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ABSTRACT
Objective: Rapid development and prevalent use of smartphone, social networks, and the Internet variously affect the interactions, communications
and health of the users. Hereupon, the objective of present study is to determine the overuse of smartphone and addiction to the Internet and social
networks among the students of Kermanshah University of Medical Sciences in 2017.
Materials and Methods: This descriptive analytical study was conducted in 2017. Firstly, 350 students from Kermanshah University of Medical Sciences
were selected through a randomly clustered method as the sample size. Then the participants filled out the questionnaire about Internet addiction
and overuse of smartphone and social networks. Finally, the data were analyzed by SPSS 19software and the results were presented in descriptive and
analytical tables.
Results: 321 questionnaires were completely filled out and they were handed over (91.7%). The mean score of Internet addiction was 40.05±20.69
while 19.6% of students did not have Internet addiction. The mild, moderate and severe Internet addictions were 48.6%, 24.6% and 7.2% respectively.
Overuse of cellphone was determined51.96±18.55. Low, normal, and excessive uses of cell phone were respectively 9% ،75.4%and 15.6%. The addiction
to social networks in cell phones of participants was 30.79±10.57. The rates of normal users, those who were exposed to the addiction and addicted
users to social network were 36.4%, 53.9% and 9.7% respectively. There was a significant relationship between Internet and social networks addiction
and overuse of smartphone (P = 0.001).
Conclusion: Given the results of this study, students are exposed to the risks and complications of these technologies. Thus, it is essential to have
some fruitful programs and strategies to promote students’ knowledge and awareness about using the Internet, social networks and smartphone.
Keywords: addiction, smartphone, Internet, social networks

INTRODUCTION
Nowadays millions of users, who are increasing even right now, are using their smartphones to access the Internet
and social networks (1). More use of this technology is due to people’s tendency to use some of the features of new
smartphones such as camera, color display, active dial-up sound, Internet browser, Wi-Fi and easy access to the
information via the cell phone (2). Besides, according to researchers the use of online social networks is increasing due
to development of technologies such as laptop, smartphone and the Internet (3).
The use of cell phone as one of the latest technologies in the world with various features (4) is due to its applications,
software and hardware. Its use is increasing day by day and it also acts as a mobile computer. One of the advantages of
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smartphone is the ability of connecting to the Internet, and by its various software it has found its place among social
networks and also it has taken the place of web-based social networking. Ironically, these services are very popular
among Iranian users; this has led to the increase of number of cell phone users world-wide to five billion by 2010 (5).
According to global reports in 2014, most of the cell phone owners (99.8%) were comprised of 20-year-old students
aiming to use these features (6). Considering the deep impact of this technology in people’s life particularly among the
youngsters, there are a few surveys on cell phone addiction or dependency (7), or even the physical and psychological
consequences of using cell phone. In spite of significant spread of using smartphone features and applications, the use
of these features has been studied rarely.
In behavioral addiction and especially in cell phone addiction, the individual has not substance abuse dependency,
but he/she is dependent on use of a device (8). Along with the ever-increasing and wide access to the Internet, a new
kind of addiction namely Internet addiction is also growing which is the substantial problem of the information age. Like
the other types of addictions, Internet addiction has many symptoms such as depression, bad temper, restlessness,
breakdown of social relations and academic failure (9). The increasing number of studies on Internet addiction
demonstrates that Internet addiction disorder is a psychological-social disorder characterized with tolerance, withdrawal
symptoms, emotional disturbances, and breakdown of social relations (10).
Smartphone addiction, even while the device it is off, may cause anxiety, sleep disorders, confusion, abnormal
insomnia and digestive problems (11). Since communication is the most important use of social networks and individuals
communicate with various people in a short period, this may results in overuse of these networks in many cases; Internet
addiction, emotion decline, depression, and self-confidence diminution are common disorders of social networks
addiction (12).
Austin suggested that technology could cause perceptual disruption (13). By separating the youngsters from their
families and weakening family relationships and interactivities, smartphone has been effective in forming the new identity
of young generation (14). In comparison to face-to-face relationships the reduction of security and superficiality of social
relationships are considered as consequences of cell phone use (15). Threat to death (16) and depression caused by
bullying via cell phone (17) are other subsequences of using cell phone. Addiction to cell phone and social networks
simply indicates that dominance on cell phone is not existed anymore and it notably affect people’s life. Behavioral
addictions such as addiction to social networks have biological, psychological, and social basis similar to substance abuse
addiction’s (18).
The use of smartphone, Internet and virtual social networks is an integral part of everyday life of many youngsters
and students for academic and non-academic activities, whereas it can directly affect all aspects of life including studying
and academic performance (19) and even they can be more exposed to the complications and harmful effects of cell
phone use.
In a research on female students Ezoe found that cell phone dependency had a positive relationship with low quality
lifestyle and extraversion, and it had a negative relationship with neuroticism (20). Besides, Toda et al. argued that there
was a relationship between the overuse of smartphone and unhealthy lifestyle (21). Overuse of smartphone causes some
kind of dependency and in severe cases it makes the users feel a monotonous life. This dependency gradually turns into
a habit and, as a result, causes some kind of addiction in users (22, 23). The most commonly reported symptoms are
headache, ear pain and heat sensation, and sometimes problems in concentration and perceived fatigue have also been
reported (24, 25). Another research suggested that there was a relationship between the high use of smartphone and
sleep disorders and depression (26). Although activity in social networks facilitates communication with friends (27), it
can disrupt the study process by reducing the time of studying among students (28). Some other negative consequences
of smartphone use among students are increased anxiety and stress (29). Since the smartphone use is a widespread
social and cultural phenomenon, it is significant to study the pattern of smartphone use in populations and special
groups (30); moreover, the increasing spread of social networks among Internet users requires investigating the
individual and social behaviors (31).
In surveys, high school and university students are recognized as the most leading groups of smartphone users (32).
It’s very important to assess the rate of using smartphone facilities by these users. This becomes even more important
due to the fact that the smartphone is a substantial media tool for awareness and education (33). Therefore, considering
the importance of this issue that concerns the spread of smartphone and the use of social networks among different
populations especially students, and the effects of these networks on daily routine physiological and psychological
functions, the objective of this study is to assess the use of smartphone, and social networks and Internet addiction
among the students of Kermanshah University of Medical Sciences in 2017.
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MATERIALS AND METHODS
It was a descriptive analytical study which was conducted in 2017. The research population consisted of indigenous
students of Kermanshah University of Medical Sciences from undergraduate and post-graduate courses in paramedical,
medical, nursing, dentistry, health and pharmacy disciplines. Using Krejcie and Morgan table 350 students were selected
through randomly and clustered method. Student’s demographic information were recorded which were consisted of
age, sex, duration of daily presence in social networks via smartphone, number of years being a member of a social
network, number of joined social networks, name of joined social networks, and the reason for using these networks.
Criteria for entering the study included being a student of second year and above, using the smartphone with social
networks applications, being an indigenous student of Kermanshah city. Due to the problems of dormitories, long
distance from home and family and new environment for freshman students that can influence the variables of the study,
and in order to increase the accuracy and reliability of study population, only sophomore and indigenous students were
selected. The questionnaires were presented to the students by the researchers via visiting different classes in different
disciplines while considering the entering criteria.
Cell Phone Overuse Scale Questionnaire: This questionnaire is designed based on psychological index of diagnostic
and classification manual of mental disorders. This scale has 23 items and scoring is through a six-point Likert scale (1never, 2-almost never, 3-sometimes, 4-often, 5-almost always, and 6-always). A score above 75 demonstrates overuse,
a score between 74 and 26 shows normal use, and a score below 25 reflect little use (34). Its validity and reliability are
confirmed in Iran (21).
Social network addiction questionnaire: The questionnaire was designed with 15 questions in which the items
consisted of knowing social networks (Facebook, Orkut, MySpace, Viber, Line, Tango, WeChat, Telegram, Whats-app,
etc.) and using them. The items’ scoring was based on a five-point Likert scale (from 5=always to 0=rarely). Its validity
has been confirmed by the alumni members and its reliability was 0.83 based on Cronbach alpha. Scoring was as
following: total score from 1 to 25 assumed that you were a normal user. The scores from 26 to 49 suggested that you
were about to get addicted to social networks and it was better to prevent this addiction, and scores from 50 to 75
considered that you were addicted to social networks and you should think about the treatment as soon as possible.
Yang Internet Addiction Questionnaire: It is a standard questionnaire including 20 items being assessed through a
five-point Likert scale (rarely, occasionally, often, frequently, and always). The minimum score is 20 and the maximum is
100. Considering the score of participants, four groups were classified as following: no dependency [score of 20 and
below], mild addiction to the Internet [score 21-49], moderate addiction [50-79], and severe addiction [80-100]. The
questionnaire’s validity and reliability were confirmed in national researches (35, 36, 37). In the study, the reliability of
the tool was confirmed as 0.81 by Cronbach alpha (38).
In order to meet ethical considerations, some brief comments about questionnaires were given to students before
distributing questionnaires. At the beginning, the subjects were given assurance by declaring that the questionnaires
were only for a research project and the results would not affect their life and they would remain confidential. The present
research was approved by Ethics Committee of Kermanshah University of Medical Sciences with code number of 328.
The data were analyzed using SPSS 19 software and results were presented with descriptive and inferential statistics.
RESULTS
Out of 350 research subjects, 321 cases (91.7%) completely filled out the questionnaires. Among the subjects there
were 113 men (35.2%) and 208 (64.8%) women. The mean age of the subjects was 21.83 ± 1.81 years. The daily time of
using cell phone was 3.33±1.4 hours and the daily time of presence in social networks via smartphone was 4.07±3.08
hours. The duration of their membership in social networks was 2.9±1.57 years. The highest rates of membership in social
networks were seen in Telegrams (92.83%) and Instagram (48.59%) respectively. The results of using social networks are
depicted in Table 1.
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Table 1: Frequency of membership in social networks among students
Social Telegram Instagram Facebook
Network
%
%
%

Line
%

Viber
%

Frequency

32.08

28.66

92.83

48.59

38.31

Tweeter Tango WeChat Whatsapp LinkedIn
%
%
%
%
%
15.26

14.95

12.46

9.96

9.56

Youtube
%

Status
%

Others
%

5.6

4.67

3.11

Table 2: The Relationship between Cell Phone Overuse and Addiction to Social Networks
Significance Level

Pearson Correlation
Coefficient

0.001

0.68

Mean (SD)

Numbers

Variable

51.96 (18.55)
30.79 (10.57)

321
321

cell phone overuse
Addiction to Smartphone’s social networks

Table 3: The Relationship between Internet Addiction and Cell Phone Overuse
Significance Level

Pearson Correlation
Coefficient

0.001

0.61

Mean (SD)

Numbers

Variable

51.96 (18.55)
40.05±20.69321

321
321

cell phone overuse
Internet addiction

Table 4: The Relationship between Internet Addiction and Social Networks Addiction
Significance Level

Pearson Correlation
Coefficient

0.001

0.7

Mean (SD)

Numbers

Variable

30.79 (10.75)
40.05±20.69

321
321

social networks addiction
Internet addiction

The most common reasons for using social networks were respectively communication with friends (94.39%), scientific
information and news (80.99%), entertainment and fun (71.65%), sharing movies and photos (48.59%), solitude (34.26%),
activity in groups and channels (26.66%), and other reasons (9.34%).
The rate of Internet addiction among the subjects was 40.05±20.69; moreover, the rates of no dependency, mild,
moderate and severe addictions were 19.6, 48.6, 24.6 and 7.2% respectively. Based on COS criteria, the use of cell phone
among subjects was 51.96±18.55 and also low, normal and excessive uses of cell phone were 9%, 75.4% and 15.6%,
respectively.
The rate of addiction to smartphone’s social networks among subjects was 30.79±10.57 and based on the same scale,
the rate of normal users, exposed to get addicted users and social network addicted users were respectively 36.4%, 53.9%
and 9.7%.
The relationship between variables of cell phone overuse and addiction to social networks and Internet are shown in
Tables 2, 3, and 4.
There is a positive correlation and significant relationship between cell phone overuse and the rate of addiction to
social networks.
There is a positive correlation and significant relationship between cell phone overuse and the Internet addiction.
There is a positive correlation and significant relationship between Internet addiction and social networks addiction.
DISCUSSION
Today, the smartphone with its facilities is one of the most popular means of communications; however, its popularity
is to the extent that it hides and ignores serious harms of this modern technology. The effects of this technology along
with its hardware and software enhancements such as its on-board applications and the Internet, as well as the
development of operators’ infrastructures to increase services to the users and economic benefits, all can increase the
incidence of unwanted consequences. These consequences can be led to unwanted anomalies in personal, social,
cultural, behavioral, psychological, medical, and legal aspects.
Like the study of Boyd et al. the findings of this study indicate that among the reasons to use social networks the
most common reasons are to keep in touch with friends, entertainment, fun, and news (39).
The results of this study about using the Internet showed that most of the subjects had a mild Internet addiction and
only 24.6% and 7.2% of subjects had moderate and severe addiction, respectively. In the study of Khatib et al., the
moderate addiction to Internet was reported 23.8% which was similar to this study’s results, but the rates of normal and
non-addicted users did not correspond to the findings of present study (40). One reason for this discrepancy can be due
4/8
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to the study’s population considering the educational discipline and faculty, because medical faculties and their students
are more involved in the Internet and various medical sites. On the other hand, the study of Lashgarara et al., argued
that the rate of Internet addiction in students was 34% (41) while it was 33% in another study (38). Shek, in a study in
China, stated that 91.1% of adolescents had Internet addiction (42) and Moreno in a study reported the rate of 26% for
this trend (43). In addition to that, Vahabi showed a moderate and severe Internet addiction of 25.8% and 4.4%,
respectively (37). In the study of Wang et al. severe Internet addiction was reported 4% which was nearly associated with
the results of present study. Another study on students in Turkey suggested an Internet addiction of 9.7% (45). Some
reasons to this kind of addiction among students and other people of society are the existence of laptop, tablet
computer, and smartphone, as well as the coverage of Internet access in various locations using Wi-Fi hotspots and cell
phone operators. On the other hand, medical sciences students use Internet and medical websites as one of the key
resources in education and research. Internet addiction can cause mental disorder, depression, decline in social
relationships, insomnia, disruption of individual activities, absence at work, loss of work, and academic failure (39, 46).
According to the results of cell phone use, the rate of normal use was seen in most students, and only 15.6% of
students have high use and overuse rates; while this rate was reported as 5.5% in the study of Atadokht on the students
of Mohaghegh Ardabili University (47), whereas in Mohammadbeigi’s study in Qom the rate of cell phone overuse in
medical students was reported as 10.7% (47). Hauget al., reported the rate of 16.9% for cell phone addiction among
students of Switzerland (48). Furthermore, a study in India showed that the rate of cell phone addiction was33.33%
among teenagers (49). A survey done by Nehra et al. indicated that the rate of cell phone addiction among adults was
reported from 33.5% to 39.6% (50). One of the factors contributing to the increase of this dependency is the hardware
and software of cell phone, because these features are used as an access to information, education, entertainment,
games, news, photography, videos and communications. Moreover, there are many other cell phone facilities that make
it even more useful including specialized working fields, banking services and online shopping.
The rate of social network addiction was 9.5% in the present study, while 53.9% of students are about to be addicted
to these networks. In the study of Masters on medical students the rates of addiction to social networks were as below:
2.2%, 47.14%, and 33.3%, respectively for Facebook, YouTube and Twitter (51); however, in another study, social network
addiction was reported as 33% (38). Bashirpour et al., in Iran reported a mild to severe social network addiction as 62%
and 44% respectively for male and female students (35). Nowadays, the use of virtual social networks is becoming more
and more popular, and social networking websites have become the most utilized Internet services after great portals
such as Yahoo or MSN and famous search engines like Google. One of the reasons for this is the attractiveness and
features that users can find in these programs; for example, Facebook allows the users to create an online profile to show
their own images. They can also have online and offline communication with their friends, and see others’ profiles.
Facebook has become the second most visited site in the world (37). These communication technologies can have
positive outcomes in addition to having negative consequences; one of the positive outcomes is that the smartphone
provides the use of social networks and reduces the feeling of loneliness (52) and it also helps to make new friends (53).
Facilitating personal needs in the work field, informing and receiving news, chatting and talking with others, accessibility,
using applications and other facilities such as camera, and facilitating communication with family members and relatives
are some other positive outcomes of using smartphone that made it increasingly popular in all age groups (54).
CONCLUSION
The findings of this study portrayed a significant relationship between overuse of smartphone and social networks
addiction. The reasons for this significant and direct relationship are the capability of new generation smartphones for
using mobile social networks applications and features of cell phone operators with broad coverage of the third and
fourth generations Internet to increase the access of users to these networks. According to the results of this study, the
use of these technologies among students is rapidly increasing but they are exposed to the consequences of this
technology. On the other hand, the facilities and features of smartphones such as social networks applications and
accessible Internet have made them more widely be used, so their complications have become more tangible. In order
to prevent such complications, academic centers and universities, families, and the media should develop and implement
strategic training programs to teach the culture of proper use of cell phone and social networks and they should define
their hazards and complications.
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