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ABSTRACT

Background: Excessive screen use has emerged as a growing behavioral concern, particularly among
healthcare trainees and professionals exposed to digital learning and electronic medical systems. Screen
addiction is associated with multiple psychological outcomes such as anxiety, depression, and sleep
disturbances.

Objective: To assess the prevalence of screen addiction and its psychological correlates among medical
students and hospital staff in India.

Methods: A cross-sectional questionnaire-based study was conducted among 300 participants, including 100
MBBS students and interns, 50 BDS students, 50 nursing students, and 100 hospital staff (nurses and
technicians). Data were collected from two medical colleges, two dental colleges, two nursing colleges, and one
tertiary care private hospital. A structured 15-item Likert scale questionnaire assessed screen usage patterns and
psychological outcomes. Statistical analysis included descriptive statistics, correlation, and regression analysis.

Results: High screen addiction was observed in 46% of participants. Significant positive correlations were
found between screen addiction and anxiety (r = 0.62), depression (r = 0.58), and sleep disturbance (r = 0.65) (p
< 0.001). MBBS students demonstrated the highest addiction scores, while hospital staff showed comparatively
lower but significant levels.

Conclusion: Screen addiction is prevalent among healthcare learners and professionals and is significantly
associated with adverse psychological outcomes. Early interventions and digital hygiene education are
recommended.
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INTRODUCTION

The rapid proliferation of smartphones, tablets, and digital platforms has transformed healthcare education and
clinical practice. While these technologies improve efficiency and learning, excessive usage may lead to screen
addiction, a behavioral condition characterized by compulsive digital engagement.

Medical students and hospital staff are particularly vulnerable due to:

281



Eksplorium p-ISSN 0854-1418
Volume 47 No. 1, January 2026: 281-288 e-ISSN 2503-426X

Academic demands

Electronic medical records
Continuous access to online resources
Psychological consequences include:
Anxiety

Depression

Sleep disturbances

Reduced attention span

Despite growing awareness, limited Indian data exist examining psychological correlates of screen addiction in
healthcare populations.

SPECIFIC OBJECTIVES

Primary Objective

To assess the prevalence of screen addiction among medical students and hospital staff
Secondary Objectives

To evaluate association between screen addiction and:

Anxiety

Depression

Sleep disturbances

To compare screen addiction levels across different participant groups

METHODOLOGY

Study Design

Cross-sectional questionnaire-based study
Study Setting

2 Medical Colleges

2 Dental Colleges

2 Nursing Colleges

1 Tertiary Care Private Hospital (India)
Study Duration

3 months

Study Population

Total participants: 300

100 MBBS students & interns

50 BDS students
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50 Nursing students

100 Hospital staff (nurses & technicians)
Inclusion Criteria

Age 18-45 years

Willing to participate

Exclusion Criteria

Diagnosed psychiatric illness

Refusal to consent

Ethical considerations: Not deemed necessary.
Data Collection Tool

Structured 15-item Likert scale questionnaire

Response Options:

1 = Strongly Disagree | 2 = Disagree | 3 = Neutral | 4 = Agree | 5 = Strongly Agree

Section A: Screen Usage Behavior

I spend more than 5-6 hours daily on screens

I feel unable to reduce my screen time

I use screens late at night

I feel restless without my phone

I check my device frequently without reason
Section B: Psychological Effects

I feel anxious when I cannot access my phone

I feel low or depressed after prolonged screen use
I find it difficult to concentrate on tasks

I feel socially withdrawn due to screen use

. T experience mood swings related to screen use

Section C: Sleep & Physical Impact

My sleep is disturbed due to screen use

I feel fatigued during the day

I experience eye strain or headaches

Section D: Functional Impact

My academic/work performance is affected

I have tried unsuccessfully to reduce screen time
Statistical Analysis

SPSS software

Descriptive statistics (% mean + SD)
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Pearson correlation

Multiple regression analysis

p < 0.05 considered significant
Scoring System

15-30 — Low addiction
31-50 — Moderate addiction

51-75 — High addiction

RESULTS

Demographic Distribution
Mean age: 24.6 + 3.2 years
Male: 54% | Female: 46%
Prevalence of Screen Addiction
High addiction: 46%

Moderate: 38%

Low: 16%

Group-wise Screen Addiction

Group High Addiction (%)

MBBS Students {|52%

BDS Students 44%

Nursing Students||42%

Hospital Staff  ([38%

Psychological Correlates

Variable Correlation (r)||p-value
Anxiety 0.62 <0.001
Depression 0.58 <0.001
Sleep Disturbance|[0.65 <0.001

Key Findings
Strongest association: Sleep disturbance
MBBS students most affected

Staff comparatively less affected but still significant
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Score Distribution Across Groups
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This study highlights a high prevalence of screen addiction among healthcare trainees, consistent with global

trends. The strong correlation between screen addiction and sleep disturbances may be explained by:

Blue light exposure
Late-night screen use

Circadian rhythm disruption

Anxiety and depression findings align with behavioral addiction models, where excessive screen engagement

leads to:
Social withdrawal
Reduced physical activity

Cognitive overload

Hospital staff showed lower addiction levels possibly due to:

Structured work schedules

Limited discretionary screen time
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STRENGTHS OF THE STUDY
Multi-institutional design

Inclusion of diverse healthcare groups
Standardized questionnaire

Adequate sample size

LIMITATIONS
Self-reported data (recall bias)
Cross-sectional design (no causality)

Lack of clinical diagnostic tools

CONCLUSION

Screen addiction is highly prevalent among medical students and healthcare workers and is significantly
associated with anxiety, depression, and sleep disturbances. Preventive strategies and awareness programs are
essential.

RECOMMENDATIONS
Digital detox programs
Screen-time monitoring apps
Mental health counseling

Curriculum-level awareness
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