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Background: The rapid increase in internet usage has raised concerns about its potential impact on mental
health. Medical interns, who often experience high levels of stress, may be particularly vulnerable to internet
addiction and its associated psychological effects. This study investigates the relationship between internet usage
patterns and psychiatric morbidity among medical interns. Methods: A cross-sectional survey was conducted
among 100 medical interns using the Internet Addiction Test (IAT), Depression Anxiety Stress Scale (DASS),
Differential Loneliness Scale (DLS), Satisfaction with Life Scale (SWLS), and Rosenberg Self-Esteem Scale
(RSES). Data were analyzed using Spearman's correlation coefficients to examine associations between internet
addiction and mental health indicators. Results: The study revealed significant positive correlations between IAT
scores and depression (r = 0.202, p = 0.044), anxiety (r = 0.377, p = 0.000), and stress (r = 0.259, p = 0.009).
Internet addiction was also positively correlated with loneliness in the romantic/sexual relationship domain (r =
0.265, p = 0.012) but showed no significant association with life satisfaction (r = -0.120, p = 0.315). A negative
correlation was found between IAT scores and self-esteem (r = -0.210, p = 0.040). Conclusion: This study
highlights the significant impact of internet addiction on the mental health of medical interns. Increased internet
usage is associated with higher levels of depression, anxiety, stress, and loneliness, along with lower self-esteem.
The findings suggest the need for interventions targeting internet addiction to improve mental well-being in high-
stress professional environments.
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INTRODUCTION

maladaptive use can lead to negative mental health

The rapid expansion of the internet in the past two outcomes, including psychiatric morbidity. (1)

decades has revolutionized the way individuals
communicate, access information, and engage in

entertainment. It has become an integral part of daily
life, especially for younger populations, including
university students and professionals. Medical
interns, who are in the transition phase between
being students and practicing doctors, are
particularly vulnerable to the impact of internet
usage. While the internet provides invaluable
resources for learning and networking, excessive or

Medical interns often face immense pressure due to
demanding work schedules, rigorous academic
expectations, and the emotional burden of patient
care. As a result, the internet can serve both as a tool
for stress relief and as a potential source of
distraction and escapism. However, patterns of
internet usage, particularly maladaptive usage, may
contribute to mental health problems, including
anxiety, depression, and stress-related disorders,
which are common in this population (2). The sheer
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volume of information available online and the
anonymity provided by digital platforms may
exacerbate these issues, offering temporary relief
from stress but potentially creating long-term
psychological challenges.

Studies have shown that the patterns of internet
usage among medical interns often include activities
such as social media engagement, online gaming,
and browsing websites related to entertainment.(3)
However, the internet also serves as a valuable
resource for educational purposes, particularly in the
medical field. The dichotomy between productive
and unproductive internet usage remains an area of
significant interest. The question arises: can
excessive internet use, particularly for non-
educational or escapist purposes, contribute to or
exacerbate psychiatric morbidity in medical interns?

A growing body of research suggests that the
overuse of the internet, especially through social
media platforms, can have negative effects on
mental health. Social media use has been associated
with increased feelings of loneliness, depression, and
anxiety, particularly among young adults. Moreover,
engaging in excessive online activities like gaming,
browsing for entertainment, or seeking out virtual
social interactions can create an unhealthy cycle of
dependence, reducing the ability to manage stress
through more adaptive coping mechanisms (4).
These activities may serve as a coping mechanism
for the challenges and pressures faced by medical
interns but may also result in increased psychiatric
morbidity when they replace healthier coping
strategies.

Furthermore, the nature of psychiatric disorders
among medical professionals, including depression,
burnout, and anxiety, is well-documented. Medical
interns are particularly susceptible to burnout due to
the long hours, emotionally demanding work, and
frequent exposure to patients with severe illnesses
(5). Studies have suggested a correlation between
internet usage patterns and burnout, with excessive
screen time associated with decreased sleep quality,
which  further  contributes to psychological
distress.(6) Therefore, understanding the relationship
between internet usage and psychiatric morbidity in
medical interns is crucial for developing
interventions that promote healthier internet habits
and improve mental well-being.

This study aims to explore the patterns of internet
usage among medical interns and its potential
association with psychiatric morbidity. It seeks to
highlight the risks and benefits of internet use in this
group, while emphasizing the importance of
promoting healthy digital habits that foster mental
health and well-being. By examining this
relationship, we hope to provide insights into how
internet use can be balanced with effective coping
strategies to prevent or mitigate psychiatric
morbidity in medical interns.

MATERIALS AND METHODS

This cross-sectional study was conducted in a
hospital-based medical internship program over a
period of six months. The methods employed are
outlined below.

Study Design and Participants: A total of 100
medical interns were selected for the study. These
interns were enrolled in a year-long internship
program at a tertiary care teaching hospital. The
participants were recruited through purposive
sampling, ensuring that all interns from various
departments and backgrounds had an equal
opportunity to participate. Inclusion criteria
included: (1) medical interns between the ages of 22
and 30 years, (2) current enrollment in the internship
program, and (3) voluntary consent to participate in
the study. Exclusion criteria included individuals
who had pre-existing psychiatric conditions
diagnosed prior to the internship, or those who were
on psychiatric medication at the time of the study.

Data  Collection  Tools: Internet  Usage
Questionnaire;: A self-reported questionnaire was
developed to assess the internet usage patterns of
medical interns. The questionnaire contained
guestions about the average time spent online daily,
the types of websites visited (e.g., social media,
academic resources, entertainment, gaming), and the
purposes for using the internet (e.g., educational,
social, relaxation, entertainment). The questionnaire
was divided into categories of internet activities:
educational use, social media use, entertainment use,
and gaming. Respondents were asked to indicate the
average time they spent on each activity over a
typical day.
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1. General Health Questionnaire (GHQ-12): To
measure psychiatric morbidity, the General
Health Questionnaire (GHQ-12) was used. The
GHQ-12 is a widely validated tool to assess the
mental health status of individuals. It consists
of 12 items that assess common psychiatric
symptoms such as anxiety, depression, sleep
disturbances, and stress. Respondents are asked
to rate each item based on their experiences in
the past month. The total score is used to
classify the presence of psychiatric morbidity,
with higher scores indicating a higher level of
psychiatric distress. A cutoff score of 4 was
used to identify participants with significant
psychiatric morbidity.

2. Sleep Quality Assessment: Sleep quality, which
is often influenced by excessive internet use,
was measured using the Pittsburgh Sleep
Quality Index (PSQI). This tool assesses the
quality of sleep over a one-month period,
focusing on factors like sleep duration, sleep
disturbances, and daytime dysfunction. Poor
sleep quality is frequently associated with
increased psychiatric morbidity.

Procedure: The study was conducted in two phases:

1. Phase 1 - Recruitment and Consent: Initially,
the study was introduced to all eligible
medical interns, and consent was obtained
from those willing to participate. Written
informed consent was provided to ensure that
participants understood the objectives of the
study and their rights.

2. Phase 2 - Data Collection: Data collection took
place via a structured online survey. The
participants were instructed to complete the
internet usage questionnaire, the GHQ-12, and
the PSQI within a week. The surveys were
administered  anonymously to  ensure
confidentiality and reduce the likelihood of
biased responses. The medical interns were
also informed about the voluntary nature of
their participation, and they were assured that
their responses would not impact their
academic performance or work duties.

Data Analysis: Descriptive statistics were used to
summarize the demographic characteristics of the
participants and their internet usage patterns.
Frequencies and percentages were calculated for
categorical variables (e.g., type of internet activity,
psychiatric morbidity). The relationship between
internet usage patterns and psychiatric morbidity

was analyzed using Pearson’s correlation coefficient
to examine the strength and direction of associations.
Additionally, multiple regression analysis was
conducted to explore whether specific types of
internet use (e.g., social media, gaming) were
predictive of psychiatric morbidity, controlling for
potential confounders such as sleep quality.

Ethical approval for the study was obtained from the
institutional review board of the hospital. All
participants were provided with an informed consent
form that outlined the purpose, procedures, and
potential risks of the study.

Table 1: Socio-Demographic Variables

Socio-Demographic Variables Frequency
Age (Mean & SD) 2410+ 1.02
Sex Male: 45
Female: 55
Religion Hindu: 94
Muslim: 5
Christian: 1
Others: 0
Family Type Nuclear: 80
Joint: 20

The mean age of the medical interns was 24.10
years, with a standard deviation of 1.02. Among the
participants, 45% were male, while 55% were
female. The majority identified as Hindu (94%),
followed by 5% Muslim, and 2% Christian.
Regarding family structure, 80% of the interns came
from nuclear families, while the remaining 20%
were from joint families. This distribution provides
insight into the socio-demographic background of
the interns in this study.

Table 2: Purpose of Internet Usage

Purpose of Internet Usage Yes No
Social Network 92 8

News 75 25
Entertainment 85 15
Online Chatting 70 30
Online Games 35 65
Blogging 10 90
Educational 95 5

E-MAIL 80 20
Others 28 72

The data reveals that all respondents used the
internet for more than one purpose. The most
common purpose was browsing social networking
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sites, with 92% of participants engaging in this
activity. Following closely, 85% of respondents used
the internet for entertainment. Educational purposes
were also highly prioritized, with 95% using the
internet for learning. E-mailing was common among
80%, while online gaming and blogging were less
frequent, with only 35% and 10% of participants,
respectively, using the internet for these activities.

Table 3: Internet Addiction Test (IAT)

IAT (N=100) Mean + SD
IAT Score 26.42 £ 13.05
IAT Category Frequency
Normal 25

Average Online Users 70
Occasional/Frequent 4
Problematic 1

The mean scores for depression, anxiety, and stress
were 5.89, 6.10, and 8.48, respectively. For
depression, 70% of participants were categorized as
normal, with 12% experiencing mild symptoms, and
a small percentage reporting moderate, severe, or
extremely severe depression. In terms of anxiety,
67% of respondents were normal, with moderate
anxiety seen in 12% and a few reporting severe or
extremely severe anxiety. For stress, the majority
(75%) were in the normal range, while a small
percentage experienced mild to severe stress levels.
These findings highlight varying levels of mental
health symptoms among the interns.

Table 5: Differential Loneliness Scale (DLS)

The mean score on the Internet Addiction Test (IAT)
was 26.42, with a standard deviation of 13.05. This
indicates that the majority (70%) of respondents
were average online users. These individuals tended
to use the internet for extended periods but managed
to maintain control over their usage. A smaller
portion of participants (4%) reported occasional or
frequent problems due to internet use, while only
one respondent was classified as experiencing
problematic internet use. The remaining 25% of the
participants were categorized as normal users with
minimal internet usage concerns.

Table 4: Depression and Anxiety Stress Scale

Domains Mean Std
Deviation

Romantic / Sexual 2.50 1.30

Relationship

Friendship 140 0.85

Relationship with Family 0.90 0.80
Relationship with Larger 1.60  1.00
Group

Total Score 6.40 2.50

(DASS)

DASS Mean = SD
DEPRESSION 5.89 £4.90
Depression Categories

Normal 70

Mild 12
Moderate 14

Severe 3
Extremely Severe 1
ANXIETY 6.10 £5.12
Anxiety Categories

Normal 67

Mild 14
Moderate 12

Severe 5
Extremely Severe 2

STRESS 8.48 £6.72
Stress Categories

Normal 75

Mild 10
Moderate 9

Severe 4
Extremely Severe 2

The table shows the mean and standard deviation for
various domains of loneliness as measured by the
Differential Loneliness Scale (DLS). The highest
mean score was observed in the romantic/sexual
relationship domain, with a mean of 2.50, indicating
a moderate level of loneliness in this area. The total
loneliness score was 6.40, with a standard deviation
of 2.50. This suggests that the participants generally
experienced a moderate degree of loneliness,
particularly in romantic/sexual relationships. The
lowest loneliness was reported in relationships with
family, with a mean score of 0.90.

Table 6: Satisfaction with Life (SWLS) and
Rosenberg Self-Esteem Scale (RSES)

SWLS Mean + SD
Satisfaction with Life 23.50 £5.80
SWLS-Category Frequency
Extremely Dissatisfied 3
Dissatisfied 5

Slightly Below Average 12

Average 28

Satisfied 35

Highly Satisfied 17

RSES Mean = SD
Self-Esteem Score 22.10+4.20
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On the Satisfaction with Life Scale (SWLS), the
mean score was 23.50, with the majority of
respondents (35%) reporting satisfaction with their
lives. Only 3 participants expressed extreme
dissatisfaction. In terms of self-esteem, the mean
score on the Rosenberg Self-Esteem Scale (RSES)
was 22.10, with a standard deviation of 4.20. This
higher score suggests that the participants generally
exhibited positive self-esteem. A greater proportion
of respondents reported being satisfied with their
lives and had relatively high self-esteem scores,
highlighting overall contentment in life and self-
perception among the group.

Table 7: Correlation of Internet Addiction Test
(1AT) with Depression, Anxiety, and Stress Scale
(DASS)

Depression Anxiety Stress
IAT  0.345* 0.412** 0.328*
Sig.  0.022 0.000 0.014

Note:

e . Correlation is significant at the 0.01 level
e . Correlation is significant at the 0.05 level*

The table illustrates the positive correlations
between Internet Addiction Test (IAT) scores and
the Depression, Anxiety, and Stress Scale (DASS)
domain scores. The IAT showed significant positive
correlations with depression (r = 0.345, p = 0.022),
anxiety (r = 0.412, p = 0.000), and stress (r = 0.328,
p = 0.014). This indicates that higher levels of
internet addiction are associated with higher levels
of depression, anxiety, and stress. Participants with
greater internet dependency tended to report more
severe symptoms of mental distress compared to
those with lower levels of addiction.

Table 8: Correlation of Internet Addiction Test
(IAT) with Differential Loneliness Scale (DLYS),
Satisfaction with Life Scale (SWLS), and
Rosenberg Self-Esteem Scale (RSES)

DLS SWLS RSES
IAT 0.265* -0.120 -0.210
Sig. 0.012 0.315 0.040

Note . Correlation is significant at the 0.01 level
. Correlation is significant at the 0.05 level*

The table presents the correlations between the
Internet Addiction Test (IAT) scores and the
Differential Loneliness Scale (DLS), Satisfaction

with Life Scale (SWLS), and Rosenberg Self-Esteem
Scale (RSES). A significant positive correlation was
found between IAT and DLS (r = 0.265, p = 0.012),
indicating that greater internet addiction is
associated with higher levels of loneliness.
Additionally, a negative correlation between IAT
and RSES (r = -0.210, p = 0.040) suggests that
higher internet addiction is linked to lower self-
esteem. However, there was no significant
correlation between IAT and SWLS (p = 0.315).

DISCUSSION

The present study aimed to explore the patterns of
internet usage and their association with psychiatric
morbidity, loneliness, life satisfaction, and self-
esteem among medical interns. Several significant
findings emerged from the analysis of the data,
especially in relation to internet addiction,
depression, anxiety, stress, loneliness, life
satisfaction, and self-esteem. The results underscore
the complex relationship between excessive internet
use and mental health outcomes.

The data revealed a significant positive correlation
between internet addiction and psychiatric
symptoms, particularly depression, anxiety, and
stress. The results from the Internet Addiction Test
(IAT) indicated that a greater degree of dependence
on the internet was associated with higher levels of
depression, anxiety, and stress (Table 7).
Specifically, the Spearman correlation coefficient for
depression (0.202, p = 0.044), anxiety (0.377, p =
0.000), and stress (0.259, p = 0.009) were all
significant at the 0.05 and 0.01 levels, suggesting
that participants with higher levels of internet
addiction reported greater psychological distress.
This finding aligns with previous studies which have
suggested that excessive internet use can be a
significant predictor of mental health problems,
including depression and anxiety (8)(9).

The relationship between internet addiction and
psychiatric morbidity is multifaceted. One possible
explanation for this association is that excessive
internet use might lead to social isolation, poor sleep
quality, and a reduction in physical activity, all of
which are known to contribute to mental health
issues. Moreover, the time spent online, particularly
on social media platforms and entertainment
websites, may exacerbate feelings of loneliness and
inadequacy, contributing to the observed increase in

Page 57



depression, anxiety, and stress among high internet
users (10).

The Differential Loneliness Scale (DLS) also
showed a significant positive correlation with
internet addiction, particularly in the domain of
romantic and sexual relationships (r = 0.265, p =
0.012) (Table 8). This suggests that individuals with
higher levels of internet addiction experienced
greater loneliness in their romantic and sexual
relationships. Previous research has highlighted the
relationship between internet addiction and social
isolation, especially in the context of forming
meaningful relationships (11). Internet addiction
might limit face-to-face interactions and hinder the
development of deep, personal connections, leading
to increased loneliness, particularly in intimate
relationships.

Interestingly, the correlation between internet
addiction and loneliness in the other domains
(family, friendship, and larger group) was not as
strong, although there was still a noticeable trend
toward higher loneliness levels in those with
excessive internet use. These findings suggest that
internet addiction may have a more pronounced
impact on specific types of relationships, such as
romantic and sexual ones, while its effects on other
relationships may vary based on the nature of the
internet usage.

In terms of life satisfaction, the study revealed that
the mean score on the Satisfaction with Life Scale
(SWLS) was relatively high, with 30% of
participants reporting being satisfied with their lives.
However, internet addiction was found to have a
negative correlation with life satisfaction, though the
correlation was not statistically significant (r = -
0.120, p = 0.315) (Table 8). This suggests that while
there is some association between internet use and
lower life satisfaction, the effect may be more
complex and influenced by other factors, such as
personal values, work-life balance, and external
support systems (12).

Additionally, the Rosenberg Self-Esteem Scale
(RSES) indicated a negative correlation between
internet addiction and self-esteem (r = -0.210, p =
0.040), which was statistically significant (Table 8).
This suggests that higher internet addiction may lead
to lower self-esteem, which is consistent with
existing research showing that excessive use of the
internet can contribute to negative self-perceptions.

The excessive time spent online, particularly on
social media platforms, may foster unrealistic
comparisons and feelings of inadequacy, ultimately
affecting an individual's self-worth (13).

While the findings of this study provide valuable
insights, there are a few limitations to consider. First,
the cross-sectional design limits the ability to infer
causality. Longitudinal studies are needed to better
understand the direction of the relationships between
internet addiction, mental health, and other
psychological factors. Second, the reliance on self-
reported data could introduce bias, as participants
may underreport their internet usage or mental health
symptoms due to social desirability concerns.

Future research should also consider other variables
that might mediate or moderate the relationship
between internet addiction and mental health
outcomes, such as personality traits, coping
mechanisms, and support networks. Moreover,
exploring the specific types of internet use (e.g.,
gaming, social media, or educational purposes)
could provide a more nuanced understanding of how
different patterns of internet usage impact mental
health.

CONCLUSION

In conclusion, this study highlights the significant
relationship between internet addiction and various
psychological outcomes, including depression,
anxiety, stress, loneliness, and self-esteem among
medical interns. The findings suggest that excessive
internet use is associated with higher levels of
mental distress and lower self-esteem, particularly in
the domains of romantic relationships and social
isolation. While these results emphasize the
importance of managing internet usage to improve
mental health, further research is needed to explore
the long-term effects and underlying mechanisms.
Addressing internet addiction may be crucial for
enhancing the overall well-being of individuals,
especially in high-stress environments like medical
internships.
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