA (mg/dl) 191.37±62.55
*226.04±93.84

IgE (ml/ml)   88.37±81.99
*

231.22±198.39

Table 1: Title

*Significantly different from control at P<0.05

Figure 1: Title
Figure 1: Title

Acromial index (AI), acromial thickness (AT), lateral acromial angle (LAA), acromio-humeral distance (AHD), critical 

shoulder angle (CSA)

Asha Shirahatti et al.




