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Internet Addiction and Depression Among
Postgraduate Residents
A cross-sectional survey
*Ameena M. Al Mukhaini,1 Fakhriya A. Al Houqani,1 Rahma M. Al Kindi2
abstract: Objectives: This study aimed to estimate the prevalence of social media usage and Internet addiction
among Oman Medical Specialty Board (OMSB) residents and to determine associations between Internet addiction,
sociodemographic characteristics and symptoms of depression. Methods: This cross-sectional study took place
between January and March 2017. All 499 residents enrolled in OMSB training programmes during the 2016–2017
academic year were targeted. A self-administered questionnaire was distributed to collect information concerning
sociodemographic characteristics. In addition, the Patient Health Questionnaire-9 and Internet Addiction Test were
used to screen for depression and Internet addiction, respectively. Results: A total of 399 residents participated in
the study (response rate: 80%). Overall, 115 residents (28.8%) had varying degrees of depression and 149 (37.3%) were
addicted to the Internet; moreover, among those addicted, 54 (36.2%) had depression. While no significant associations
were observed between Internet addiction and sociodemographic characteristics, the association between Internet
addiction and depression was statistically significant (P = 0.012). Conclusion: Internet addiction was clearly detected
among many OMSB residents, with a significant association observed between Internet addiction and depression.
Although a causal link between these two variables cannot be established as depression is multifactorial in origin, the
disadvantages and harmful effects of excessive Internet and social media usage need to be addressed. Further research
on the consequences of Internet addiction and its effect on quality of life and academic achievement is recommended.
Keywords: Internet; Social Media; Social Networking; Addictive Behaviors; Depression; Medical Students; Oman.
Advances in Knowledge
- This study found a significant relationship between Internet addiction and depression among Oman Medical Specialty Board (OMSB)
residents. However, further research is warranted to elaborate on this association and to identify associated risk factors.
Application to Patient Care
- Although a causal link between Internet addiction and depression cannot be established, as depression is multifactorial in origin, these
findings should be disseminated to healthcare professionals to prompt early detection of these conditions and ensure the provision of
appropriate support and treatment.
- Furthermore, public health education regarding these issues is necessary to mitigate any negative effects on the quality of life and
academic performance of affected individuals.

T

he advent of the internet has caused
major changes in the way individuals entertain
themselves and interact with each other, with
a myriad of social networking sites, such as Facebook
(Facebook Inc., Menlo Park, California, USA),
WhatsApp (Facebook Inc.), Instagram (Facebook Inc.),
Snapchat (Snap Inc., Santa Monica, California, USA)
and Twitter (Twitter Inc., San Francisco, California,
USA) becoming increasingly popular.1,2 In the USA,
research has shown that 82–89% of adults aged 18–49
years old use different social networking sites, with
52% of users reporting accessing several platforms in
2016 compared to 42% in the previous year, resulting
in an unexpected annual increase of almost 10%.3
In Saudi Arabia, 42.4% of participants in a study
admitted to spending more than four hours a day on
social networking sites, with 60.9% believing that life
was boring without such sites and 50.6% checking

their social media accounts as soon as they woke
up.4 In Oman, a previous study involving university
students revealed various degrees of social media
addiction according to different criteria.5 Based on a
set of criteria proposed by Lemmens et al., 14.2% of the
surveyed students were addicted to Facebook, 47.2%
were addicted to YouTube (Google LLC, San Bruno,
California, USA) and 33.3% were addicted to Twitter,
although these percentages dropped to 6.3%, 13.8%
and 12.8% respectively when criteria suggested by
Andreassen et al. were applied.5–7 Nevertheless, high
rates of social media usage and increasing exposure
to social networking sites have led to concerns over
whether excessive use of social media should be
considered a distinct form of behavioural addiction.8
While social media addiction is not currently
acknowledged in either the Diagnostic and Statistical
Manual of Mental Disorders (DSM), fifth edition, or
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the International Classification of Disease (ICD), 11th
edition, the term is becoming more frequent following
observations of its increasing impact.9,10 As such, some
researchers have suggested that social media addiction
constitutes an ‘excessive use of social networking sites
and the failure to control it which seriously harms
a human’s life’.4 In contrast, others have defined
Internet addiction as ‘a psychological dependence
on the Internet characterised by (a) an increasing
investment of resources on Internet-related activities,
(b) unpleasant feelings such as anxiety, depression,
and emptiness when offline, (c) an increasing
tolerance to the effect of being online, and (d) denial
of the problematic behaviors’.11 However, caution is
warranted before defining Internet addiction as a
disorder, particularly as the diagnosis relies primarily
on self-reported symptoms rather than direct clinical
examination, with varying cut-off rates being utilised
in the existing literature.8
Addictive online behaviours represent an
important public health problem and have been linked
to numerous adverse health outcomes, including
increased levels of physical inactivity, vision and
musculoskeletal problems, sleep deprivation and
impaired psychosocial development and functioning.12
In particular, various studies worldwide have reported
a positive association between Internet addiction
and depression.13–17 Moreover, multiple systematic
reviews have shown that the prevalence of depression
is greater among medical residents than in the general
population; in one meta-analysis of 54 studies from
around the world, the overall pooled prevalence of
depression among medical residents was 28.8%, with
a 15.8% increase in depressive symptoms during the
first year of training regardless of choice of specialty or
location of training.18–21 As such, the main objectives
of this study were to quantify the prevalence of social
media usage and Internet addiction among Oman
Medical Specialty Board (OMSB) residents and
to determine associations with sociodemographic
characteristics and depression.

Methods
This cross-sectional study was carried out over a
three-month period from January to March 2017 at
the OMSB, the only recognised postgraduate medical
training centre in Oman. All residents enrolled in
OMSB training programmes during the 2016–2017
academic year were targeted. Overall, a total of 609
residents were registered under 18 different training
programmes during the study period; however, 110
were excluded due to prolonged absence/leave or
because they were studying abroad. As such, the

remaining 499 residents based in Oman and currently
undergoing residency training were recruited for
participation in the study.
A self-administered questionnaire was distributed
to all residents during various mandatory release days
and workshops organised by the OMSB. The questionnaire was divided into four sections. The first section
collected sociodemographic information, including age,
gender, marital status, living circumstances, average
monthly income, chosen specialty, residency level,
sleeping and exercise habits and history of smoking,
alcohol and drug use. The second section explored
online behaviours and practices, including method
of access, duration of use, average daily time spent
online and commonly accessed social networking
sites. The third and fourth sections comprised the
nine-item Patient Healthcare Questionnaire (PHQ9) and the 20-item Internet Addiction Test (IAT)
to screen for signs and symptoms of depression
and Internet addiction, respectively.22,23 Overall, the
survey took approximately 20 minutes to complete.
Researchers were available on site to support residents
in completing the questionnaire. In order to maintain
privacy and avoid peer influence, respondents were
asked not to discuss questions with each other.
The PHQ-9 is a self-administered version of
the Primary Care Evaluation of Mental Disorders
diagnostic instrument, which is used to screen
for common mental disorders in primary care.22
It is a reliable and valid tool used for screening and
monitoring depression of varying degrees of severity.
The PHQ-9 has been studied in many different settings
and populations and has been compared favourably
to longer clinician-administered instruments.22,24 The
tool assesses nine items, including loss of interest/
pleasure, low mood/hopelessness, sleeping difficulties,
loss of energy, changes in appetite, feelings of guilt/
worthlessness, difficulties concentrating, feelings of
being slow/restlessness and the presence of suicidal
thoughts. The total score for each participant is then
calculated, with participants considered to have
depression if their PHQ-9 scores were ≥5, with the
severity of depressive symptoms classified as either
minimal (scores of <5 points), mild (scores of 5–9),
moderate (scores of 10–14), moderately severe (scores
of 15–19) or severe (scores of ≥20).22
Based on the DSM-IV criteria for pathological
gambling and alcoholism, the IAT is a popular
psychological tool used to determine an individual’s
degree of addiction to the Internet and the impact
of this addiction on their daily activities, social life,
productivity, sleeping patterns and feelings.23 The
IAT includes 20 items rated on a five-point Likert
scale from 1 (signifying ‘not at all’) to 5 (signifying
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‘always’). The overall score is then calculated and the
degree of addiction is classified as either mild (scores
of 20–49, representing the average online user with
full control over their usage), moderate (scores of 50–
79, suggesting excessive usage resulting in occasional
or frequent difficulties) or severe (scores of 80–100,
indicating that the level of Internet usage is a direct
cause of substantial problems or difficulties).23
Data entry and analysis were performed using
EpiData Software (EpiData Association, Odense,
Denmark) and the Statistical Package for the Social
Sciences (SPSS), Version 22.0 (IBM Corp., Armonk,
New York, USA), respectively. Descriptive statistics
were calculated for sociodemographic characteristics.
For categorical variables, frequencies and percentages
were reported, while means and standard deviations
were reported for continuous variables. Associations
between independent and outcome variables were
estimated using Pearson’s Chi-squared (χ2) test (or
Fisher’s exact test for cells <5). A multivariate binary
logistic regression analysis was applied to identify
independent predictors of Internet addiction. The
level of two-tailed significance was set at P ≤0.050.
Ethical approval for this study was granted by the
OMSB Research Ethics Committee (#1582/2/5/2017).
Written informed consent was received from all
participants prior to completion of the questionnaire.
All participants were informed about the objectives
of the study, the voluntary and confidential nature
of participation and their right to withdraw from the
study at any time.

Results
A total of 399 residents submitted completed questionnaires (response rate: 80%). Of these, 241 (60.4%) were
female and 158 (39.6%) were male. The mean age was
29.15 ± 1.95 years old (range: 25–31 years). Overall,
287 residents (71.9%) were married, 111 (27.8%) were
single and one (0.2%) was divorced. More than half (n
= 236; 59.1%) were in medical specialties, while 119
(29.8%) were in surgical specialties and 45 (11.3%)
were in diagnostic specialties. Most of the residents (n
= 267; 66.9%) lived with their families; the rest either
lived with friends (n = 73; 18.3%), alone (n = 48; 12%)
or did not respond to the question (n = 11; 2.8%). Onethird (n = 133; 33.3%) took part in regular exercise and
the average sleep duration was 6.63 ± 1.44 hours per
day. Participants were almost equally divided between
senior (n = 200; 50.1%) and junior (n = 199; 49.9%)
resident levels. Only three residents (0.8%) were
smokers and none admitted to a history of alcohol or
drug consumption. Average monthly income ranged
from 1,200–2,000 Omani Rials.
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The vast majority of participants (n = 391; 98%)
reported using smart phones to access social networking
sites. Other methods of access included tablets (n
= 181; 45.4%), laptops (n = 148; 37.1%) and desktop
computers (n = 27; 6.8%). The average total lifetime
duration of social media usage was 7.65 ± 2.89 years,
while the average duration per day was 3.20 ± 2.43
hours. The most popular social networking site was
WhatsApp (n = 388; 97.2%), followed by Instagram (n
= 255; 63.9%), YouTube (n = 187; 46.9%), Facebook (n
= 135; 33.8%), Twitter (n = 127; 31.8%) and Snapchat
(n = 117; 29.3%). Participants were asked at what times
they usually accessed social media sites, with the option
of giving multiple responses. A total of 253 residents
(63.4%) accessed social media after working hours,
while 58 (14.5%) accessed these sites during working
hours. Moreover, 44 residents (11%) accessed these
sites almost all the time, while 193 (48.4%) accessed
these sites before bedtime. The most frequently used
network for accessing social networking sites was
wireless (n = 163; 40.9%), followed by cellular data (n =
110, 27.6%), with 126 residents (31.6%) utilising both.
Table 1 presents the prevalence of depression
and its varying degrees of severity according to
selected sociodemographic characteristics. The
mean total PHQ-9 score was 3.60 ± 3.95. Overall,
115 residents (28.8%) had some form of depression
(i.e., PHQ-9 scores of ≥5); of these, 36 (31.3%) were
male and 79 (68.7%) were female. Among those who
were depressed, 105 (91.3%) had mild-to-moderate
depression, while 10 (8.7%) had moderately-severe to
severe depression.
Table 2 shows the prevalence of Internet
addiction and its varying degrees of severity according
to selected sociodemographic characteristics. The
mean total IAT score was 28.17 ± 11.72. A total of 149
residents (37.3%) were addicted (i.e., IAT scores of ≥31);
of these, 65 (43.6%) were male and 84 (56.4%) were
female. Among those who were addicted, 132 (88.6%)
were mildly addicted, 16 (10.7%) were moderately
addicted and only one (0.7%) was severely addicted.
There was no significant association between Internet
addiction and various demographic characteristics
such as age, gender, marital status, choice of specialty,
level of residency, living circumstances and sleeping
and exercise patterns (P >0.050 each) [Table 3].
However, there was a statistically significant
positive association between Internet addiction
and depression (P = 0.012) [Table 4]. Out of the 149
residents who were addicted, 54 (36.2%) had some
form of depression. In terms of addiction severity,
43 (32.6%) of those mildly addicted, 10 (62.5%) of
those moderately addicted and the one resident
(100%) who was severely addicted had depression. A
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Table 1: Prevalence of depression* by severity according to sociodemographic characteristics among Oman Medical
Specialty Board residents (N = 399)
Characteristic

Depression severity†
n (%)
Minimal

Mild

Moderate

Moderately
severe/severe

Total

Male

122 (77.2)

26 (16.5)

5 (3.2)

5 (3.2)

158 (39.6)

Female

162 (67.2)

59 (24.5)

15 (6.2)

5 (2.1)

241 (60.4)

Single

75 (68.2)

27 (24.5)

5 (4.5)

3 (2.7)

111 (27.8)

Married

206 (72.3)

57 (20)

15 (5.3)

7 (2.5)

287 (71.9)

Divorced

0 (0)

1 (100)

0 (0)

0 (0)

1 (0.2)

Medical

169 (71.9)

47 (20)

12 (5.1)

7 (3)

235 (58.9)

Surgical

79 (66.4)

33 (27.7)

5 (4.2)

2 (1.7)

119 (29.8)

36 (80)

5 (11.1)

3 (6.7)

1 (2.2)

45 (11.3)

Junior (R1–R2)

153 (76.9)

34 (17.1)

5 (2.5)

7 (3.5)

199 (49.9)

Senior (R3–R6)

131 (65.5)

51 (25.5)

15 (7.5)

3 (1.5)

200 (50.1)

Gender

Marital status

Choice of specialty

Diagnostic
Residency level

*Assessed using the self-administered nine-item Patient Healthcare Questionnaire.22 †Depression severity was classified as either minimal (scores of
<5), mild (scores of 5–9), moderate (scores of 10–14) or moderately severe/severe (scores of ≥15).

Table 2: Prevalence of Internet addiction* by severity according to sociodemographic characteristics among Oman
Medical Specialty Board residents (N = 399)
Characteristic

Addiction severity†
n (%)
Normal

Mild

Moderate

Severe

Total

Male

93 (58.9)

60 (38)

4 (2.5)

1 (0.6)

158 (39.6)

Female

157 (65.1)

72 (29.9)

12 (5)

0 (0)

241 (60.4)

Single

67 (60.9)

36 (32.7)

7 (6.4)

0 (0)

111 (27.8)

Married

180 (63.2)

96 (33.7)

8 (2.8)

1 (0.4)

287 (71.9)

Divorced

1 (100)

0 (0)

0 (0)

0 (0)

1 (0.2)

Medical

145 (61.7)

74 (31.5)

15 (6.4)

1 (0.4)

235 (58.9)

Surgical

77 (64.7)

41 (34.5)

1 (0.8)

0 (0)

119 (29.8)

Diagnostic

28 (62.2)

17 (37.8)

0 (0)

0 (0)

45 (11.3)

Junior (R1–R2)

127 (63.8)

65 (32.7)

7 (3.5)

0 (0)

199 (49.9)

Senior (R3–R6)

123 (61.5)

67 (33.5)

9 (4.5)

1 (0.5)

200 (50.1)

Gender

Marital status

Choice of specialty

Residency level

*Assessed using the self-administered 20-item Internet Addiction Test.23
†
Addiction severity was classified as either normal (scores of ≤30), mild (scores of 31–49), moderate (scores of 50–79) or severe (scores of 80–100s).
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Table 3: Association between Internet addiction* and
sociodemographic characteristic among Oman Medical
Specialty Board residents (N = 399)
Characteristic

Age, Mean
± SD

n (%)
No

Yes

29.04 ± 1.92

29.33 ± 1.99

P
value

94 (59.5)

64 (40.5)

Female

157 (65.1)

84 (34.9)

Single

67 (60.9)

43 (39.1)

Married

180 (63.2)

105 (36.8)

Divorced

1 (100)

0 (0)

0.291

Marital Status
0.575

146 (61.9)

90 (38.1)

Surgical

77 (64.7)

42 (35.3)

Diagnostic

28 (62.2)

17 (37.8)

Junior (R1–R2)

128 (64.0)

72 (36.0)

Senior (R3–R6)

123 (61.5)

77 (38.5)

0.869

Residency level
0.679

Living circumstances

P value

n (%)
Yes

No

190 (75.7)

61 (24.3)

Yes

95 (63.8)

54 (36.2)

0.012

*Assessed using the self-administered 20-item Internet Addiction Test.23
†
Assessed using the self-administered nine-item Patient Healthcare
Questionnaire.22

Table 5: Independent risk factors for Internet addiction
among Oman Medical Specialty Board residents (N = 399)
B
coefficient

P
value

Adjusted OR
(95% CI)

Total duration
of social media
usage in years

0.091

0.018

1.095
(1.016–1.181)

Average
duration of
daily social
media usage in
hours

0.082

0.070

1.085
(0.993–1.185)

Easy access to
social media at
any time

0.679

0.041

1.972
(1.027–3.786)

OR = odds ratio; CI = confidence interval.

Family

166 (62.2)

101 (37.8)

Friends

50 (68.5)

23 (31.5)

Alone

28 (58.3)

20 (41.7)

Others

3 (50.0)

3 (50.0)

No

161 (61.9)

99 (38.1)

Yes

86 (64.7)

47 (35.3)

6.64 ± 1.34

6.60 ± 1.60

0.595

Regular exercise

Sleep duration

Depression

No

Variable

Choice of specialty
Medical

Internet
addiction

0.145

Gender
Male

Table 4: Association between Internet addiction* and
depression† among Oman Medical Specialty Board residents
(N = 399)

0.659

0.769

*Assessed using the self-administered 20-item Internet Addiction Test.23

multivariate analysis revealed that the number of years
of social media usage was positively associated with
the likelihood of Internet addiction (odds ratio [OR]:
1.095, 95% confidence interval [CI]: 1.016–1.181; P =
0.018). In addition, residents with easy access to social
networking sites at any time were almost twice as likely
to become addicted (OR: 1.972, 95% CI: 1.027–3.786;
P = 0.041) [Table 5].

Discussion
Existing research supports the theory that excessive use
of the Internet and social media constitutes a distinct
form of behavioural addiction, with this behaviour
being linked to symptoms typically associated with
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substance use disorders, such as social anxiety and
depressive symptoms.13–15 Overuse of the Internet
has been classified alternatively as an impulse control
disorder, an obsessive-compulsive disorder or as a type
of behavioural addiction akin to video game addiction
or gambling.8 However, few studies have investigated
the most appropriate instrument for measuring social
media addiction, although those affected clearly
show various signs of behavioural addiction such as
tolerance, withdrawal, conflict, salience, relapse and
mood changes.3,25,26
Varying rates of social media usage have been
reported among postgraduate residents. Moubarak et
al. reported that up to 73% of French medical residents
and fellows had active Facebook profiles.27 According
to Irfan et al., 95.4% of family physicians and family
medicine residents in Saudi Arabia felt compelled to
check their social media accounts at least once a day,
with 51% checking them up to four times or more
daily.28 Another study of family medicine residents
and family physicians found that residents used social
media more frequently compared to senior physicians
(90.2% versus 70.2%), with half of the residents visiting
social networking sites on a daily basis.29
While the overall prevalence of Internet addiction
varies widely based on different study designs, assessment criteria and sampling methods, the prevalence

Ameena M. Al Mukhaini, Fakhriya Al Houqani and Rahma Al Kindi

in the general population is estimated to be
approximately 2%.8 In the current study, just over onethird (37.3%) of the OMSB residents were considered
to have some form of Internet addiction, although
the majority of cases were mild (88.6%), with 10.7%
moderately addicted and 0.7% severely addicted.
Similar findings have been reported in north India, in
which 54% of medical residents were mildly addicted
to the Internet, 8.24% were moderately addicted and
there were no cases of severe addiction.30 However, a
study of junior doctors (including both postgraduate
students and in-house surgeons) at a teaching
hospital in southwestern India found the prevalence
of moderate Internet addiction to be only 13%, with
no cases of severe addiction.31 In addition, neither of
these studies noted an association between Internet
addiction and gender.30,31 A recent meta-analysis found
the global prevalence of Internet addiction among
medical students to be 30.1%; in addition, gender did
not account for the high heterogeneity in prevalence
rates.32
In contrast, previous research has indicated that
Internet addiction does follow a gender predilection,
although reported findings are often contradictory.
Irfan et al. observed a high level of social media
usage for personal purposes among male residents
and physicians; however, female physicians were
statistically more likely to use social media sites for
professional purposes.28 Other studies have shown
that addictive social media behaviours are more
dominant among women.25,33 A large national survey
in Norway reported that women had significantly
higher scores when assessing addiction using the
Bergen Social Media Addiction Scale.26 Another large
study of university students also found that there was
a high positive correlation between being female and
being addicted to social media.3 These differences in
results could be attributed to various factors, including
variable sample sizes, diverse research methodologies
and differing measurement tools as well as cultural
variations in Internet access, behaviours and practices.
The present study identified a significant positive
relationship between Internet addiction and the total
duration of social media use, with individuals who had
used social media for a greater number of years being
more likely to be addicted to it. Moreover, there was a
strong association between Internet addiction and the
average number of hours spent on social networking
sites per day. These findings support the definition
of addiction suggested by the IAT, wherein Internet
addiction is linked to an average Internet usage of 39
hours per week.23 The current study also identified
several specific social networking sites as being
most frequently used by OMSB residents, including

WhatsApp, Instagram and YouTube. In contrast, Irfan
et al. reported that YouTube (68.2%) and Facebook
(45.5%) were the most frequently used social media
sites among family medicine residents and physicians
in Saudi Arabia, with the median duration of use during
a working day being 120 minutes.28 Such findings
correspond to the fact that the Internet has become an
integral part of most people’s lives and highlights the
need for early and continuous educational initiatives
that can be integrated into the curriculum at a young
age to identify and prevent Internet Addiction.34
This is composed of a wide variety of interventions
aimed at reducing the incidence of the addiction
and its disabilities, or slowing the progression and
exacerbation, with health promotion serving as a
component of prevention, examples of which includes
student education and awareness raising, self-control
training programmes and improving self-esteem and
teachers and parents training. Therefore, there is a
need to develop reliable, cost-effective and evidencebased health promotion prevention programmes for
Internet addiction.
The current study revealed a significant association between Internet addiction and depression,
with addiction associated with depressive symptoms.
A significant association was similarly noted between
Internet addiction and psychological distress among
junior doctors in southwestern India.31 Moreover,
Grover et al. reported that Internet addiction was
associated with a higher level of depressive symptoms,
perceived stress and burnout among medical residents
in north India.30 The relationship between these two
variables could be because individuals who are heavily
engaged with different social networking sites often
neglect other, more constructive aspects of their
lives, potentially contributing to depression. Indeed,
people who are very involved in online activities
often demonstrate less face-to-face social interaction,
decreased levels of physical activity and poor sleeping
habits, all of which are conducive to the development
of depressive symptoms.35,36 On the other hand, those
experiencing depressive symptoms may equally be
more prone to becoming addicted to the Internet.37
It is apparent that the association between Internet
addiction and depressive symptoms is bidirectional
in nature, with both conditions influencing and
contributing to an increase in the other.38 However,
additional research is warranted to further elaborate
on this association using a more complex longitudinal
study design.
Previous research indicates that the rate of
depression is higher among both medical students and
postgraduate residents in comparison to their age- and
gender-matched peers.19,20 As such, further research is
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recommended to compare overall rates of depression
among postgraduate medical residents in Oman with
those of an age-matched cohort in another profession
to assess possible causes of depression in this specific
group and determine whether OMSB residents are
at a greater likelihood of demonstrating depressive
symptoms compared to their counterparts in different
occupations or fields of study. This is particularly
important as high rates of depression among medical
residents have been linked to increased rates of
medication errors, career dissatisfaction and suicide.20
In the meantime, measures should be implemented
to counteract the apparently high rate of depressive
symptoms among OMSB residents, such as therapeutic
counselling, stress management seminars and peer-led
support groups.20
There are several limitations to this study that
need to be addressed. Although the version of the IAT
used in this study is one of the most commonly used
tools, a newer, updated version is available, which may
deliver more accurate results; moreover, the IAT scores
were not verified by psychiatric assessment to confirm
whether the residents were truly addicted. In addition,
the data gathered in this study were collected using selfreported tools, potentially resulting in recall bias and
the underreporting of relevant symptoms. Moreover,
the study was conducted on a small sample of medical
residents; as such, the results cannot be generalised
to the entire population of Oman. This limitation can
be overcome in future studies by involving a larger
sample comprising of other population groups. Finally,
even though the data is from 2017, the findings are still
relevant and an important addition to the existing
literature, as it forms a baseline for further research
and possible future interventions.
Notably, the findings of this study do not support a
causal link between Internet addiction and depression
due to the complex aetiology of the latter condition.
For instance, the contribution of other factors that
can lead to depression was not evaluated (i.e., chronic
diseases, major life events, anxiety and comorbid
personality disorders); in addition, while the PHQ-9 is
a well-known and validated screening tool, it cannot
be used alone for diagnosing depression.22 Moreover,
it was not confirmed whether any of the OMSB
residents, particularly those with moderate-to-severe
depression, were currently taking any antidepressants,
a factor that could have affected the results. Finally, the
reported Internet addiction might be overestimated as
the questionnaire used in the study did not distinguish
between different reasons for social media use, such as
work- or academic-related activities.
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Conclusion
Both depression and Internet addiction were clearly
detected among OMSB residents. In particular, the
study found that the longer the total duration of social
media usage and average number of hours spent daily
on social networking sites, the more likely participants
were to become addicted. Although a causal link
between these factors cannot be established, health
education initiatives are recommended to address
the potential harmful effects and disadvantages of
excessive Internet usage. Moreover, further research
on the consequences of Internet addiction and its
effect on the quality of life and academic performance
is needed.
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