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Letters to the Editor

Commentary

from high‑risk regions who have signs or symptoms of
central nervous system involvement.

I read with interest the study by Wiwanitkit and Wiwanitkit,
which has summarized the previous publications on Thai
patients with racemose neurocysticercosis (NCC).[1]
The authors described the clinical manifestations and
paraclinical findings in five reported Thai cases.
Racemose NCC is a rare form of the NCC, which
develops at the basal subarachnoid region. NCC is the
most common cause of parasitic infection in the human
central nervous system. This infection causes a wide
variety of neurological symptoms from headache to
focal neurological loss or hemiparesis. In addition, it
is the main cause of adult‑onset epilepsy in endemic
areas. [2,3] NCC is a relatively common infection in
developing countries. Additionally, due to immigration
and traveling in recent decades, physicians in westerns
countries have been faced with incidental cases of
NCC.[4,5]
This study not only revealed the difficulties with the
proper diagnosis of this disease due to its various clinical
presentations and the limited role of imaging techniques,
but also suggested considering the possibility of
concomitant medical problems in some cases. In general,
clinicians need to be aware of these facts and consider
the possibility of racemose NCC in confronting patients
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and may touch 370 million by 2015, thus clocking the
highest incremental growth in the world.[1]

Sir,
Originally designed for a small group of researchers
and academicians; Internet has now become an integral
part of the daily life the common man. Use of Internet
has increased dramatically over past several years.
In 2010, the world’s Internet users constituted 28.7%
of the population, having grown by 444.8% over the
preceding decade. India’s current Internet user base is
about 243 million strong (9.5% of global Internet users)
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Despite tremendous benefits of the internet; a proportion
of users experience negative consequences of excessive
Internet use and develop symptoms that mimic
substance‑addiction.[2,3] With a ubiquitous penetration of
internet in every sphere of life, medical students might
become particularly vulnerable to these ill‑effects. Long
hours spent on the Internet to update themselves on latest
in research and medical education, along with boredom
arising out of living away from their homes and families,
might make them prone to become internet addicts
and might prove disastrous for their profession. In case
of students of mental health, the scenario is further
complicated by the fact that they are the ones who are
presumed to be well aware of the ill effects of addiction
and have knowledge on prevention and management of
such “temptations.” Given the two contrasting forces of
wisdom at work, the present report aims at estimating the
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prevalence and pattern of problematic Internet use (PIU)
in mental health students.

without (P = 0.016). Those with PIU also spent more time
online (>90% reported >4 h/day; P = 0.001).

As part of a larger study, 126 doctors and students
undergoing training at tertiary psychiatry facilities
in eastern India were initially screened, and 80
were selected for inclusion. Those with psychiatric
co‑morbidities, substance dependence, and
those unwilling to participate were excluded.
41 of the subjects were postgraduate students of
psychiatry (medical doctors) and the rest were
enrolled in M.Phil. courses in Clinical Psychology/
Psychiatric social work.

We report a 15% prevalence of PIU in this group; in
broad agreement with literature, which reports from
1% in[5] to 36.7%[6] prevalence of PIU/IA among youths,
with most estimates hovering around 10%‑mark.[7,8]
We also found that those with PIU have a significantly
greater propensity to use social‑networking sites
and stay online for a longer duration, compared
to those without. Scherer, in 1997, [9] had reported
that dependent users were predisposed to spend at
least twice as much time online for leisure activities
compared to nondependent’s. Morahan‑Martin and
Schumacher[10] found that pathological Internet users
are more likely to use Internet for meeting new people,
using adult‑only resources, relaxing, socializing, and
playing highly interactive online games. Kubey et al.
found in 2001[11] that self‑reported Internet dependency
and impaired academic performance were associated
with the use of Internet applications such as chat rooms
and multiple user dungeons. As these studies were
conducted in presocial‑network era; we argue that the
current proliferation of, and ease of access to, social
networking sites have replaced these earlier websites
while providing the users with similar reinforcements.

Sociodemographic data was collected. Young’s
internet addiction test (IAT) [4] was used to assess
internet use pattern. The data were analyzed using
SPSS v. 20 (IBM‑SPSS Corporation, New York).
Frequency counts of categorical variables and mean/
standard deviation of continuous variables were
calculated. A cut‑off of 49 on IAT was used to identify
cases with PIU. Subjects with and without PIU were
compared using Chi‑square/Fisher exact test or t‑tests (as
applicable).
There were 34 males and 46 female subjects. The
average age of the sample was 26.48 ± 2.64 years. 68
were Hindus, 6 practiced Islam, 3 followed Christianity,
and 3 did not wish to disclose their faith. 61 of the
subjects were staying away from family members, and
68 were unmarried. Of the 12 married respondents, 4
had children. 56 were from nuclear families, 19 from
joint families, and 5 from extended ones. Two reported
a positive family history of psychiatric disorder (both
of the affective nature). 55 had access to free‑Internet
through Wi‑Fi, while 25 did not. Mean score on IAT
in the sample was 28.60 ± 18.28. Mean score was
24.20 ± 16.86 among females, and 35.26 ± 18.44 among
males (P = 0.007). 12 of the 80 respondents (15%) had
IAT score above 49, indicating PIU.[4] There was nil
significant (P > 0.05) difference between those with and
without PIU in terms of gender, family structure, living
away or access to free internet.
In terms of websites visited, social‑networking sites
ranked number 1(46.25%) followed by scholarly
sites(21.25%) and search engines(17.50%). Though
the visit to adult sites was not assessed specifically;
11 reported visiting them “once‑in‑a‑while,” all of
whom were males. In those with PIU, 91.66% of
the respondents reported social networking sites as
their most favored ones compared to 38.24% of those

Among non‑PIU users, we report a significantly
higher score in males compared to females. Joiner
et al.[12] had found that overall males’ total use of the
internet (16.02 h) was higher than females’ (14.08 h);
and a more recent report by Malviya et al.,[13] males
represent double the number of females, among
242 medical undergraduates in India, in having
IA. Literature further suggests a male‑preference
for power, control, passion, and pornography on
internet,[14] in contrast to female indulgence in use of
technology for accomplishing a task.[15] Therefore, our
finding indicates that males might be more predisposed
to develop PIU under similar circumstances, perhaps
because of a fundamental difference in the way the
use Internet.
This report is a preliminary attempt at characterizing
PIU among young mental health professionals in India.
This is an important study group, both because of an
increased “need for exposure” to the Internet as well
as because of a “professional awareness” about the ill
effects of behavioral addictions. The findings are of
significance, and warrants further research in this regard
in order to establish the psycho‑social correlates of PIU
in this group.
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Myths and
misconceptions regarding
facial nerve palsy
management: Interesting
perspectives From a
developing Country
Sir,
Bell’s palsy is an idiopathic form of facial nerve palsy
that occurs in all age groups resulting in paralysis of
the muscles of facial expression on the affected side.
Incidence in the US is 20–25 cases/100,000 population.[1]
It occurs most commonly between the second and fourth
decade.[2] About 80–85% patient recover spontaneously
within 3 months while15–20% have some residual
deficit.[3]
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In Pakistan, majority of the population lives in
rural area with no ready access to good health
facilities. This often results in delayed consultation
in case of a Bell’s palsy. The authors have more
than a decade experience of practicing medicine
in different regions of the country. We frequently
managed patients with Bell’s palsy and had a
chance to explore the myths and misconceptions
of the patients and even health care professionals
regarding the management of Bell’s palsy. These
treatments and myths sometimes increase the
patient’s anxiety, waste time, money and result
in prolonged disability. [4] We are sharing our
unique experiencing of documenting myths and
misconceptions regarding management of Bell’s
palsy and will discuss the evidence‑based reality.
Myth 1: Patients are frequently advised to chew gum.
Reality: Chewing is done by the muscles of mastication
that are supplied by the trigeminal nerve and it might
actually increase facial synkinesis.
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