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Background. Problematic Internet use is characterized by excessive or poorly controlled preoccupations, urges, or behavior
regarding computer use and Internet access which lead to impairment or distress. It has been found that the occurrence rate of
problematic Internet use among university students ranges from 0.8% to 47.7%. Despite this, there are multiple challenges that
relate to problematic Internet use, which remain underrecognized and largely ignored by stakeholders and are not well known,
especially in low-income countries, including Ethiopia. 'erefore, this study was conducted aiming to assess the prevalence of
problematic Internet use and its associated factors among undergraduate students.Methods. Cross-sectional study was employed
fromMay 1st to June 1st, 2019. A multistage sampling technique was used to get a total of 846 undergraduate students. Data were
collected by using self-administered structured questionnaires of Young’s Internet Addiction Test. 'e collected data were coded
and entered into EpiData 3.1 and analyzed by using SPSS version 22; bivariate and multivariate logistic regression analysis was
conducted to identify factors associated with problematic Internet use, and statistical significance was considered at P value <0.05.
Results. For a total of 846 study participants, the response rate was 761 (90%) and the prevalence of problematic Internet use was
19.4%. Multiple logistic regression model revealed that being male [AOR= 1.69, 95% CI: 1.80, 6.41], depression [AOR= 3.61, 95%
CI: 2.40, 5.43], and khat or caffeinated drinks [AOR= 1.86, 95% CI: 1.21, 2.87] were significantly associated with problematic
Internet use. Conclusion. 'is study revealed that there was high prevalence of problematic Internet use among Dilla University
students and there were various factors associated with increased prevalence of problematic Internet use.'erefore, students need
to be educated about the safe, valuable, and healthy practices of Internet use. Furthermore, it is better to counsel on substance use
and its consequences to overcome the anticipated increase in problematic Internet use.

1. Introduction

Internet is growing worldwide for information and is a user-
friendly communication medium that is a cost-effective and
useful tool in education [1]. Internet technology has changed
our daily lives dramatically. Adolescents and young adults,

in particular, may be attracted to and preoccupied with
various online activities [2, 3].

Problematic Internet use is defined as the “inability to
stop Internet overuse, a tendency to perceive offline time as
meaningless, excessive irritation, and aggression during
deprivation” and can be also described as Internet
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dependence, pathological Internet use, or compulsive In-
ternet use [4, 5]. It is a new and attractive subject considered
as a behavior-based addiction in recent years [6]; and it is
becoming a serious problem across the world, especially for
adolescents. Scholars have also warned that problematic
Internet use could cause a substantial loss of productivity in
schools and companies. On the basis of the existing liter-
ature, it was hypothesized that problematic Internet use
would have a negative impact on the academic performance
of university students [7, 8].

It has been found that the occurrence rate of problematic
Internet use among university students ranges from 0.8% to
47.7% [9–17]. Most study findings have shown that excessive
use of the Internet adversely affects one’s physical health,
family life, and academic performance. Academic problems
caused by problematic Internet use include a decline in study
habits, a significant drop in grades, missing classes, an in-
creased risk of being placed on academic probation, and
poor integration into extracurricular activities [17–21].

University students, more than any other segment of
society, are particularly vulnerable to acquiring problematic
Internet use. 'is can be attributed to a variety of factors,
including time availability, ease of use, psychological and
developmental characteristics of young adulthood, limited
or no parental supervision, and an expectation of covert
Internet/computer use, if not from assignments and proj-
ects, as some courses are Internet-dependent; the Internet
offers a way to escape from exam anxiety [22]. Heavy In-
ternet use has many associations with depression, poor sleep
quality, mood changes, and poor health outcomes such as
obesity and low self-esteem [23].

Studies in different countries have generated widely
different estimates. 'ere was very low prevalence of
problematic Internet use among college students, for ex-
ample, in Italy (0.8%) (8), whereas the prevalence rate of
problematic Internet use as high as 18% has been reported in
the UK [11].

A survey conducted in Asian countries like Japan, China,
Pakistan, and India revealed rates of 21.6%, 26.7%, 16.7%,
and 18.88%, respectively. 'e highest problematic Internet
use risk profile is that of a male, under the age of 21, with low
self-esteem who lives away from home, making him more
vulnerable to problems and also to depression and anxiety
[13–15, 24].

Another cross-sectional survey conducted on Internet
addiction among medical students at Sohag University in
Egypt revealed that the prevalence of problematic Internet
use was 47.7%. Beingmale, mobile phones access to Internet,
easy Internet access at home, using the Internet for browsing
social media and e-mail, and bad relationships with family
were the most important predictors of problematic Internet
use [25].

Even though problematic Internet use is becoming a
serious problem across the world, especially for adolescents
[26], scholars have also warned that problematic Internet use
could cause substantial loss of productivity in schools and
companies and significant health problems because of in-
creased social media use among the early adult population
and growing Internet access [5, 27], but, to of the

investigator’s knowledge, the prevalence of problematic
Internet use and its associated factors among undergraduate
students are not well studied in Ethiopia as well as in the
current study area.

Besides that, the current study addressed key correlated
factors that could be managed by stakeholders to provide
information for students, the need to be educated about the
safe, valuable, and healthy practices of Internet use, and the
control of psychological problems among students.

'erefore, this study will aim to assess the prevalence of
problematic Internet use and its associated factors among
undergraduate university students.

2. Methods and Materials

2.1. Study Design, Period, Setting, and Population. An in-
stitutional-based cross-sectional study was conducted at
Dilla University located 360 km south of the capital city of
Ethiopia fromMay 1, 2019, to June 1, 2019. One of the newer
universities that was founded in 1996 was named as Teachers
and Health Science College in Ethiopia. However, since
2007, it has been providing a higher level of education in
many disciplines, which has been clustered into three
campuses and six colleges. Currently, it has 47 under-
graduate and 17 postgraduate departments at Bachelor of
art/Bachelor of science and Master of art/Master of science
levels with regular extension and summer courses, and it has
about 30,108 students: 18,452 males and 11,656 females. 'e
number of regular undergraduate students in 2018/2019 was
19,350: 11,506 males and 7844 females.'e study population
consisted of undergraduate students from Dilla University
who were in their first to the sixth years of study.

2.2. Inclusion and Exclusion Criteria. 'e subjects included
in this study were all randomly selected undergraduate
students of Dilla University who were in their first to the
sixth years of study whose age was greater than 18 years and
they were available during data collection, whereas those
who were critically ill were excluded from the study.

2.3. Sample Size Determinations, Sampling Techniques, and
Procedures. 'e sample size of this study was calculated
using single population proportion formula and the total
sample was 384. By considering a 10% nonresponse rate and
design effects of 2, the final sample size became 846.

In Dilla University, there are six colleges, namely, college
of technology and engineering, college of business and
economics, college of medicine and health sciences, college
of social science and humanities, college of agriculture and
natural resources, and college of natural and computational
science, and two institutes (one is indigenous studies and the
other is education and behavioral science), as well as sep-
arate schools of law. We used a multistage cluster sampling
procedure to select a sample of undergraduate students.
Initially, two colleges (college of medicine and health sci-
ences and college of business and economics) and one school
(school of law) were selected by using simple random
sampling technique (lottery method). In the second stage,
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the selected college and school were stratified based on the
departments. 'ere are thirteen departments in the selected
colleges and schools. All these departments with their level
of academic years (batches) were included in this study and
the design effect was used.'e final sample size was allocated
proportionally for each department based on the number of
their students with their level academic years (batches).
Finally, a simple random sampling technique was used to
select participants by using their ID number as a sampling
frame.

2.4. Data Collection Tools and Procedures.
Self-administered, well-structured, and organized English
version questionnaire was disseminated to students, and
data were collected from each student at classroom and this
process lasted between 30 and 40min. 'e questionnaires
comprised nine parts; the first part consisted of socio-
demographic details; a structured questionnaire was used to
assess sociodemographic characteristics. 'e second part
includes Internet access and experience related factors which
had three items; the third part consisted of data on the
outcome of interest, that is, the problematic Internet use,
which was collected by using Internet Addiction Test (IAT).
'is scale has been widely used for screening and measuring
the level of Internet addiction worldwide, and IAT showed
that it is more reliable in university students. Generally,
Cronbach in the present study was 0.89. Each item in the
IAT 20 is rated on a scale from rarely to always. Using a five-
point Likert scale, the responses were assigned a numeric
value or score where a score of one indicated “rarely” and a
score of five indicated “always.” 'ese items include ques-
tions about compulsive behavior related to the use of the
Internet, the presence of problems with academic perfor-
mance, bad home environments, relationships and problems
with family or friends, and suffering from emotional
problems. After answering all the questions, the scores of
each response are added together to obtain a final score
ranging between 20 and 100. 'e higher the score, the
greater the level of addiction. 'ere is no gold standard for
distinguishing between PIU and nonusers. According to the
IAT manual, users are given four labels based on the total
score: normal user (score of 20), mild users (score between
20 and 49), moderate users (score between 50 and 69), and
severe or excessive users (score of 80) [28]. Since moderate
users are often unable to control their Internet use; we
considered both moderate and excessive use of the Internet
(IATtotal score of 50) as problematic Internet use and, based
on the PIU test manual, we considered that those who scored
between 20 and 49 were normal Internet users. 'is opinion
of problematic Internet use classification is fairly supported
by the existing literature [25, 29, 30].

'e fourth part consisted of Hamilton Anxiety Rating
Scale (HARS) which was used to measure the severity of
anxiety symptoms and is still widely used today in both
clinical and research settings. For HARS total score, the
intraclass correlation measure of interrater reliability was
0.92 and the value of Cronbach’s alpha was 0.86. 'e scale
consists of 14 items. Each item is scored on a scale of 0 (not

present) to 4 (severe), with a total score range of 0–56, where
17 indicates mild level, 18–24 mild to moderate level, and
25–30 moderate to severe level. Participants with a score of
18–27 were considered normal, while those with a score of
25–30 (moderate to severe) were considered to have
probable anxiety [31].

'e fifth part consisted of the Hamilton Depression
Rating Scale (HDRS) which is the most widely used clini-
cian-administered depression assessment tool. It is a 17-item
scale questionnaire pertaining to symptoms of depression
experienced over the past week. For nonclinical participants,
test-retest coefficient was 0.82 for HDI-17 and the internal
consistency reliability of all forms of the HDRS was high and
ranged from 0.91 to 0.94. Individuals with a score of 0–7 are
considered to be in the normal range, whereas those with a
score of 20 or more are considered to be probably depressed
[32].

'e sixth part consisted of Rosenberg self-esteem (RSE)
scale which was used to assess self-esteem. It was measured
on a 10-item scale questionnaire with a 4-point Likert scale
format ranging from 1 to 4 (strongly agree, agree, disagree,
and strongly disagree). Its test-retest reliability over a period
of 2weeks reveals correlations of 0.85 and 0.88, indicating
excellent stability. Accordingly, low self-esteem responses
are operationalized when individuals respond with “dis-
agree” or “strongly disagree” for items 1, 3, 4, 7, and 10 and
“strongly agree” or “agree” for items 2, 5, 6, 8, and 9. Two or
three out of three correct responses to items 3, 7, and 9 are
scored as one item. One or two out of two correct responses
for items 4 and 5 are considered as a single item; items 1, 8,
and 10 are scored as individual items; and combined correct
responses (one or two out of two) to items 2 and 6 are
considered to be a single item [33].

'e seventh part consisted of peer pressure which was
measured by the PPQ-R, which is a 29-item self-report scale
that assesses peer influence in everyday life situations.
Cronbach’s alpha coefficient was r� 0.91. For test-retest
reliability, the correlation coefficient between the two ap-
plications in total scores was r� 0.85. It is a 5-point Likert
scale with scores from 1 (strongly disagree) to 5 (strongly
agree). Individuals with the highest score (above the study’s
mean of 21.4 points) were under higher peer pressure [34].
'e eighth part consisted of social support which was
measured using the Oslo 3-item social support (OSS-3) scale.
Individuals with a score of “3–8” had poor social support,
those with a score of “9–11” had intermediate support, and
those with a score of “12–14” had strong support [35]; and
the last part consisted of the psychoactive substance use-
associated factors; a self-report questionnaire was used to
assess the current use of psychoactive substances (khat or
caffeinated drinks, tobacco, and alcohol) [36].

2.5. Data Quality Control Issues. Training was given to the
data collectors and supervisors on the data collection tools
and sampling techniques. Supervision was held regularly
during the data collection period, by the researcher, coin-
vestigators, and supervisors, to check daily for completeness
and consistency. In addition, a pretest of the study was
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carried out on 5% (43) of the total undergraduate students
from outside of the study area (Hawassa University, which is
closer to the study area).

2.6. Data Processing and Analysis. Following the accom-
plishment of data collection activities, the questionnaire was
entered into EpiData version 3.1 (where QES, REC, and
Check files were created) to ensure a double data entry
system and then it was exported to SPSS version 22 to
accomplish further data exploration procedures, along with
the required statistical data analysis methods. Descriptive
statistics (mean, median, frequency, and percentage) were
used to summarize data and the results were reported using
frequencies, percentages, charts, and tables. Bivariate and
multivariate logistic regression analysis was conducted to
identify factors associated with problematic Internet use and
statistical significance was considered at P value <0.05.

3. Results

3.1. Sociodemographic Characteristics of Respondents.
'ere were a total of 846 study participants, giving a re-
sponse rate of 761 (90%). However, the remaining 10%
(n� 85) of participants were excluded due to incomplete
responses. 'e mean age of the respondents was 20.74 years
with SD of 1.79; the minimum and maximum ages of the
participants were 18 years and 30 years, respectively. 'e
proportion of male to female participants was 59.8% to
40.2%. More than half of the students (65.7%) were Or-
thodox by religion and most of the respondents were single
(66.1%) regarding marital status (Table 1).

3.2. Internet Access and Experience of the Participants.
Many of the study participants had a practice of using the
Internet for more than twelve months, 453 (59.5%). About
475 (62.4%) and 438 (57.5%) were using the Internet less
than five hours per day and used their mobile data for
Internet access, respectively (Table 2).

3.3. Psychosocial and Behavioral Related Characteristics of the
Participants. In terms of psychosocial and behavioral char-
acteristics, 178 (23.4%) of the students were depressed, 213
(28.0%) of the participants exhibited anxiety disorder symp-
toms, and 307 (40.3%) of the students had poor social support;
and 419 (55.1%) of those students reported low self-esteem,
whereas 421 (56.4%) had lower peer pressure (Table 3).

3.4. Psychoactive Substance Use Related Factors of
Respondents. 'e current use of substances among 761
study participants was 490 (64.4%). Among those substance
users, the majority (202 (26.5%)) used alcohol, followed by
158 (20.8%) using khat and caffeinated drinks and 130
(17.1%) with current use of tobacco.

3.5. Prevalence of Problematic Internet Use. From the total of
761 Dilla University undergraduate students, 80.6% were
normal Internet users (scores ≤ 49); 16.8% were classified as

moderate addicts (scores 50–79); and those who were severe
addicts represented 2.6% of participants with a score of at least
80. Students classified as moderate and severe Internet ad-
diction were considered problematic Internet use users (scores
from 50 to 100) and represented 148 (19.4%) with 95% CI of

Table 1: Sociodemographic characteristics of Dilla University
undergraduate students, Dilla, Ethiopia, in 2019.

Variables Category Frequency
(761)

Percentage
(90%)

Age
15–19 223 29.1
20–24 503 66.1
≥25 35 4.6

Sex Male 455 59.8
Female 306 40.2

Religion

Orthodox 500 65.7
Muslim 127 16.7

Protestant 124 16.3
Others∗ 10 1.3

Marital status

Single 661 86.9
In

relationship 60 7.9

Married 20 2.6
Others∗∗ 10 1.3

Ethnicity

Oromo 261 34.3
Amhara 355 46.6
Tigre 35 4.6

Wolaita 19 2.5
Others∗∗∗ 91 12.0

Living
arrangement

With family 516 67.8
Alone 172 22.6

Others∗∗∗∗ 73 9.6

Residence Rural 542 71.2
Urban 219 28.8

Academic year

First year 212 27.9
Second year 193 25.3
'ird year 138 18.1
Fourth year 114 15.1
Fifth year 69 9.0
Sixth year 35 4.6

Financial support
From family 672 88.3
From relatives 65 8.5
Others∗∗∗∗∗ 24 3.2

∗Catholic, Wakifeta. ∗∗Separated, divorced, widowed. ∗∗∗Gamo, Kambat,
Kore. ∗∗∗∗ With relatives, adopted. ∗∗∗∗∗From friends.

Table 2: Internet access and experience of Dilla University un-
dergraduate students, Dilla, Ethiopia, in 2019.

Internet use experience (in months)

Never 10 1.3
0 to 6 127 16.7
6 to 12 171 22.5
≥12 453 59.5

Internet use ≤5 hours 286 37.5
per day (in hours) ≥5 hours 475 62.4

Common mode of Internet access
Wi-Fi 222 29.1

Broadband 101 13.2
Mobile Internet 438 57.5
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16.6, 22.5 and those with lower scores (scores ≤49) were
considered as normal users of Internet.

3.6. Factors Associated with Problematic Internet Use among
Undergraduate Students. In the bivariate analysis from
sociodemographic variables (age and sex), psychosocial and
behavioral related factors (depression, anxiety, and social
support) and current use of khat or caffeinated drinks and
self-esteem fulfilled the minimum requirement (P< 0.25)
and were taken for further multivariate analysis. On the
other hand, peer influence and current use of tobacco and
alcohol did not fulfill the minimum requirement and were
excluded from further analysis.

After multivariate analysis of problematic Internet use in
relation to all independent variables, male sex, probable
depression, and current use of khat or caffeinated drinks
were found to be statistically significant.

'e prevalence of problematic Internet use was found to
be 1.69 times higher in male undergraduate students than in
females (AOR� 1.69, 95% CI: 1.12, 2.56).

'e odds of developing problematic Internet use were
more than three times higher among depressed respondents
compared to nondepressed ones (76.6% versus 23.4%)
[AOR� 3.61, 95% CI: 2.40, 5.43].

Regarding psychoactive substance use, those who cur-
rently use khat or caffeinated drinks were 1.86 times more
likely to develop problematic Internet use as compared to
those who did not use these substances (AOR� 1.86, 95% CI:
1.21, 2.87) (Table 4).

4. Discussion

'e current study aims to assess the prevalence and asso-
ciated factors of problematic Internet use among under-
graduate university students in Ethiopia. In this study, 761
undergraduate students were surveyed to ascertain the
prevalence of problematic Internet use and its associated
factors and this study revealed that the prevalence of
problematic Internet use was 19.4% with 95% CI of 16.6,
22.5. Being male, probable depression, and currently using
khat or caffeinated drinks were significantly associated with
PIU. 'e present study is in line with studies conducted in
India [14], Pakistan [15], Japan [24], and the United
Kingdom [37] among university undergraduate students,

which had rates of 18.8%, 16.7%, 21.6%, and 18%, respec-
tively. 'is consistency may be due to sharing of the same
study population with the same age group used, as well as the
use of the same assessment method (the IAT) to classify
problematic Internet use.

'e prevalence of problematic Internet use in the present
study was higher than those in the studies done in various
countries such as Italy (0.8%) [38], Iran (7.3%) [37], Spain
(6.08%) [9], and Lebanon (16.8%) [39]. 'e discrepancy
might be due to sociocultural differences such as time uti-
lization in the study population, the cutoff point of YIAT-20,
instrument differences, mental health policies, and differ-
ences in study participants; for example, in our study, the
participants were from two colleges and one school.
Moreover, the age of the study participants varied from one
country to another (in Spain, the participants were over
21 years old). Another possible explanation may be time
differences between past and present studies, due to the
accessibility of social media sites like Viber, Twitter, TikTok,
and Instagram, which are the main reasons people use the
Internet [40]. However, the finding of the current study was
lower than those of studies done in Egypt (47.7%) [25], Saudi
Arabia (31.7%) [16], China (26.7%) [13], Nepal (42%) [17],
and Greece (32.2%) [41]. 'is difference could be attrib-
utable to the longitudinal study design used in the United
States. Other distinctions include participant socioeconomic
inequalities, such as easy Internet access at home and on
mobile phones, and the study’s sample size (n� 2200) in
Greece.

In the present study, the prevalence of problematic In-
ternet use was found to be 1.69 times higher in males than in
females [AOR� 1.69, 95% CI: 1.12, 2.56]. 'is result is
supported by studies carried out in Egypt [25] and Iran [37].
'e possible justification for this strong association could be
explained by the fact that males are more likely than females
to have a high level of web familiarity and also the fact that
men receive less parental supervision and they use the In-
ternet for entertainment purposes more than women [42, 43].
On the other hand, the present findings disagree with studies
done in France [44]. 'e discrepancy might be due to so-
ciocultural differences and variation in the age of study
participants. In addition, the variation in sample size (higher
frequency of males, which is (73.5%)) is also considered.

Likewise, students who had depression were more than
three times as likely to develop problematic Internet use as
compared to their counterparts (76.6% versus 23.4%)
[AOR� 3.61, 95% CI: 2.40, 5.43]. Study findings in these
areas showed that students who had depression were more
related to problematic Internet use than students who did
not have depression. 'is finding is in agreement with
studies done in Iran [37], India [45], and Turkey [24]. 'e
possible reason for this may be that individuals suffering
from depression can have the predisposition to have
problematic Internet use. A depressed mood can impair
coping with stress and may make subjects escape the neg-
ative experience by entering the Internet.'erefore, students
who have depressive symptoms usually seek the Internet for
socializing with distant friends and short-term relief, which
makes them addicted to the Internet [20, 46, 47].

Table 3: Psychosocial and behavioral related characteristics of Dilla
University undergraduate students, Dilla, Ethiopia, in 2019.

Depression No 583 76.6
Yes 178 23.4

Anxiety No 548 72.0
Yes 213 28.0

Social support
Poor 58 7.5

Moderate 397 52.2
Strong 307 40.3

Self-esteem Low self-esteem 419 55.1
High self-esteem 342 44.9

Peer influence Lower peer pressure 421 56.4
Higher peer pressure 340 43.6
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Among substance users, current use of khat or caf-
feinated drinks was significantly associated with problematic
Internet use, which is 1.86 times more likely to lead to
problematic Internet use compared to no use of these
substances [AOR� 1.86, 95% CI: 1.21, 2.87]. 'is finding
agrees with studies conducted in Iran [30] and on Greek
university students [48]. 'is may be explained by the fact
that the biological effect of the substances on the brain is that
khat or caffeinated drinks are central nervous system
stimulants that have the ability to enhance alertness and
concentration, boost mood and motivation to work, and
reduce the craving or compulsive effects of the substances,
which are also associated with symptoms of problematic
Internet use. 'erefore, many people might be easily mo-
tivated or urged to use the Internet [49].

4.1. Limitation. 'is study does not show any cause-effect
relationship because of the cross-sectional nature of the
study design, and there are also chances for social desir-
ability bias, wherein students to impress the investigator may
not have reported exact values for Internet use. Another
limitation of this study was the tool (IAT) used to screen
problematic Internet use, which did not survey the content
of the Internet.

5. Conclusion

'is study revealed high prevalence of problematic Internet
use among Dilla University undergraduate students com-
pared with the general population. In this study, being male,
probable depression, and current use of khat or caffeinated
drinks were significantly associated with problematic

Internet use. 'e findings suggest that it is better to educate
and focus on identifying high-risk groups to give special
emphasis, providing psychological counseling, and, fur-
thermore, students need to be educated about the safe,
valuable, and healthy practices of Internet use. In addition, it
is better to counsel on substance use and its consequences to
overcome the anticipated increase in problematic Internet
use.
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Table 4: Factors associated with problematic Internet use among undergraduate students (bivariate and multivariate analysis) (n� 761),
Dilla, Ethiopia, in 2019.

Variables Categories
Problematic Internet use

Corollary (95% CI) AOR (95% CI)
Problematic Normal

Age
15–19 38 185 0.44 (0.20, 0.99) 0.53 (0.22, 1.25)
20–24 99 404 0.53 (0.25, 1.12) 0.66 (0.29, 1.48)
≥25 11 24 1.00 1.00

Sex Male 105 315 1.83 (1.24, 2.70) 1.69 (1.12,
2.56)∗

Female 43 263 1.00 1.00

Depression
No 77 506 1.00 1.00

Yes 71 107 4.36 (2.97, 6.40) 3.61
(2.40, 5.43)∗∗

Anxiety No 97 451 1.00 1.00
Yes 51 162 0.68 (0.46, 1.01) 0.86 (0.56, 1.31)

Social support
Poor 67 240 2.73 (1.04, 7.13) 1.96 (0.72, 5.35)

Moderate 76 321 2.32 (0.89, 6.02) 1.83 (0.68, 4.94)
Strong 5 49 1.00 1.00

Self-esteem Low self-esteem
High self-esteem

82 337 0.98 (0.68, 1.41) 1.23 (0.83, 1.82)
276 66 1.00 1.00

Current use of khat or
caffeinated drinks

No 98 505 1.00 1.00

Yes 50 108 2.38 (1.60, 3.55) 1.86 (1.21,
2.87)∗

1.00 reference. ∗P value less than 0.05. ∗ ∗P value less than 0.015. P value of Hosmer and Lemeshow test� 0.37, chi-square� 8.59, and df� 8.
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Ethical Approval

'e Institutional Review Board (IRB) of Dilla University’s
College of Medicine and Health Sciences granted ethical
approval with the ethical approval number 002/19–04.
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M. Cancela, and M. Delgado-Rodŕıguez, “Problematic in-
ternet use in university students: associated factors and dif-
ferences of gender,” Adicciones, vol. 27, no. 4, 2015.

[10] Y. J. Kim, D. J. Kim, and J. S. Choi, “'e cognitive dysre-
gulation of Internet addiction and its neurobiological cor-
relates,” Frontiers in Bioscience, vol. 9, pp. 307–320, 2017.

[11] K. Niemz, M. Griffiths, and P. Banyard, “Prevalence of
pathological Internet use among university students and
correlations with self-esteem, the General Health Question-
naire (GHQ), and disinhibition,” CyberPsychology and Be-
havior, vol. 8, no. 6, pp. 562–570, 2005.

[12] J. Morahan-Martin and P. Schumacher, “Incidence and
correlates of pathological Internet use among college stu-
dents,” Computers in Human Behavior, vol. 16, no. 1,
pp. 13–29, 2000.

[13] L. Yu and D. T. L. Shek, “Internet addiction in Hong Kong
adolescents: a three-year longitudinal study,” Journal of Pediatric
and Adolescent Gynecology, vol. 26, no. 3, pp. S10–S17, 2013.

[14] M. Tateno, A. R. Teo, M. Shiraishi, M. Tayama, C. Kawanishi,
and T. A. Kato, “’Prevalence rate of Internet addiction among
Japanese college students: two cross-sectional studies and
reconsideration of cut-off points of Young’s Internet Ad-
diction Test in Japan,” Psychiatry and Clinical Neurosciences,
vol. 72, no. 9, pp. 723–730, 2018.

[15] K. Masters, T. Loda, F. Tervooren, and A. Herrmann-Werner,
“How have researchers acknowledged and controlled for
academic work activity when measuring medical students’
internet addiction? A systematic literature review,” Interna-
tional Journal of Environmental Research and Public Health,
vol. 18, no. 14, p. 7681, 2021.

[16] M. A. Khayat, M. H. Qari, B. S. Almutairi et al., “Sleep quality
and internet addiction level among university students,” <e
Egyptian Journal of Hospital Medicine, vol. 73, no. 7,
pp. 7042–7047, 2018.

[17] S. Marahatta, B. Adhikari, N. Aryal, and R. Regmi, “Internet
addiction and associated factors among health sciences stu-
dents in Nepal,” Journal of Community Medicine and Health
Education, vol. 5, no. 4, pp. 6–10, 2015.

[18] M. Haque, N. Rahman, M. A. AzimMajumder et al., “Internet
use and addiction among medical students of Universiti
Sultan Zainal Abidin, Malaysia,” Psychology Research and
Behavior Management, vol. 9, pp. 297–307, 2016.

Journal of Addiction 7



[19] P. Patwardhan and J. Yang, “Internet dependency relations
and online consumer behavior,” Journal of Interactive Ad-
vertising, vol. 3, no. 2, pp. 57–69, 2003.

[20] A. Akin and M. Iskender, “Internet addiction and depression,
anxiety and stress,” International Online Journal of educa-
tional sciences, vol. 3, no. 1, pp. 138–148, 2011.

[21] J. Panicker and R. Sachdev, “Relations among loneliness,
depression, anxiety, stress and problematic internet use,”
International Journal of Research in Applied, Natural and
Social Sciences, vol. 2, no. 9, pp. 1–10, 2014.

[22] A. Cooper and L. Sportolari, “Romance in cyberspace: un-
derstanding online attraction,” Journal of Sex Education and
<erapy, vol. 22, no. 1, pp. 7–14, 1997.

[23] J. H. Kim, C. H. Lau, K.-K. Cheuk, P. Kan, H. L. C. Hui, and
S. M. Griffiths, “Brief report: predictors of heavy Internet use
and associations with health-promoting and health risk be-
haviors among Hong Kong university students,” Journal of
Adolescence, vol. 33, no. 1, pp. 215–220, 2010.

[24] V. Chathoth, B. Kodavanji, N. Arunkumar, and S. R. Pai,
“Internet behaviour pattern in undergraduate medical stu-
dents in Mangalore,” International Journal of Innovative
Research in Science, Engineering and Technology, vol. 2, no. 6,
pp. 2133–2136, 2013.

[25] R. Ali, N. Mohammed, and H. Aly, “Internet addiction among
medical students of Sohag University, Egypt,” Journal of the
Egyptian Public Health Association, vol. 92, no. 2, pp. 86–95,
2017.

[26] K. W. Beard, “Internet addiction: a review of current as-
sessment techniques and potential assessment questions,”
CyberPsychology and Behavior, vol. 8, no. 1, pp. 7–14, 2005.

[27] M. Griffiths, “Internet and video-game addiction,” in Ado-
lescent AddictionElsevier, Amsterdam, Netherlands, 2008.

[28] G. Dong, J. Huang, and X. Du, “Enhanced reward sensitivity
and decreased loss sensitivity in Internet addicts: an fMRI
study during a guessing task,” Journal of Psychiatric Research,
vol. 45, no. 11, pp. 1525–1529, 2011.

[29] E. Al-Gamal, A. Alzayyat, and M. M. Ahmad, “Prevalence of
Internet addiction and its association with psychological
distress and coping strategies among university students in
Jordan,” Perspectives in Psychiatric Care, vol. 52, no. 1,
pp. 49–61, 2016.

[30] F. Ghamari, A. Mohammadbeigi, N. Mohammadsalehi, and
A. A. Hashiani, “Internet addiction and modeling its risk
factors in medical students, Iran,” Indian Journal of Psy-
chological Medicine, vol. 33, no. 2, pp. 158–162, 2011.

[31] D. B. Clark and J. E. Donovan, “Reliability and validity of the
Hamilton anxiety rating scale in an adolescent sample,”
Journal of the American Academy of Child and Adolescent
Psychiatry, vol. 33, no. 3, pp. 354–360, 1994.

[32] W. M. Reynolds and K. A. Kobak, “Reliability and validity of
the Hamilton depression inventory: a paper-and-pencil version
of the Hamilton depression rating scale clinical interview,”
Psychological Assessment, vol. 7, no. 4, pp. 472–483, 1995.

[33] R. W. Robins, H. M. Hendin, and K. H. Trzesniewski, “Mea-
suring global self-esteem: construct validation of a single-item
measure and the Rosenberg self-esteem scale,” Personality and
Social Psychology Bulletin, vol. 27, no. 2, pp. 151–161, 2001.

[34] E. Kuntsche, S. H. Stewart, and M. L. Cooper, “How stable is
the motive-alcohol use link? A cross-national validation of the
drinking motives questionnaire revised among adolescents
from Switzerland, Canada, and the United States,” Journal of
Studies on Alcohol and Drugs, vol. 69, no. 3, pp. 388–396, 2008.

[35] O. Dalgard, “Social support-consequences for individual and
society. EUPHIX, EUphact Bilthoven: rivm,” 2009.

[36] R. Humeniuk, R. Ali, T. F. Babor et al., “Validation of the
alcohol, smoking and substance involvement screening test
(ASSIST),” Addiction, vol. 103, no. 6, pp. 1039–1047, 2008.

[37] K. S. Young, X. D. Yue, and L. Ying, “Prevalence estimates and
etiologic models of Internet addiction. Internet addiction: a
handbook and guide to evaluation and treatment,” 2011.

[38] I. Aznar-Dı́az, J.-M. Romero-Rodŕıguez, A. Garćıa-González,
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