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ABSTRACT 

Dependence on the internet has been referred to as the modern addiction. In this work, the 

internet addiction status and the general health in the medical students is investigated. Also, the 

relation between the internet addiction and the general health is evaluated. Moreover, the relation 

of the prevalence of the internet addiction with the demographic factors is investigated. This 

study is done on the medical students in Ahvaz Jundishapur University of medical science in 

2015. This is a cross-sectional descriptive analytic study was carried out on the 275 students of 

externship and internship Ahvaz Jundishapur University of Medical Sciences in 2015. In order to 

gather the information, the demographic questionnaire is used. By using the internet addiction 

test (IAT), the students were divided into three groups: ordinary users, slight addicted users and 

serve addicted users of internet. The general health questionnaire (GHQ) is used to compare 

these three groups. The SPSS software and t test is used to analyze the data and P<0.01 is 

significant. In this study, 220 individuals (80%) did not have internet addiction, 54 individuals  

(19.63%) had a slight internet addiction, and 1 individuals (0.36%) severe internet addiction was 

observed in the participants. there was seen a significant relationship between dependence on the 

internet and gender (P=0.006), marital status (P=0.001) and the age range (P=0.001). There 

actual level of the prevalence of internet addiction in Iran is unknown but based on our study was 

20% in southwest of Iran. It seems that the level of internet addiction in Iran is higher than the 

global average. Studying in this area requires larger population samples. 
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INTRODUCTION 

The history of the Internet begins with the 

development of electronic computers in the 

1950s. Initial concepts of packet networking 

originated in several computer science 

laboratories in the United States, United 

Kingdom, and France. The US Department 

of Defense awarded contracts as early as the 

1960s for packet network systems, including 

the development of the ARPANET. The first 

message was sent over the ARPANET from 

computer science Professor Leonard 

Kleinrock's laboratory at University of 

California, Los Angeles (UCLA) to the 

second network node at Stanford Research 

Institute (SRI). Today the Internet continues 

to grow, driven by ever greater amounts of 

online information, commerce, 

entertainment, and social networking. 

Statistics show that more time is spent on 

the internet than on television or satellite [1]. 

Examining psychological, social, cultural, 

and familial effects and consequences of 

new communication technologies such as 

internet is nowadays remarkably considered 

by psychiatrists and psychologists. Based on 

the latest researches done in Iran, the sixty 

percent of the population of Iran use the 

internet [2]. Statistics shows that the average 

time spent on the internet is 52 minutes a 

week. Furthermore; the 35% of the internet 

users use chat rooms, 28% use online 

games, 30% check their emails and 25% 

search in the global network [3]. Moreover, 

another research shows that the students use 

the internet to do researches, read news, play 

game and do their homework [4]. The 

internet has many advantages in the life of 

the people and that is an opportunity to 

communicate people and sharing data but 

there have been worries related the usages 

and the problems that may arise [5]. 

Dependence on the internet has been 

referred to as the modern addiction. In fact, 

dependence on the internet is the same kind 

of addiction as the other common ones with 

the same social problems except for the lack 

of physical dependence observed in the 

chemical kinds of dependence [6]. 

Dependence on the internet is called by 

several names like “behavioral dependence 

on the internet”, “misuse of internet”, 

“problematic use of the internet”, “excessive 

use of the internet”, “abusing the internet” 

and “addiction to the internet” [7]. Young 

was the first people that used the words 

internet addiction for the dependence on the 

internet. In spite of the vast number of 

studies, there has been no consensus on the 

definition and measurement of this disorder. 

Also, there is no comprehensive theory 

describing how to relate this disorder to 
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one’s mental or social health [8]. Internet 

addiction is in the domain of impulsive 

disorders which means using the internet in 

a way it can cause psychological, social, 

educational and professional in people’s 

lives. Its most common definition is that it 

causes a kind of behavioral dependence on 

the internet [9]. The newcomers in 

universities studying in cities far from their 

families are of the first victims of internet 

addiction. Therefore, their mental health is 

an issue of substantial importance playing an 

important role in their learning and 

increasing their level of scientific 

knowledge [10]. Also considering the role of 

students in the progress and excellence of 

societies, it is natural to pay special attention 

to meet their mental needs and provide 

physical and psychological health for them 

when examining the factors influential on 

development [11]. Researches show that the 

prevalence of internet addiction can be 

influenced by demographic characteristics 

like age, sex, and educational level. A study 

done in Norway revealed that there is a 

relationship between being a male, being 

young and having a high educational level 

and the problematic use of the internet [12]. 

In spite of that, a study carried out on 

American students showed no difference 

between men and women [13]. The statistics 

show that teenagers and youngsters are 

subject to the damages by the statistics more 

than any other group and, as Iran is one of 

the youngest countries from a demographic 

point of view, internet addiction requires 

special attention. Based on the statistics, 

there are 800,000 to 1,800,000 drug addicts 

in Iran while, according to the global 

statistics, one can infer that the number of 

internet addicts is likely to be much higher 

in Iran. Therefore, one may claim internet, 

due to its multiple and widespread damages, 

is no less important than drug addiction and 

within the next few years will at least be 

regarded as one of the important social 

damages [14]. So, the purpose of this study 

is to investigate the prevalence of internet 

addiction in the students of medicine in 

Jundishapur Medical University in Ahvaz 

and its relationship with demographic 

factors and general health in 2015. 

MATERIALS AND METHODLOGY 

This is a cross-sectional descriptive analytic 

study that, after gaining the permission of 

University’s Moral Committee, was carried 

out on the students of externship Ahvaz 

Jundishapur University of Medical Sciences 

in 2015. In order to gather the information, 

the questionnaire of demographic 

information, Young questionnaire and 

general health questionnaire (GHQ) were 
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used. They were completed by the students 

in a self-reporting way and finally the data 

were analyzed statistically. Young internet 

addiction questionnaire was developed in 

1998 by Kimberly Young with 20 items 

which is analyzed using Likert five-point 

scale (1=rarely, 2=sometimes, 3=usually, 

4=often, 5=always). The lowest score gained 

in this scale is 20 and the highest score is 

100. According to the scores gained by the 

individuals, they are categorized into three 

groups; the score 20-49 normal use, 50-79 

slight addiction, 80-100 severe addiction. 

The content and discriminate validity and 

the reliability of the Persian version of the 

questionnaire are verified. This is a standard 

questionnaire and its validity and reliability 

is reported in the previous studies with 

Cronbach’s Alpha. The Persian version of 

this questionnaire is also used in Iran and its 

reliability was verified by Nasti with the 

Cronbach’s Alpha of 0.81 and by 

Qasemzadeh with the Cronbach’s Alpha of 

0.88 [15]. 

General Health Questionnaire was 

developed in the 1970s; the General Health 

Questionnaire is a method to quantify the 

risk of developing psychiatric disorders. 

This instrument targets two areas – the 

inability to carry out normal functions and 

the appearance of distress – to assess well-

being in a person. The format of the full 

GHQ is 60-item test with a four-point scale 

for each response.  The test exits in several 

alternate forms:  GHQ-30 (30 items), GHQ-

28 (28-items), GHQ-12 (12 items). the 

GHQ-28 is a 28-item measure of emotional 

distress in medical settings. Through factor 

analysis, the GHQ-28 has been divided into 

four subscales. These are: somatic 

symptoms (items 1–7); anxiety/insomnia 

(items 8–14); social dysfunction (items 15–

21), and severe depression (items 22–28) 

[16]. There are different methods to score 

the GHQ-28. It can be scored from 0 to 3 

(0=Better than usual, 1=same as usual, 

2=worse than usual and 3=much worse than 

usual) for each response with a total possible 

score on the ranging from 0 to 84. So in 

each of the 4 groups of symptoms asked, the 

scores were added. In each group of 

questions, patient score was calculated and 

the range was between 0 and 21 (the 

minimum number of each question is 0 and 

the maximum is 3). Then in each group of 

symptoms, the scores of all 275 participants 

were summed up and the average was given 

and compared to standard scored (0-7 means 

low intensity, 7-14 intermediate intensity 

and 14-21 show high intensity). The data 

were analyzed by SPSS 22 software using 

descriptive exams. The reported Cronbach 
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alpha coefficient for the GHQ is a range of 

0.82 to 0.86.  The instrument is considered 

as reliable and has been translated into 38 

different languages.  When correlated with 

the global quality of life scale, the GHQ 

showed negative correlation.  This 

demonstrates the inverse relationship with 

an increase in distress leading to a decrease 

in quality of life. 

The questionnaire of demographic 

information and educational status is a self-

made information form containing questions 

about the age, sex and marital status.  

Calculation of sample size and sampling 

method: 

The sample size is calculated by using the 

NCSS software and by considering the error 

and power 0.05 and 0.88, respectively. To 

this end, the sample size is obtained 275. 

Thus; the questionnaires are completed by 

275 of the externships and internships. 

Statistical methods of analyzing the results: 

In order to describe the data in the 

qualitative variables, frequency and 

percentage were used and for the 

quantitative data, mean and standard 

deviation were used. In order to analyze the 

data, regression and correlation analysis 

were used. Also, independent t-test and Chi-

Square were used when needed. It should be 

pointed out that the analyses were all done 

using SPSS v. 22. 

 

RESULTS  

As Show in Figure 1, in this study, 220 

individuals (80%) did not have internet 

addiction, 54 individuals (19.64%) had a slight 

internet addiction, and 1 individual (0.36%) 

severe internet addiction was observed in the 

participants. In this study, 93 of the normal 

individuals (33.82%) and 32 of the individuals 

(11.64%) with slight internet addiction were 

male, and 127 of the normal individuals 

(46.18%) and 22 of the individuals (8%) with 

slight internet addiction and 1 of individuals 

(0.36%) with serve internet addiction were 

female. However, there was observed a 

significant relationship between sex and internet 

addiction (p value: 0.001<0.05). These results 

are shown in the Figure 2. In this study, the age 

range of the participants is divided into three 

parts (The age between 20-25 years, the age 

between 25-30 years and the age between 30-35 

years). 138 of individuals are in the range 20-25 

years, 136 of individuals are in the range 25-30 

years and 1 of individuals is in the range 30-35 

years. These three groups were compared using 

the t-test that, considering the p value of 0.001, 

there was observed a significant relationship 

between dependence on the internet and the age 

range of the participants. These results are 

shown in the Figure 3. The marital status is 

considered in this study. To this end, it is found 

that 79 of the individuals (28.73%) are married, 

195 of individuals (70.91%) are single and 1 of 

the individuals (0.36%) is divorced. This study 

shows that the divorced person is located in the 

serve internet addiction case. Also, 67 of the 

individuals (24.36%) of the married participants 

are in the normal internet addiction and 12 of the 

married participants (4.36%) are in the slight 

internet addiction. Moreover, 153 of the single 
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participants (55.63%) are in the normal case of 

internet addiction and 42 of the single 

participants (15.27%) are in the slight internet 

addiction case. These three groups were 

compared using Chi 2 test that, considering the p 

value of 0.006, there was seen a significant 

relationship between marital status and 

dependence on the internet. Figure 4 are shown 

these results. 

 

Figure 1. Prevalence of Internet addiction 

 

Figure 2. Gender difference sort by Normal 

internet users, slight and serve internet addiction 

 

Figure 3. Age range sort by Normal internet 

users, slight and serve internet addiction 

 

Figure 4. Marital status sort by Normal 

internet users, slight and serve internet addiction 

The results of a general health questionnaire 

showed that 14 of the individuals (5.09%) had 

intermediate intensity and high intensity 

depression, 13 of the individuals (4.72%) had 
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intermediate intensity and high intensity social 

dysfunction and anxiety/insomnia and 15 of the 

participants (5.45%) had intermediate intensity 

and high intensity somatic symptoms. The 

average of participants score was 5.80 in 

somatic symptoms, 5.60 in anxiety and sleep 

disturbance, 6.76 in social dysfunction 

symptoms and 3.265 in depression symptoms. 

As mentioned above, 220 of the participants 

were normal and did not have internet addiction. 

According to general health analysis, the 

intermediate intensity somatic symptoms, 

anxiety/insomnia, social dysfunction and 

depression were observed in 8, 8, 9 and 12 of the 

individuals, respectively. These four groups 

were compared using Chi 2 test that the p value 

was calculated 0.61, 0.004, 0.024 and 0.012, 

respectively. To this end, there was a significant 

relation between the anxiety/insomnia, social 

dysfunction and depression with the no internet 

addiction case and there was no relation between 

the somatic symptoms with the slight internet 

addiction. The related results are shown in the 

Table 1. 

 

Table1: Results of GHQ for the normal internet users 

Intensit

y 

Subscales 

Soma

tic 

sympt

oms 

Anxiety/in

somnia 

Social 

dysfun

ction 

Depre

ssion 

Low  212 212 211 205 

Interm

ediate  
8 8 9 12 

High  0 0 0 3 

Total 220 

 

According to this study, 54 of the participants 

were in the slight dependence on the internet 

case. The general health analysis shows that the 

intermediate intensity somatic symptoms, 

anxiety/insomnia, social dysfunction and 

depression were observed in 6, 4, 2 and 1 of the 

individuals, respectively. These four groups 

were compared using Chi 2 test that the p value 

was calculated 0.42, 0.03, 0.005 and 0.001, 

respectively. To this end, there was a significant 

relation between the anxiety/insomnia, social 

dysfunction and depression with the slight 

internet addiction case and there was no relation 

between the somatic symptoms with the slight 

internet addiction. The related results are shown 

in the Table 2. 

 

Table 2: Results of GHQ for the slight dependence 
users on the internet  

Intensit

y 

Subscales 

Soma

tic 

sympt

oms 

Anxiety/in

somnia 

Social 

dysfun

ction 

Depre

ssion 

Low  48 50 52 53 

Interm

ediate  
6 4 2 1 

High  0 0 0 0 

Total 54 

 

The high intensity somatic symptoms, 

anxiety/insomnia, social dysfunction and 

depression were observed in 1 of participants. 

The relationship between the high intensity 

somatic symptoms, anxiety/insomnia, social 

dysfunction and depression with the serve 

dependence internet case was obtained by Chi 2 
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test. This test showed that the p value were 

0.042, 0.002, 0.001 and 0.025 for the serve 

somatic symptoms, anxiety/insomnia, social 

dysfunction and depression, respectively. The 

related results are shown in the Table 3. 

 

Table 3: Results of GHQ for the serve dependence 
users on the internet  

Intensit

y 

Subscales 

Soma

tic 

sympt

oms 

Anxiety/in

somnia 

Social 

dysfun

ction 

Depre

ssion 

Low  0 0 0 0 

Interm

ediate  
0 0 0 0 

High  1 1 1 1 

Total 1 

 

 

DISUSSION AND CONCLUSION 

As shown in the Results section, the results 

obtained through data analysis carried out on 

275 PhD students in Ahvaz Jundishapur 

University of Medical Sciences in 2015 showed 

that 54 (19.64%) of the students had a slight 

dependence on the internet and 220 (80%) were 

not dependent on the internet and 1 (0.36%) had 

serve dependence on the internet. The results of 

this study are different from that of Hassanzadeh 

(2010) done on 261 students in Sari Azad 

University showing 0.4% of the students were 

healthy, 82% had a slight dependence, 17.2% 

had a moderate dependence , .04% had a severe 

dependence on the internet [18]. The different 

can be attributed to the population of the case 

and also the year the study was done and one 

may conclude that it may be due to the increase 

in the level of individuals’ knowledge on the 

disadvantages of excessive internet use that the 

level of using the internet in a controlled way 

has increased. Also the results of the studies 

done by Danai Moghadam et al (2011) on 152 

Librarianship MA students revealed that 35.5% 

were healthy, 35.5% had a slight dependence, 

25% had a moderate dependence and 3.9% had a 

severe dependence on the internet. These results 

differ from that of ours [19]. The different can 

be attributed to the demographic properties of 

the case like age, educational level and majors. 

Our findings conform with that of Kiani et al 

(2013), Alireza Jafari et al (2011), Sadat Ahmadi 

et al (2012) and Solhi et al (2011). In all of the 

four studies the level of dependence on the 

internet is 10 to 20% and the level of severe 

dependence on the internet is ≤ 1[20-23]. In our 

study, there was seen significant relationship 

between dependence on the internet and age. 

Our findings are different from the reported 

results by Kiani et al. [20] and Ghahramani et al. 

[21]. The lack of significant relationship 

between dependence on the internet and age in 

all the above studies is due to the low age 

dispersion in the population under study. In fact, 

in the Kiani report and Ghahramani report, all of 

the participants are in the age range 22 to 26 but 

in this study the age range of the participants is 

different. 

In our study, there was seen a significant 

relationship between dependence on the internet 

and sex. In the study done by Sadat Ahmadi et 

al. [22] the dependence on the internet is much 

more prevalent in girls than boys. In that study, 

the individuals being moderately dependent on 

the internet are regarded as the ones at danger, 

and the individuals with a strong addiction to the 

internet are regarded as internet addicts (0.9%). 

Therefore we can say that the reported results by 

Sadat Ahmadi et al. [22] are the same as our 

study. The results are same as the reported 
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results by Ghahramani et al. [21], Ramezani et al. 

[23] and Dargahi [24] in which there was seen a 

significant relationship between dependence on 

the internet and sex.  

According to the findings of this study, one may 

conclude that there exists dependence on the 

internet in Medicine students and, in order to 

prevent its damages, special attention must be 

paid to health and treatment considerations. For 

the future studies, it is recommended that bigger 

statistical samples be used to gather and analyze 

the data on dependence on the internet among 

students. Generally, there actual level of the 

prevalence of internet addiction in Iran is 

unknown but based on our study and most of the 

other ones done on the students the number is 

10% to 20%. There have been provided different 

numbers for different societies but on average 

the number of internet addicts is 2.5 million 

people for every 50 million normal users – in 

other words, 5 to 10% of the internet users are 

internet addicts. It seems that the level of 

internet addiction in Iran is higher than the 

global average. Studying in this area requires 

larger population samples. It seems that the 

authorities should take measures in order to 

increase the level of individuals’ knowledge and 

to control this issue which is very important in 

mental health. This can make the studies more 

effective.  

 

REFERENSE 

1. Brockman, John (ed.) (2011). Is the 

Internet Changing the Way You Think? 

The Net's Impact 

on Our Minds and Future, New York: 

Harper Perennial. 

2. Arshlo H. The effects of electronic 

media (such as the internet and virtual 

environments) on 

identity and mental health, university 

students in Tehran [dissertation]. 

Tehran: Azad University. 

2006. 

3. Alavi SS, Eslami M, Meracy MR, Najafi 

M, Jannatifard F, Rezapour H. 

Psychometric 

properties of Young internet addiction 

test. International Journal of Behavioral 

Sciences. 2010 

Sep 1;4(3):183-9. 

4. Terali M, Tugun V. Internet use profile 

of university students. Procedia-Social 

and Behavioral 

Sciences. 2011; 15: 4068-70. 

5. Wang CC, Hsiung W. Attitudes towards 

online infidelity among Taiwanese 

college students. 

International Journal of Cyber Society 

and Education. 2008; 1(1): 61-78. 

6. Shayegh S. [Evaluation Internet 

addiction and its relation to personality 

traits in adolescents in 

Tehran 1386-1387]. J Azad Uni 2008; 

4:524-9. 

7. Omidvar A, Saremi AA. [Internet 

addiction: description, etiology, 

prevention, therapy and 

scales of the internet addiction disorder 

(Persian)]. 1st ed. Mashhad: Tamrin 

Publisher. 2010; 37- 

75. 

8. Man SL. Prediction of internet addiction 

for undergraduates in Hong Kong. Hong 

Kong: 

Baptist University Publication; 2006. 

9. Sadock BJ, Sadock VA. Kaplan and 

Sadock's synopsis of psychiatry: 

Behavioral 



743 

Journal of Medical Pharmaceutical and Allied Sciences (March_2017); 734-744 

sciences/clinical psychiatry. Lippincott 

Williams & Wilkins; 2011 Dec 26. 

10. Dadkhah B, Mohammadi M, Mozafari 

N. [Mental health status of the students 

in Ardabil 

University of medical sciences. 13- 83]. 

J Ardabil Uni Med Sci 2006: 6. 31-6. 

11. MIRZAIAN B, BAEZZAT F, 

KHAKPOOR N. The addiction among 

students and its effect 

on mental health.Information and 

Communication Technology in 

Educational Sciences. 2011: 

2(1):141-160. 

12. Bakken IJ, Wenzel HG, Götestam KG, 

Johansson A, Oren A. (2009) Internet 

addiction 

among Norwegian adults: a stratified 

probability sample study. Scandinavian 

Journal of 

Psychology. 50(2), 121-127. 

13. Fortson, B. L., Scotti, J. R., Chen, Y.-C., 

Malone, J., Del, B., & Kevin S. (2007). 

Internet use, 

abuse, and dependence among students 

at a southeastern regional university. 

Journal of 

American College Health, 56, 137-144. 

14. Hosseini Beheshtiyan Seyyed 

Mohammad.Comparison of Internet 

Addiction between Girl 

and Boy Student of Universities of 

Tehran.Women Studies. 2012:2(4):23-

42. 

15. Frangos C, Kiohos A. Internet addiction 

among Greek University students: 

Demographicassociations with the 

phenomenon, using the Greek version of 

Young’s Internet 

Addiction. J ofInternational Economic 

Sciences and Applied Research. 

2010;3(1):49-74. 

16. Michele Sterling. General Health 

Questionnaire – 28 (GHQ-28). Journal 

of Physiotherapy. 2011: 57 (4): 259. 

17. Solhi M, Farhandi H, Armoon B. 

Internet addiction among B.Sc. students 

in Health Faculty, 

Tehran University of Medical Sciences. 

RJMS. 2013; 20 (106) :40-47. 

18. Hassanzadeh Ramazan. Internet 

addiction in students: a threat to mental 

health. Health 

Management. 2009 Nov 22; 1 (3): 79-

85. 

19. Danai Moghadam, Khosravi. "The 

effects of Internet addiction on 

studying." Book Quarterly 24.3 

(2013): 26-37. 

20. Yazdani charati, Amman, Fathi, Afshin, 

Beg. Check the status of Internet 

addiction and its related 

factors in college students in city anklet 

in 2015.The first National Congress of 

health science students. 

21. Jafari, Ghahramani, Nazari.no. 

Dependence on the Internet and its 

impact on students' academic 

achievement Shiraz University of 

Medical Sciences: cross-sectional study 

addiction-oriented behavior. 

Interdisciplinary Journal of Virtual 

Learning in Medical Sciences. 2013 Jun 

15; 4 (1): 44-51. 

22. E-Sadat Ahmadi, F. Mohammadi, M. 

Begay innocent, M., Sohrabi. 

Prevalence of internet addiction 

and its relationship with demographic 

characteristics among Allameh 

http://www.sciencedirect.com/science/article/pii/S1836955311700601
http://www.sciencedirect.com/science/journal/18369553
http://www.sciencedirect.com/science/journal/18369553
http://www.sciencedirect.com/science/journal/18369553
http://www.sciencedirect.com/science/journal/18369553/57/4


744 

Journal of Medical Pharmaceutical and Allied Sciences (March_2017); 734-744 

Tabatabai University. Journal of 

Educational Psychology. 2012 Sep 22; 8 

(25): 20-30. 

23. Ramezani M, Salehi M, Namiranian N, 

Salehi M. Validity and reliability of the 

Chen internet addiction scale. J 

Fundamentals Mental Health. 

2012;14(55):236-45. 

24. Dargahi, Razavi. Internet addiction and 

its influencing factors in residents of 

Zone 2 West of 

Tehran.Payesh Journal.2007: 6(3):265-

272. 

 


