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ABSTRACT

Aim: To study the impact of meditation on self-control and internet addiction.

Material and Methods: This study employed a pretest-posttest control group design to
examine the effects of meditation on self-control and internet addiction among students. The
study sample comprised 100 students. Participants were randomly assigned to either the
experimental group (meditation) or the control group (no intervention), with 50 students in
each group. Age between 18 and 25 years, Enrolled as full-time students, Moderate to high
levels of internet use as assessed by the Internet Addiction Test (IAT) and Willingness to
participate in the study were included in this study.

Results: At baseline, the experimental group had a mean Internet Addiction Test (IAT) score
of 65.4, with a standard deviation of 10.2, and a Self-Control Scale (SCS) score of 80.1 with a
standard deviation of 12.3. The control group had a mean IAT score of 66.2 (SD =9.8) and an
SCS score of 79.5 (SD = 11.9). These scores indicate that there were no significant differences
between the groups before the intervention, confirming that the groups were well-matched at
the start. After the 8-week intervention, the experimental group showed a significant
improvement in both measures. The mean AT score for the experimental group dropped to
45.3 (SD = 8.4), indicating a reduction in internet addiction. The mean SCS score increased to
95.4 (SD = 10.1), indicating enhanced self-control. In contrast, the control group showed
minimal changes, with a posttest IAT score of 64.7 (SD = 9.6) and an SCS score of 80.2 (SD
= 12.0). This suggests that the meditation program had a substantial positive impact on the
experimental group.

Conclusion: Overall, the study demonstrates that an 8-week meditation program can
significantly reduce internet addiction and enhance self-control among university students. The
results suggest that incorporating meditation into regular routines can be a powerful tool for
improving mental health and well-being.
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INTRODUCTION

In the modern digital age, internet addiction has emerged as a significant concern, particularly
among younger populations. With the proliferation of smartphones, social media platforms,
and online gaming, individuals are increasingly spending substantial portions of their day
engaged in online activities. This surge in internet use, while bringing numerous benefits in
terms of information access and connectivity, has also led to detrimental effects on mental and
physical health, social interactions, and academic performance. Internet addiction is
characterized by excessive or poorly controlled preoccupations, urges, or behaviors regarding
computer use and internet access that lead to impairment or distress. It is associated with a
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variety of negative outcomes, including increased levels of anxiety, depression, and
impulsivity.'

One of the critical areas affected by internet addiction is self-control. Self-control, or the ability
to regulate one’s emotions, thoughts, and behaviors in the face of temptations and impulses, is
a fundamental aspect of psychological well-being. It plays a crucial role in numerous life
domains, including academic achievement, personal relationships, and overall mental health.
Individuals with high self-control are better equipped to set and achieve goals, resist short-term
temptations, and maintain focus on long-term objectives. Conversely, low self-control is often
linked to various adverse outcomes, including substance abuse, poor academic performance,
and problematic internet use.>”

Given the rising concerns about internet addiction and its impact on self-control, there is a
growing interest in interventions that can mitigate these effects and enhance self-regulatory
capacities. One such intervention that has garnered significant attention is meditation.
Meditation, an ancient practice rooted in various religious and philosophical traditions,
involves techniques that promote mindfulness, relaxation, and heightened awareness. It is
increasingly being adopted in contemporary settings as a means to improve mental health and
well-being %8

Meditation practices vary widely, but many share common elements such as focused attention,
deep breathing, and a non-judgmental awareness of the present moment. These practices are
designed to cultivate mindfulness—a state of active, open attention on the present. Mindfulness
meditation, in particular, has been extensively studied and has shown promise in improving a
range of psychological outcomes. It encourages individuals to become more aware of their
thoughts, feelings, and sensations without becoming overwhelmed or reactive. This heightened
awareness and acceptance can lead to better emotional regulation and increased self-control.”!°
The potential benefits of meditation extend to its ability to counteract internet addiction. By
fostering a state of mindfulness, meditation can help individuals become more aware of their
internet use patterns and the triggers that lead to excessive use. This awareness can empower
them to make more conscious decisions about their online activities, thereby reducing
compulsive behavior. Furthermore, meditation's emphasis on present-moment awareness can
diminish the desire for constant stimulation provided by the internet, helping individuals find
satisfaction and peace in more balanced and offline activities.!""!

The relationship between meditation, self-control, and internet addiction is supported by a
growing body of research. Studies have shown that meditation can lead to structural and
functional changes in the brain areas associated with self-regulation and attention. For example,
regular meditation practice has been linked to increased gray matter density in the prefrontal
cortex, a region critical for executive functions and self-control. Additionally, meditation has
been found to enhance connectivity between brain regions involved in attention and emotional
regulation, which are often impaired in individuals with internet addiction. '3

Implementing meditation as a regular practice can offer a practical, non-invasive method to
enhance self-control and reduce internet addiction. Schools, universities, and workplaces are
increasingly incorporating mindfulness programs to help individuals manage stress, improve
focus, and cultivate healthier lifestyles. These programs typically involve guided meditation
sessions, mindfulness exercises, and training in self-awareness techniques.'*

Despite the promising evidence, the application of meditation as a tool for improving self-
control and reducing internet addiction is not without challenges. The effectiveness of
meditation can vary based on the individual’s commitment to the practice, the type of
meditation used, and the context in which it is implemented. Moreover, integrating meditation
into daily routines requires a certain level of discipline and motivation, which can be difficult
for individuals who are already struggling with self-control issues.'>!6
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Another important consideration is the need for comprehensive support systems to maximize
the benefits of meditation. This includes providing access to trained meditation instructors,
creating supportive environments that encourage regular practice, and combining meditation
with other therapeutic approaches such as cognitive-behavioral therapy. Such integrated
approaches can address the multifaceted nature of internet addiction and provide individuals
with a broader set of tools to enhance their self-control and overall well-being.!’

MATERIAL AND METHODS

This study employed a pretest-posttest control group design to examine the effects of
meditation on self-control and internet addiction among students. The study sample comprised
100 students. Participants were randomly assigned to either the experimental group
(meditation) or the control group (no intervention), with 50 students in each group. Age
between 18 and 25 years, Enrolled as full-time students, Moderate to high levels of internet use
as assessed by the Internet Addiction Test (IAT) and Willingness to participate in the study
were included in this study. Ethical approval for the study was obtained from the university's
Institutional Review Board (IRB). Written informed consent was obtained from all participants
prior to the commencement of the study.

Internet Addiction Test (IAT): The IAT, developed by Young (1998), consists of 20 items
rated on a 5-point Likert scale, measuring the severity of internet addiction. Higher scores
indicate greater levels of internet addiction.

Self-Control Scale (SCS): The SCS, developed by Tangney et al. (2004), is a 36-item scale
measuring various aspects of self-control. Participants rate each item on a 5-point Likert scale,
with higher scores indicating higher self-control.

Intervention

Participants in the experimental group underwent an 8-week meditation program, which

included:

e Frequency: 5 sessions per week

e Duration: 30 minutes per session

e Type of Meditation: Mindfulness meditation, focusing on breath awareness and body
scanning

Qualified meditation instructors conducted all sessions. Participants were also provided with

guided meditation recordings to practice at home.

Methodology

1. Pretest Assessment: All participants completed the IAT and SCS before the intervention.
Baseline data on demographic variables were also collected.

2. Intervention: The experimental group participated in the meditation program as described
above, while the control group did not receive any intervention. The control group was
advised to continue their daily routines without any specific activities related to self-control
or internet use reduction.

3. Posttest Assessment: After the 8-week intervention, all participants completed the IAT
and SCS again. The posttest data were collected within one week following the conclusion
of the intervention period.
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Data Analysis

Data were analyzed using SPSS version 25.0. The following statistical analyses were

performed:

o Descriptive Statistics: Means and standard deviations for all variables

o Independent Samples t-test: To compare baseline scores between the experimental and
control groups

o Paired Samples t-test: To assess changes within each group from pretest to posttest

e Analysis of Covariance (ANCOVA): To compare posttest scores between the groups
while controlling for baseline scores

Effect sizes were calculated to determine the magnitude of the intervention effects. A

significance level of p < 0.05 was used for all statistical tests.

RESULTS

Table 1: Descriptive Statistics of Participants

The descriptive statistics show that both the experimental and control groups had 50
participants each. The mean age was 22.1 years for the experimental group and 21.9 years for
the control group, indicating that the age distribution was similar between the groups. Gender
distribution was nearly equal, with the experimental group having 25 males and 25 females,
while the control group had 24 males and 26 females. This balance ensures that the groups are
comparable at the start of the study.

Table 2: Pretest Scores for IAT and SCS

At baseline, the experimental group had a mean Internet Addiction Test (IAT) score of 65.4,
with a standard deviation of 10.2, and a Self-Control Scale (SCS) score of 80.1 with a standard
deviation of 12.3. The control group had a mean IAT score of 66.2 (SD = 9.8) and an SCS
score of 79.5 (SD = 11.9). These scores indicate that there were no significant differences
between the groups before the intervention, confirming that the groups were well-matched at
the start.

Table 3: Posttest Scores for IAT and SCS

After the 8-week intervention, the experimental group showed a significant improvement in
both measures. The mean IAT score for the experimental group dropped to 45.3 (SD = 8.4),
indicating a reduction in internet addiction. The mean SCS score increased to 95.4 (SD=10.1),
indicating enhanced self-control. In contrast, the control group showed minimal changes, with
a posttest IAT score of 64.7 (SD = 9.6) and an SCS score of 80.2 (SD = 12.0). This suggests
that the meditation program had a substantial positive impact on the experimental group.

Table 4: Paired T-Test Results

The paired t-test results showed significant improvements within the experimental group from
pretest to posttest. The TAT scores decreased significantly (t = 10.23, p <0.001), and the SCS
scores increased significantly (t = 8.95, p < 0.001). For the control group, the changes in IAT
(t=0.85, p=0.398) and SCS (t = 0.42, p = 0.675) scores were not significant. These results
confirm that the observed improvements were specifically due to the intervention and not due
to random variation or other factors.

Table 5: Independent Samples T-Test Results
The independent samples t-test results indicated no significant differences between the
experimental and control groups at pretest for both AT (t=0.43, p=0.667) and SCS (t=0.23,
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p = 0.818) scores. However, at posttest, significant differences were found between the groups
for both IAT (t = 11.25, p < 0.001) and SCS (t = 7.56, p < 0.001) scores. This demonstrates
that the meditation intervention had a significant effect on reducing internet addiction and

increasing self-control.

Table 6: ANCOVA Results
The ANCOVA results, which controlled for baseline scores, showed significant effects of the
intervention on both IAT and SCS posttest scores. For IAT, the F-value was 92.54 with a p-
value of less than 0.001, and the partial eta squared was 0.489, indicating a large effect size.
For SCS, the F-value was 58.67 with a p-value of less than 0.001, and the partial eta squared
was 0.376, also indicating a large effect size. These results confirm that the improvements in
the experimental group were not only statistically significant but also practically meaningful.

Table 1: Descriptive Statistics of Participants

Group N Age Mean (SD) Gender (M/F)
Experimental 50 22.1(1.8) 25/25
Control 50 21.9 (1.7) 24/26
Table 2: Pretest Scores for IAT and SCS
Group IAT Pretest Mean (SD) SCS Pretest Mean (SD)
Experimental 65.4 (10.2) 80.1 (12.3)
Control 66.2 (9.8) 79.5 (11.9)
Table 3: Posttest Scores for IAT and SCS
Group IAT Posttest Mean (SD) SCS Posttest Mean (SD)
Experimental 453 (84) 95.4 (10.1)
Control 64.7 (9.6) 80.2 (12.0)
Table 4: Paired t-test Results
Group IAT Pre-Post t (p-value) SCS Pre-Post t (p-value)
Experimental 10.23 (<0.001) 8.95 (<0.001)
Control 0.85 (0.398) 0.42 (0.675)
Table 5: Independent Samples T-Test Results
Test t (p-value)
IAT Pretest 0.43 (0.667)
IAT Posttest 11.25 (<0.001)
SCS Pretest 0.23 (0.818)
SCS Posttest 7.56 (<0.001)
Table 6: ANCOVA Results
Variable F (p-value) Partial Eta Squared
IAT Posttest 92.54 (<0.001) 0.489
SCS Posttest 58.67 (<0.001) 0.376
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DISCUSSION

The descriptive statistics demonstrate that both the experimental and control groups were well-
matched in terms of age and gender distribution. This comparability is essential to ensure that
any differences observed post-intervention can be attributed to the intervention itself rather
than to pre-existing differences between the groups. Similar demographic characteristics
between groups are crucial for the internal validity of the study (Creswell & Creswell, 2017).!®
at baseline, there were no significant differences between the experimental and control groups
in their scores on the Internet Addiction Test (IAT) and the Self-Control Scale (SCS). The
experimental group had a mean IAT score of 65.4 and an SCS score of 80.1, while the control
group had mean scores of 66.2 and 79.5, respectively. These results indicate that both groups
started from a similar level regarding internet addiction and self-control, ensuring that any
changes observed in the posttest scores can be attributed to the meditation intervention. After
the 8-week meditation intervention, the experimental group exhibited a significant reduction
in internet addiction and an increase in self-control, as evidenced by the drop in the mean IAT
score to 45.3 and the rise in the mean SCS score to 95.4. In contrast, the control group showed
minimal changes, with a posttest IAT score of 64.7 and an SCS score of 80.2. These findings
suggest that the meditation program was effective in enhancing self-control and reducing
internet addiction among participants in the experimental group.

Comparing these results with previous studies, Tang et al. (2016) found similar improvements
in self-control following a mindfulness meditation program. Their study reported that
participants who engaged in mindfulness meditation exhibited significant increases in self-
control and reductions in impulsivity.'” Additionally, a study by Li et al. (2018) demonstrated
that mindfulness-based interventions could effectively reduce problematic internet use,
aligning with our findings on the reduction of internet addiction.?’ The paired t-test results
confirm significant improvements within the experimental group from pretest to posttest for
both IAT and SCS scores. The IAT scores decreased significantly (t = 10.23, p < 0.001), and
the SCS scores increased significantly (t = 8.95, p < 0.001). These significant changes were
not observed in the control group, where the changes in IAT (t = 0.85, p = 0.398) and SCS (t=
0.42, p = 0.675) scores were not significant. These results underscore that the observed
improvements were due to the meditation intervention. The results are consistent with those of
a study by Moffitt et al. (2011), which found that self-control can be significantly improved
through targeted interventions.?! additionally, a study by Young (2007) indicated that
structured interventions could lead to significant reductions in internet addiction, further
supporting the effectiveness of the meditation program in our study.?

The independent samples t-test results indicated no significant differences between the
experimental and control groups at pretest for both IAT (t=0.43, p=0.667) and SCS (t=0.23,
p = 0.818) scores. However, posttest scores showed significant differences between the groups
for both IAT (t = 11.25, p < 0.001) and SCS (t = 7.56, p < 0.001) scores. This demonstrates
that the meditation intervention had a significant effect on reducing internet addiction and
increasing self-control in the experimental group compared to the control group. These findings
align with those of a study by Baer et al. (2006), which found that mindfulness-based
interventions significantly improved various aspects of self-control.* Similarly, another study
by Chen et al. (2017) reported that mindfulness meditation could effectively reduce symptoms
of internet addiction.”* The ANCOVA results, controlling for baseline scores, revealed
significant effects of the intervention on both IAT and SCS posttest scores. For IAT, the F-
value was 92.54 with a p-value of less than 0.001, and the partial eta squared was 0.489,
indicating a large effect size. For SCS, the F-value was 58.67 with a p-value of less than 0.001,
and the partial eta squared was 0.376, also indicating a large effect size. These results confirm
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that the improvements in the experimental group were not only statistically significant but also
practically meaningful. The effect sizes observed in our study are comparable to those reported
in previous research. For instance, a meta-analysis by Eberth and Sedlmeier (2012) found that
mindfulness-based interventions generally have moderate to large effect sizes in improving
psychological outcomes, including self-control.?® Similarly, a systematic review by Spijkerman
et al. (2016) reported large effect sizes for mindfulness interventions in reducing internet
addiction and related behaviors.*®

CONCLUSION

Overall, the study demonstrates that an 8-week meditation program can significantly reduce
internet addiction and enhance self-control among university students. The results suggest that
incorporating meditation into regular routines can be a powerful tool for improving mental
health and well-being.
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