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Abstract
Introduction: In this era of technology we cannot imagine our lives without internet. 
However, excessive internet use may bring curse in life. Aims and objectives: The 
present study was an attempt to examine the pattern and prevalence of internet use 
among medical and engineering students. It was also aimed at comparing pattern of 
internet use, anxiety, and depression of professional students. Further, it was also 
intended to study the level of anxiety and depression across the subgroups of internet 
users. Methodology: The study was carried out among 1100 professional students, 
selected randomly from five institutions of Tripura, India. Out of 1100 students, 659 
were medial students and 441 were engineering students. All of them were in the 
age group of 18-25 years. Internet Addiction Test, Hamilton Anxiety Rating Scale, 
and Hamilton Depression Rating Scale were used for assessing pattern of internet 
use, anxiety, and depression respectively among the professional students. Data 
was collected from the subjects following group administration method and was 
analysed quantitatively with the help of Statistical Package for the Social Sciences 
version 25 (SPSS v25). Results: The prevalence of excessive internet use among 
professional students of Tripura was 7.4%. Medical and engineering students did 
not differ significantly with respect to their pattern of internet use (except ‘average’ 
use of internet), anxiety, and depression. However, a significant difference in each 
of anxiety and depression had been noted across the different patterns of internet 
use of the study subjects.

Keywords: Medical Students. Engineering Students. Internet Addiction. 
Nervousness. Depressive Disorder.

INTRODUCTION

The present digital world moves on internet. Internet is 
being used extensively globally. According to a data from 
internet usage statistics in June 2013, India had 190 million 
internet users.[1] Social platforms like Facebook, Twitter, and 
WhatsApp are the very popular terms related to internet use 
among young generations. Through internet we can upgrade 
our knowledge as well as able to communicate with our near 
and dear ones. In this sense, internet use makes our life easy. 
However, excessive internet use may bring curse in life.

Researches on internet suggest that the excessive use of 
internet is related to dangers of negative influence on number 
of daily life activities, sometimes leading to a state resembling 
addiction to various substances. Mental health experts have 
named internet addiction (IA) as internet addiction disorder 
(IAD), a term first used by Goldberg in 1996.[2] Goldberg 
said, IAD occurs when a person experiences decreased 
personal, academic, social, work-related, family, political, 
psychological, or physiological functioning. According to 
Kimberly Young, IA is characterised by inability to control 
use of internet, activity avoidance, psychological isolation, 
and continued use despite poor behavioural outcome.[3] 
Problematic use of the internet has negative impacts on various 

dimensions of life, such as education, political, and jobs. Study 
showed that young students are vulnerable to IA.[4] So, it is 
very important to identify IA among students for preventing 
associated psychopathology.

All over the world different researchers investigated 
the prevalence of IA. IA is recorded more frequently in 
Asian countries and in males aged between 12 and 20 
years.[5] According to the reports of World Internet Usage and 
Population Statistics, the prevalence of IA varies across world 
regions. North America had the highest internet penetration 
rate (94.6%) followed by Europe (87.2%). Although Asia 
had the greatest number of internet users but, its average 
penetration rate was comparatively, low (55.1%). The country 
where there is less penetration of internet is Africa with 39.3% 
prevalence.[6]

IA/problematic internet use (PIU) is very much harmful 
because it negatively affects an individual’s daily life and 
activity. Researches have indicated that PIU results in muscle 
ache, computer vision syndrome, sleep deprivation, attention-
deficit/hyperactivity disorder (ADHD), depressive disorders, 
social phobia, and aggression, and thus, influences negatively 
academic or job performance of an individual and his/her 
relationship with others.[7,8]
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Many studies also found significant relationship between 
internet addiction and depression and anxiety among 
students.[9,10] Thus, internet addiction is such a problem 
which has negative psychological, physical, and social impact 
on one’s life. So, it is necessary to examine prevalence of 
internet addiction and its associated mental health issues.

Aims and objectives

1. To ascertain pattern and prevalence of internet use 
among medical and engineering students.

2. To compare pattern of internet use, anxiety, and 
depression among medical and engineering students.

3. To compare the subgroups of internet users with respect 
to their anxiety and depression.

Hypotheses

To fulfil the objectives of the present study, following 
hypotheses have been formulated-
Ho1: There will be no significant difference among medical 

and engineering students with respect to their pattern of 
internet use.

Ho2: There will be no significant difference among medical 
and engineering students with respect to their (a) anxiety 
and (b) depression.

Ho3: There will be no significant difference among the 
subgroups of internet users with respect to their (a) 
anxiety and (b) depression.

METHODOLOGY

The sample consisted of 1100 professional students of 
Tripura, India who were selected randomly from two medical 
(Agartala Government Medical College and Tripura Medical 
College) and three engineering colleges (National Institute of 
Technology, Agartala, Tripura Institute of Technology, and 
Techno College of Engineering, Agartala). All of them were 
in the age group of 18-25 years. Among them 659 were medial 
students and 441 were engineering students.

For the collection of data, permission was taken 
from the authorities of different engineering and medical 
institutes, and a tentative time schedule was planned for visit 
to each college/institute. Before administering the scales, 
the participants were requested to fill the consent form and 
then rapport was established with the subjects. Only those 
subjects who were willing to participate were selected for 
this study. All the ethical concerns were followed during data 
collection.

For data collection, Background Information Schedule, 
Internet Addiction Test,[3] Hamilton Anxiety Rating 
Scale,[11] and Hamilton Depression Rating Scale[12] were 
used. Data were collected from the subjects through group 
administration of the scales during the period of February 
2016 to November 2017.

Data collected from the students were analysed 
quantitatively. For testing the hypotheses, inferential statistics 
like t-test and analysis of variance (ANOVA) with Tukey’s 
Honestly Significant Difference (HSD) (post-hoc analysis) were 
computed. Data analysis was done with the help of Statistical 
Package for the Social Sciences version 25 (SPSS v25).

RESULTS AND INTERPRETATION

Table  1 displayed the pattern and prevalence of internet 
addiction among professional students of Tripura, India. The 
results showed that out of 1100 students, 7.4% students were 
found to have PIU. The majority (69.7%) of the students were 
found to be ‘average’ online user. 22.9% of them were found 
to have below average scores of addiction. The participants 
mostly reported that they use internet at any time of the day 
and night (85.73%). The reason behind using internet was 
dominated by using social networking sites (34.7%), followed 
by educational purposes (32.5%) and gaming (15.6%).

As evident from the post-hoc test against a significant 
ANOVA model (p<0.01), in terms of below ‘average’ addiction 
scores (no addiction), there existed no significant difference 
among the medical and engineering groups. The same went 
for ‘problematic’ usage pattern (p>0.05). However, the medical 
group (mean=32.721) was found to be significantly higher 
(p<0.01) in ‘average’ pattern of internet usage, as compared 
to the engineering group (mean=29.331). Hence, Ho1, i.e. 
‘There will be no significant difference among medical and 
engineering students with respect to their pattern of internet 
use’ has been partially accepted (Table 2).

From Table 3, it is also evident that medical and engineering 
students did not differ significantly with respect to their anxiety 
and depression level. Therefore, Ho2(a), i.e. ‘There will be no 
significant difference among medical and engineering students 
with respect to their anxiety’ and Ho2(b), i.e. ‘There will be no 
significant difference among medical and engineering students 
with respect to their depression’ have been accepted.

Table 4 shows the comparison of anxiety level across the 
subgroup of internet users. The results indicated that there 
exists significant difference in anxiety, across the three groups 
of internet users. The problematic internet users have more 
anxiety than the average internet users (p<0.05). Hence, the 
Ho3(a), i.e. ‘There will be no significant difference among the 
subgroups of internet users with respect to their anxiety’ has 
been rejected. 

Table 1: Pattern and prevalence of internet addiction among 
professional students
Parameters N %
Pattern of internet use

No addiction (limited or no internet use) 252 22.9

Average addiction (average online user) 767 69.7

Problematic addiction (problematic online user) 81 7.4

Time of internet use

At day time only 58 5.27

At night time only 99 9

Both day and night time 943 85.73

Reasons for internet use (multiple response)

Educational search 888 32.5

Social networking 949 34.7

Recreation 407 14.9

Game 427 15.6

Others 63 2.3
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Table 2: Comparison between medical and engineering students with respect to theirpattern of internet use
Groups N Mean SD Tukey’s HSD comparisons

Medical vs engineering students (p values)
No addiction Average addiction Problematic addiction

No addiction p>0.05 p<0.01 p>0.05

Medical students 160 11.700 5.876

Engineering students 92 9.359 5.139

Average addiction

Medical students 423 32.721 7.765

Engineering students 344 29.331 6.869

Problematic addiction

Medical students 76 56.553 4.927

Engineering students 5 57.600 4.506
F(5,1094)=30134.771, p<0.01

Table 3: Comparison between medical and engineering students with respect to their anxiety and depression
Mental health variables Subjects Mean SD t value p value

Anxiety Medical students (N=659) 12.289 7.286 0.365 0.715

Engineering students (N=441) 12.138 5.838

Depression Medical students (N=659) 4.302 3.656 -1.472 0.141

Engineering students (N=441) 4.659 4.138

Table 4: Comparison of subgroups of internet users with respect to their anxiety
Groups Number Mean SD Tukey’s HSD comparisons

No addiction vs 
average addiction

Average addiction vs 
problematic addiction

No addiction vs 
problematic addiction

No addiction 252 8.282 6.980 p<0.01 p<0.05 p<0.01

Average addiction 767 13.205 5.914

Problematic addiction 81 15.272 8.301
F(2,1097)=66.597, p<0.01

Tukey’s HSD comparison (Table  5) showed that both 
‘problematic’ and ‘average’ online users have significantly 
higher depression than the ‘no addiction’ group (p<0.01). 
However, ‘problematic’ and ‘average’ online users did not 
differ significantly in their feelings of depression. Hence, 
Ho3(b), i.e. ‘There will be no significant difference among the 
subgroups of internet users with respect to their depression’ 
has been partially accepted.

DISCUSSION

So far as pattern and prevalence of internet addiction among 
the professional students of Tripura, India is concerned, 
the findings indicated that 22.9% students did not have any 
indication of internet addiction. Most of the professional 
students were found to be ‘average’ internet users while, 7.4% 
of the participants were ‘problematic’ online users. Therefore, 
it can be said that the prevalence of PIU among professional 
students of Tripura is 7.4%. In the year 2009, Lam et al.[13] 
conducted a study and found that 10.2% of the participants 
were moderately addicted and only 0.2% were severely 
addicted. However, Deng et al.[14] reported 5.52% severe 
addiction to internet, which is close to the present findings. 

The present study indicated that more than 85% students 
used to be online at any point of time irrespective of day or 
night and the dominant reason behind staying online was 
social networking. Different studies also showed that internet 
addiction was mostly linked to the online activity of social 
interaction.[15,16]

When it comes to ‘average’ addiction level, the medical 
students had at a significantly superior position than that 
of the engineering group. This outcome concurs with the 
findings of Ghamari et al.,[17] who also found significantly 
higher level of internet addiction among the medical students. 
Studies stated that there is excessive academic pressure on the 
medical students,[18] and high academic stress increases the 
risk of getting addicted to internet.[19] On the contrary, in case 
of ‘problematic’ internet use, the present study revealed that 
engineering students had more internet addiction than their 
counterparts (although the difference was not significant). 
The present findings corroborate with the findings of Sharma 
et al.,[1] who did their research on Indian population and 
found that 47.61% of the engineering students were addicted 
to internet, while 44.61% of medical students were addicted 
to internet. Again, in a study on ‘nomophobia’ by Dasgupta et 
al.,[20] the level of smartphone and internet addiction were 
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found to be significantly higher among engineering students 
(44.6%) as compared to the medical students (42.6%).

The results of the present study also pointed to the fact 
that anxiety and depression significantly differed across the 
different levels of internet addiction. The students belonging 
to ‘no addiction’ category of internet use had less anxiety and 
depression than their counterparts. It is likely that more severe 
the addiction, higher is the level of anxiety and depression. 
Many studies also found anxiety and depression as the 
significant predictors of problematic internet use [21,22].

Limitations

The study was conducted among undergraduate professional 
students of Tripura only. The study was conducted only on 
1100 professional students. The study could not explore the 
impact of age and sex of the participants on their pattern of 
internet use, anxiety, and depression.

Conclusions

The majority of the professional students irrespective of their 
degree course were found to be ‘average’ internet users. On the 
other hand, 7.4% students were found to have ‘problematic’ 
internet usage which further indicates that the prevalence 
of excessive internet use among the professional students of 
Tripura is 7.4%. Medical and engineering students differed 
significantly with respect to their ‘average’ use of internet, 
however, in case of ‘no addiction’ and ‘problematic’ internet 
addiction, they did not differ significantly. Again, both the 
groups of students did not differ significantly with respect to 
their anxiety and depression. Finally, it can be concluded that 
normal/limited online users were less anxious and depressed 
than the average and problematic online users.

REFERENCES
1. 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;3:1069-73.

2. Goldberg I. Internet addiction disorder (IAD) - diagnostic criteria 
[Internet]. In: Internet Addiction Support Group. 1998 Mar [cited 
2020 Jul 28]. Available from: http://users.rider.edu/~suler/
psycyber/supportgp.html

3. Young KS. Internet addiction: the emergence of a new clinical 
disorder. Cyberpsychol Behav. 1998;1:237-44.

4. Chaudhari B, Menon P, Saldanha D, Tewari A, Bhattacharya L. 
Internet addiction and its determinants among medical students. 
Ind Psychiatry J. 2015;24:158-62.

5. Kuss DJ, Lopez-Fernandez O. Internet addiction and problematic 
Internet use: a systematic review of clinical research. World J 
Psychiatry. 2016;6:143-76.

6. Internet World Statistics. World internet usage and population 

statistics [Internet]. (December 31, 2013) 2014; [cited 2020 
Jun 2]. Available from: www.internetworldstats.com/stats.htm

7. Cash H, Rae CD, Steel AH, Winkler A. Internet addiction: a 
brief summary of research and practice. Curr Psychiatry Rev. 
2012;8:292-8.

8. Tripathi A. Impact of internet addiction on mental health: an 
integrative therapy is needed. Integr Med Int. 2017;4:215-22.

9. Yücens B, Üzer A. The relationship between internet addiction, 
social anxiety, impulsivity, self-esteem, and depression in a 
sample of Turkish undergraduate medical students. Psychiatry 
Res. 2018;267:313-8.

10. Rabadi L, Ajlouni M, Masannat S, Bataineh S, Batarseh G, 
Yessin A. The relationship between depression and internet 
addiction among university students in Jordan. J Addict Res 
Ther. 2017;8:349.

11. Hamilton M. The assessment of anxiety states by rating. Br J 
Med Psychol. 1959;32:50-5.

12. Hamilton M. A rating scale for depression. J Neurol Neurosurg 
Psychiatry. 1960;23:56-62.

13. Lam LT, Peng ZW, Mai JC, Jing J. Factors associated with 
Internet addiction among adolescents. Cyberpsychol Behav. 
2009;12:551-5.

14. Deng YX, Hu M, Hu GQ, Wang LS, Sun ZQ. [An investigation 
on the prevalence of internet addiction disorder in middle school 
students of Hunan province]. Zhonghua Liu Xing Bing Xue Za 
Zhi. 2007;28:445-8. Chinese.

15. Yen JY, Ko CH, Yen CF, Chen CS, Chen CC. The association 
between harmful alcohol use and Internet addiction among 
college students: comparison of personality. Psychiatry Clin 
Neurosci. 2009;63:218-24.

16. Leung L. Net-generation attributes and seductive properties 
of the internet as predictors of online activities and internet 
addiction. Cyberpsychol Behav. 2004;7:333-48.

17. Ghamari F, Mohammadbeigi A, Mohammadsalehi N, 
Hashiani AA. Internet addiction and modeling its risk factors in 
medical students, Iran. Indian J Psychol Med. 2011;33:158-62.

18. Guthrie EA, Black D, Shaw CM, Hamilton J, Creed FH, 
Tomenson B. Embarking upon a medical career: psychological 
morbidity in first year medical students. Med Educ. 
1995;29:337-41.

19. Jun S, Choi E. Academic stress and Internet addiction from 
general strain theory framework. Comput Human Behav. 
2015;49:282-7.

20. Dasgupta P, Bhattacherjee S, Dasgupta S, Roy JK, Mukherjee A, 
Biswas R. Nomophobic behaviors among smartphone using 
medical and engineering students in two colleges of West 
Bengal. Indian J Public Health. 2017;61:199-204.

21. Akin A, Iskender M. Internet addiction and depression, anxiety 
and stress. Int Online J Educ Sci. 2011;3:138-48.

22. Ostovar S, Allahyar N, Aminpoor H, Moafian F, Nor MBM, 
Griffiths MD. Internet addiction and its psychosocial risks 
(depression, anxiety, stress and loneliness) among Iranian 
adolescents and young adults: a structural equation model in a 
cross-sectional study. Int J Ment Health Addict. 2016;14:257–67.

Table 5: Comparison of subgroups of internet users with respect to their depression
Groups Number Mean SD Tukey’s HSD comparisons

No addiction vs 
average addiction

Average addiction vs 
problematic addiction

No addiction vs 
problematic addiction

No addiction 252 3.075 3.371 p<0.01 p>0.05 p<0.01

Average addiction 767 4.821 3.889

Problematic addiction 81 5.148 4.047
F(2,1097)=66.597, p<0.01

Ghosh S, Bhattacharjee A. Pattern of internet use, anxiety, and depression 
among professional students of Tripura, India: an analysis. Open J 
Psychaitry Allied Sci. 2020 Dec 12. [Epub ahead of print]

Source of support: Nil. Declaration of interest: None.


