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Abstract 

Over the last decade, research into ‘addictive technological behaviors’ has substantially 

increased. Research has also demonstrated strong associations between addictive use of 

technology and comorbid psychiatric disorders. In the present study, 23,533 adults (mean age 

35.8 years, ranging from 16 to 88 years) participated in an online cross-sectional survey 

examining whether demographic variables, symptoms of Attention Deficit/Hyperactivity 

Disorder (ADHD), Obsessive-Compulsive Disorder (OCD), anxiety, and depression could 

explain variance in addictive use (i.e., compulsive and excessive use associated with negative 

outcomes) of two types of modern online technologies: social media and video games. 

Psychometrically robust instruments were utilized. Correlations between symptoms of 

addictive technology use and mental disorder symptoms were all positive and significant, 

including the interrelationship between the two addictive technological behaviors. Age 

appeared to be inversely related to the addictive use of these technologies. Being male was 

significantly associated with addictive use of video games, whereas being female was 

significantly associated with addictive use of social media. Being single was positively related 

to both addictive social networking and video gaming. Hierarchical regression analyses 

showed that demographic factors explained between 11% and 12% of the variance in 

addictive technology use. The mental health variables explained between 7% and 15% of the 

variance. The study significantly adds to our understanding of mental health symptoms and 

their role in addictive use of modern technology. Clinical implications, strengths, and 

limitations are discussed.  

 

Keywords: ADHD; Anxiety; Depression; Internet Gaming Disorder; Online social 

networking addiction 
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The use of modern online technology such as social media and video games has 

become an increasingly studied area over the last decade (Cheng & Li, 2014; Kuss & 

Griffiths, 2012; Kuss, Griffiths, Karila, & Billieux, 2014; Mazzoni & Iannone, 2014; Ryan, 

Chester, Reece, & Xenos, 2014; Young, 2015). Although this technology has been associated 

with many positive attributes such as entertainment, business facilitation, cognitive skill 

development, social capital and social interaction, concerns have been raised regarding 

excessive use, in particular, the potential of users becoming ‘addicted’ to using such 

technologies (Andreassen, 2015; Kuss et al., 2014). In this context addictive use is 

characterized by “being overly concerned about online activities, driven by an uncontrollable 

motivation to perform the behavior, and devoting so much time and effort to it that it impairs 

other important life areas” (Andreassen & Pallesen, 2014, p. 4054). 

The notion that addictive behaviors can only include behaviors that involve the 

ingestion of a psychoactive substance has been superseded by empirical evidence 

demonstrating that individuals can become addicted to specific behaviors. The latest edition 

of the Diagnostic and Statistical Manual of Mental Disorders formally recognized Gambling 

Disorder as a behavioral addiction. Moreover, despite limited evidence regarding its etiology 

and course, Internet Gaming Disorder was listed as another potential behavioral addiction in 

Section 3 of the DSM-5 (American Psychiatric Association, 2013).  

Although the evidence is still limited, a growing number of studies emphasized that 

addictive use of video games, along with other behavioral addictions, is characterized by 

addiction criteria, such as salience (preoccupation with the behavior), mood modification 

(performing the behavior to relieve/reduce aversive emotional states), tolerance (increasing 

engagement in the behavior over time in order to attain the initial mood modifying effects), 

withdrawal (experiencing psychological and physical discomfort when the behavior is 
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reduced or prohibited), conflict (putting off or neglecting social, recreational, work, 

educational, household, and/or other activities as well as one’s own and others’ needs because 

of the behavior) and relapse (unsuccessfully attempting to cut down or control the behavior) 

(Griffiths, 2005; Kuss et al., 2014; Ko, 2014). However, to date, studies assessing behavioral 

and neurobiological similarities between substance-related addictions and addictive use of 

social media are scarce (Andreassen, 2015; Griffiths, Kuss, & Demetrovics, 2014). 

A number of studies have reported positive interrelationships between different 

addictive technological behaviors (Andreassen et al., 2013; Chiu, Hong, & Chiu, 2013; Király 

et al., 2014; Salehan & Negahban, 2013; Sussman et al., 2014), suggesting some underlying 

common risk factors (Grant, Potenza, Weinstein, & Gorelick, 2010; Robbins & Clark, 2015). 

Based on this previous research and evidence of common underlying risk factors (e.g., 

impulsive personality, comorbid psychopathology), in the present study it is expected there 

will be a positive association between symptoms of addictive video gaming and social 

networking (Hypothesis 1).  

Although anybody who has access to the Internet (irrespective of age, gender, or social 

status) can potentially develop an addictive use of technology, there are specific demographic 

factors that tend to increase the risk (Kuss et al., 2014), such as young age (e.g., Andreassen, 

2015; Kuss & Griffiths, 2012; Kuss et al., 2014; Van Deursen, Bolle, Hegner, & Kommers, 

2015). A large part of the social culture of the younger generation involves communicating 

via digital media, whether it is email, social media, or texting (Allen, Ryan, Gray, Mclnerney, 

& Waters, 2014; Griffiths, 2010). 

Research has also demonstrated that both men and women can become ‘addicted’ to 

technology, but males and females use different online activities (Kuss et al., 2014). Males are 

more likely to become ‘addicted’ to online video gaming, cyber-pornography, and online 

gambling, while females tend to develop addictive use of social media, texting, and online 
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shopping (Andreassen et al., 2013; Chiu et al., 2013; Davenport, Houston, & Griffiths, 2012; 

Durkee et al., 2012; Ferguson, Coulson, & Barnett, 2011; Kuss et al., 2014; Van Deursen et 

al., 2015; Maraz et al., 2015). Studies have also suggested that individuals not in relationships 

are more at risk for developing addictive technological behaviors (Kuss et al., 2014). Given 

these previous findings, in the present study it is expected that younger and single females 

will score higher on screens assessing symptoms of addictive online social networking, 

whereas younger and single males will show elevated scores on screens assessing symptoms 

of addictive video gaming (Hypothesis 2).  

Previous research has consistently demonstrated that Attention Deficit/Hyperactivity 

Disorder (ADHD) is a risk factor for substance and behavioral addictions (Ginsberg, 

Quintero, Anand, Casillas, & Upadlya, 2014; Kooji et al., 2010). Individuals with ADHD 

may become addicted to substances or behaviors in an attempt to calm their restless thoughts 

and behaviors (e.g., to self-medicate) (Ginsberg et al., 2014) and/or because they have 

impaired impulse control (Lopez, Dauvilliers, Jaussent, Billieux, & Bayard, 2015).  

There is a growing body of empirical research suggesting that ADHD and problematic 

video gaming as well as addictive use of the Internet often co-occur (Carli et al., 2013; Finlay 

& Furnell, 2014; Ho et al., 2014; Kuss et al., 2014; Sariyska, Reuter, Lachmann, & Montag, 

2015; Yen, Ko, Yen, Wu, & Yang, 2007; Yen, Yen, Chen, Tang, & Ko, 2009). However, to 

date, no study has investigated the relationships between ADHD and addictive online social 

networking. Such technologies provide an ideal outlet for constant fidgeting and touching, 

and frequent shifts between activities when bored or feeling inattentive – all typical ADHD 

behaviors (American Psychiatric Association, 2013). Taken together, it is expected that 

ADHD symptoms will be positively related to the addictive technological behaviors examined 

in the present study (Hypothesis 3). 
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Obsessive-Compulsive Disorder (OCD) is another psychiatric disorder that may 

increase the likelihood of developing an addictive behavior (Kessler, Chiu, Demler, & 

Walters, 2005; Weinstein, Feder, Rosenberg, & Dannon, 2014). A significant number of 

individuals with OCD also meet the criteria for a substance addiction (Kessler, Berglund et 

al., 2005). In specific cases, the addictive behaviors displayed in people presenting OCD 

proneness can be either conceptualized as a coping/escape mechanism for OCD symptoms, or 

as an OCD-related behavior that eventually becomes addictive (Lieb, 2015).  

Previous studies have empirically investigated the relationship between OCD and 

excessive technology use (Carli et al., 2013; Lee, Cheng, Lin, & Cheng, 2014; Lee, Kim, Lee, 

& Yook, 2014; Dong, Lu, Zhou, & Zhao, 2011; Santos, Nardi, & King, 2015), showing 

common factors involved in both OCD and Internet-related disorders. In particular, both 

disorders are characterized by high impulsivity and poor inhibitory control (e.g., Littel et al., 

2012; Zermatten & Van der Linden, 2008). Of note, these factors are also central in the 

etiology of ADHD (Groman, James, & Jentsch, 2009). OCD is also often associated with a 

strong need for control (Lee, Cheng et al., 2014). The sheer amount of information that can be 

accessed via modern technological devices may cause some individuals to develop a fear of 

missing out, which may facilitate and enhance excessive checking and obsessing over the use 

of such devices (Lee, Cheng et al., 2014; Lee, Kim et al., 2014; Przybylski, Murayama, 

DeHaan, & Gladwell, 2013). Given these findings, it is expected that OCD symptoms relate 

to addictive use of social media, and may play a lesser role in addictive use of video games in 

the present study (Hypothesis 4).  

Further psychiatric disorders, and in particular emotional disorders, such as anxiety 

and depression, also increase the risk of developing an addiction (Kessler, Chiu et al., 2005). 

Excessively engaging in certain behaviors may help ease the feelings of anxiety or depression, 

but may also cause or exacerbate symptoms of anxiety and depression due to their negative 
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consequences (Lieb, 2015). Accordingly, a number of empirical studies have highlighted the 

relationship between anxiety, depression, and symptoms of addictive technological behaviors 

(e.g., Brunborg, Mentzoni, & Frøyland, 2014; Carli et al., 2013; Cho, Sung, Shin, Lim, & 

Shin, 2012; Ho et al., 2014; Király et al., 2015; Kuss et al., 2014; Lee, Cheng et al., 2014; 

Lee, Kim et al., 2014; Lepp, Barkley, & Karpinski, 2014; Wei, Chen, Huang, & Bai, 2012; 

Weinstein, Dorani, Elhadif, Bukovza, & Yarmulnin, 2015). Moreover, longitudinal and 

clinical data also evidenced that pathological video game use can be promoted by pre-existent 

emotional disorders and thus can be considered a secondary disorder in some individuals 

(Gentile et al., 2011; Kuss & Griffiths, 2015). It is expected that there will be a positive 

association between anxiety, depression, and symptoms of the two addictive technological 

behaviors examined in the present study (Hypothesis 5).  

Against this empirical background, data were analyzed from one of the largest surveys 

ever undertaken in this area. This increases statistical power and thus increases the possibility 

to identify socio-demographic and psychopathological factors that are associated with 

addictive use of two specific and widely used technologies: social media and video games 

(Hypotheses 1-5). Although previous empirical research has demonstrated links between 

addictive technological behaviors and certain demographic variables and symptoms of 

psychiatric disorders (see Kuss et al., 2014, for a review), there is a lack of evidence showing 

associations with regard to specific activities within the same sample. Conducting such a 

study is necessary as different risk factors may be in play concerning different types of 

addictive technology use (Kuss et al., 2014; Gentile et al., 2011). In addition, the present 

study considered the conjoint role of several risk factors (demographics, symptoms of ADHD, 

OCD, anxiety, and depression) in multivariate analyses in a large sample, making a unique 

and substantial contribution to this field of research. 

Methods 
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Procedure 

An online open-access link to a web-based cross-sectional survey focusing on several 

addictive behaviors was published in feature articles in the online edition of five different 

nationwide Norwegian newspapers during March and May 2014. Respondents were asked to 

click on the link to access the survey. Information about the study was provided on the first 

page, and respondents were given immediate feedback on their risk of ‘addiction’ scores at 

the end of the survey, which was viewed as an incentive to participate by the research team 

based on previous studies (see Appendix A). Participants’ responses were stored on a server 

administered by a company with special expertise for this purpose (i.e., SurveyXact). After 

one week of study initiation, all collected data were sent to the research team (N=41,970).  

In total, 23,533 individuals completed the survey. Respondents that only clicked on 

the link or provided a limited number of answers were deleted from the data file (n=18,437). 

All data were collected anonymously, no intervention was conducted, and the study was 

carried out in accordance with the Helsinki Convention and the Norwegian Health Research 

Act. No material/monetary incentive, other than the aforementioned feedback, was provided.  

Sample 

The sample comprised 23,533 respondents, with a mean age of 35.8 years (SD=13.3), 

ranging from 16 to 88 years of age. In terms of included age groups, 40.7%, 35.0%, 19.8% 

and 4.5% of the sample were between 16-30 years, 31-45 years, 46-60 years, and 61-88 years 

old, respectively. The corresponding percentages of the Norwegian population aged 16-88 

years in 2014 were 25.0%, 26.3%, 24.5% and 24.2%, respectively. This difference is 

statistically significant (χ2=6974.5, df=3, p<.0001). The sample comprised 15,299 females 

(65.0%) and 8,234 males (35.0%), and also significantly differed from the corresponding 

population percentages (49.7% vs.50.3%; χ2=2206.2, df=1, p<.0001). In terms of marital 

status, 15,373 (65.3%) were currently in a relationship (married, common law partner, 
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partner, boyfriend or girlfriend) and 8,160 (34.7%) were not (single, divorced, separated, 

widow or widower). Regarding educational level, 2,350 had completed compulsory school 

(10.0%), 5,949 had completed high school (25.3%), 3,989 had completed vocational school 

(17.0%), 7,630 had a Bachelor’s degree (32.4%), 3,343 had a Master’s degree (14.2%), and 

272 had a PhD (1.2%). Detailed data on marital status and educational level were not 

available on the population level, thus precluding comparison with the data collected from the 

present sample.  

Instruments  

The Bergen Social Networking Addiction Scale (BSNAS) is an adaptation of the 

Bergen Facebook Addiction Scale (BFAS) (Andreassen, Torsheim, Brunborg, & Pallesen, 

2012), and contains six items reflecting core addiction elements (i.e., salience, conflict, mood 

modification, withdrawal, tolerance, and relapse) (Griffiths, 2005). Each question is answered 

on a 5-point Likert scale ranging from very rarely (1) to very often (5), thus yielding a 

composite score from 6 to 30, concerning experiences during the past year (e.g., “How often 

during the last year have you tried to cut down on the use of social media without success?”). 

A one-factor solution has been found for the BFAS (Andreassen et al., 2012). 

The adaptation involves replacing the word “Facebook” with “social media” only, and 

social media being defined as “Facebook, Twitter, Instagram and the like” in the instructions 

to participants. The BFAS has been translated into several languages and has shown 

acceptable psychometric properties across studies (e.g., Andreassen et al., 2012; Andreassen 

et al., 2013; Phanasathit, Manwong, Hanprathet, Khumsri, & Yingyeun, 2015; Wang, Ho, 

Chan, & Tse, 2015). Internal consistency of the BSNAS was good in the present study 

(Cronbach’s alpha = .88). Appendix B provides a full list of the items in the scale.  

The Game Addiction Scale (GAS) comprises seven items assessing symptoms of 

addictive video gaming (Lemmens, Valkenburg, & Peter, 2009). The GAS was originally 
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developed and tested in two independent Dutch adolescent samples, where evidence for a 

one-factor solution was found. Although the GAS was initially designed to assess symptoms 

of gaming addiction among adolescents, it is also suitable for – and has been administered 

across – individuals across a wide age span (14-90 years) (Festl, Scharkow, & Quandt, 2013). 

All items are answered on a 5-point scale ranging from never (1) to very often (5), yielding an 

overall score from 7 to 35. Items concern experiences during the past six months (e.g., “How 

often during the last 6 months did you play games to forget about real life?”). The scale was 

originally validated against measures of constructs (such as time spent gaming, loneliness, life 

satisfaction, aggression and social competence) that gaming was expected to correlate with 

(Lemmens et al., 2009). Based on the pattern of correlations in the original and later studies, a 

review of scales developed to assess addictive video gaming suggests that the validity of the 

GAS is good (King, Haagsma, Delfabbro, Gradisar, & Griffiths, 2013). In the present study, 

the internal consistency of the GAS was good (Cronbach’s alpha = .89). See Appendix C for a 

list of items and instructions used in the present study.  

The Adult ADHD Self-Report Scale (ASRS-Version 1.1) comprises 18 questions 

reflecting symptoms of ADHD in adults (Kessler, Adler et al., 2005), and is based on the 

DSM-IV criteria for ADHD (American Psychiatric Association, 1994). All items are 

answered on a 5-point Likert scale ranging from never (1) to very often (5), yielding an 

overall score ranging from 18 to 90 (e.g. “How often do you feel overly active and compelled 

to do things, like you were driven by a motor?” or “How often are you distracted by activity 

or noise around you?”). The ASRS-1.1 has shown good psychometric properties across 

studies (e.g., Glind et al., 2013; Hines, King, & Curry, 2012). Internal consistency for the 

ASRS-v1.1 was good in the present study (Cronbach’s alpha = .87).  

 The Obsession-Compulsive Inventory-Revised (OCI-R) comprises 18 items assessing 

six common OCD symptoms (Foa et al., 2002). These include checking (e.g., “I check things 
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more often than necessary”), ordering (e.g., “I get upset if objects are not arranged properly”), 

neutralizing (e.g., “I feel compelled to count while I am doing things”), washing (e.g., “I find 

it difficult to touch an object when I know it has been touched by strangers or certain 

people”), obsessing (e.g., “I find it difficult to control my own thoughts”), and hoarding (e.g., 

“I have saved up so many things that they get in the way”). All items are answered on a 5-

point Likert scale from not at all (1) to extremely (5). High scores indicate the individual is 

bothered by their OCD symptoms. Contemporary psychometric evaluations of the OCI-R 

suggest it to be a reliable and valid measure (e.g., Wooton et al., 2015). A composite score 

was calculated based on all items and Cronbach’s alpha for OCI-R in the present study was 

.87, indicating good internal consistency. 

Finally, the Hospital Anxiety and Depression Scale (HADS) is a 14-item two-factor 

scale that measures non-vegetative symptoms of anxiety and depression (Bjelland, Dahl, 

Haug, & Neckelmann, 2002; Zigmond & Snaith, 1983). Seven items assess anxiety symptoms 

(e.g., “I feel tense or wound up”), and seven items assess symptoms of depression (e.g., “I 

feel as if I am slowed down”). All items are answered along a 4-point frequency scale ranging 

from 0 to 3. The HADS has shown good validity in clinical populations as well as in the 

general population (e.g., Bjelland et al., 2002). Cronbach’s alphas for HADS-Anxiety and 

HADS-Depression in the present study were .82 and .75, suggesting good and acceptable 

consistency, respectively.  

Data analytic strategy 

Descriptive statistics in terms of internal consistencies, means, and standard deviations 

were calculated. Pearson product-moment correlation coefficients were calculated in order to 

assess the interrelationships between each pair of the study’s variables. Two linear 

hierarchical regression analyses were then performed with the respective addictive 

technological behaviors (social networking, video game playing) as the dependent variables. 
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Basic demographic variables (age [entered as a continuous variable], gender, education level, 

relationship status) were entered in the first step of the regression analyses. Educational level 

was dummy coded and the largest group (Bachelor’s degree) comprised the reference 

category. In the second step, symptoms of ADHD, OCD, anxiety, and depression were 

entered. Preliminary analyses ensured that there was no violation of the assumptions of 

normality, linearity, multicollinerarity (tolerance for all predictors was over .10 and VIF 

under 5) and homoscedasticity. 

Results 

Table 1 presents mean scores and standard deviations for each of the study’s variables 

and their correlation coefficients. The two addictive technological behaviors were 

significantly and positively correlated (r=.13), and showed significant and positive zero-order 

correlations with all of the other variables in the present study. It is worth noting that 

addictive social networking showed moderately high correlations with measures of ADHD 

(r=.41), anxiety (r=.34), and OCD (r=.33), respectively. Addictive video gaming overall 

showed the same correlational pattern with the different symptom scales, although the 

coefficients, except for depression, were somewhat lower for addictive use of video games 

(ranging from .17 to .27) compared to addictive use of social media (ranging from .19 to .41).   

The results of the regression analysis for addictive use of social media are presented in 

Table 2. Age, gender, marital status, and educational level were entered in Step 1, explaining 

11.6% of the variance in addictive social networking (F8,23524=385.98, p<.001). ADHD, OCD, 

anxiety, and depression entered in Step 2 explained a further 14.9% of the variance, 

R2=.149, F4,23520=1192.09, p<.001. The total variance explained by the model as a whole 

was 26.4%, F12,23520=705.99, p<.001. In the final model, age (ß=-.154), Master’s degree (ß=-

.023), PhD degree (ß=-.016), and depression (ß=-.018) were negatively associated with 

addictive social networking, while gender (female) (ß=.180), marital status (being single) 
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(ß=.055), ADHD (ß=.268), OCD (ß=.147), and anxiety (ß=.074) were all positively 

associated with addictive use of social media.  

Table 2 also shows the regression results for addictive use of video games. The 

analysis revealed that the independent variables in Step 1 explained 11.4% of the variance 

(F8,23524=376.66, p<.001). ADHD, OCD, anxiety, and depression entered in Step 2 explained 

an additional 6.6% of the variance (R2=.066, F4,23520=469.76, p<.001). Overall, the 

independent variables explained 17.9% of the variance (F12,23520=427.71, p<.001). Negative 

significant independent variables in Step 2 were age (ß=-.166), gender (female) (ß=-.171), 

Master’s degree (ß=-.020), and anxiety (ß=-.065). The results from the final step further 

showed that marital status (being single) (ß=.013), primary school (ß=.072), high school 

(ß=.051), ADHD (ß=.176), OCD (ß=.071), and depression (ß=.138) were positively 

associated with addictive video gaming.  

Discussion 

Taken together, ADHD, OCD, anxiety, and depression contributed significantly to the 

variance in addictive use of social media (15%) and video games (7%) – after controlling for 

age, gender, relationship status, and education level. Demographic variables alone explained 

between 11% and 12% of the variance in the hierarchical multiple regression models. The 

findings also suggest that the two investigated addictive uses of technology share a number of 

characteristics.  

Addictive use of technology  

The two addictive technological behaviors studied here are characterized on the one 

hand by common risk factors, such as young age, but also by a degree of uniqueness, reflected 

by specific non-shared risk factors, such as gender. This view is supported by the significant 

but rather low correlation between video gaming and social media use assessed in the current 
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study (e.g., Andreassen et al., 2013; Chiu et al., 2013; Khang, Kim, & Kim, 2013; Salehan & 

Negahban, 2013), and thus provided support for the first hypothesis.  

The most likely explanation for the low correlation is that social affiliation-related 

motives are a key aspect of social networking behavior, whereas online gaming is likely 

driven by different motives, such as personal achievement, immersion, and escapism (Billieux 

et al., 2013, 2015; Király et al., 2015; Kuss, Louws, & Wiers, 2012) – although it should be 

noted that many people now play games via social networking sites (Griffiths, 2014). 

Demographic factors 

The inverse relationship between age and the two addictive technological behaviors is 

also in line with the second hypothesis (H2). This may reflect a cohort effect given that 

younger generations have been exposed to more of these technologies during their formative 

years than older generations. An alternative interpretation is that people use less of these 

technologies as they age, in line with a progressive shift from using selection developmental 

tasks (i.e., developing personal goals, which is typical of adolescence) to using optimization 

tasks (i.e., to achieve already set goals, which is typical of adult age) (Freund & Baltes, 1998). 

As expected, being female was positively associated with addictive social networking, 

whereas being male was associated with addictive video gaming. This may reflect a female 

proneness towards activities that involve social interaction and co-operation, and a male 

orientation towards (often solitary) activities that feature “aggressive” and competitive 

content (e.g., fighting and winning against other players) (Andreassen et al., 2013; Kuss et al., 

2014; Kuss & Griffiths, 2015).  

Not being in a relationship was positively associated with both addictive behaviors, 

thus supporting Hypothesis 2. For single people, social networking may represent a more 

important social function and an arena for meeting potential partners relative to individuals 

who are in a relationship (Andreassen, Torsheim, & Pallesen, 2014). Loneliness has been 
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found to predict (and also to be a consequence of) addictive video game use (Lemmens, 

Valkenburg, & Peter, 2011).  

Attention-Deficit/Hyperactivity Disorder 

As hypothesized, ADHD was positively associated with the addictive technological 

behaviors. These findings are in line with established empirical findings relating to the co-

occurrence of ADHD and addictions more generally (Ginsberg et al., 2014; Kooji et al., 

2010). The association between ADHD and addictive social networking has not been tested 

explicitly in previous research, and is thus reported for the first time in the present study. 

Moreover, ADHD explained more of the variance in addictive social networking (ß=.268) 

compared to video gaming (ß=.176). An explanation for the relationship between ADHD and 

addictive social networking in particular (as the activity is often accessed via mobile phones) 

may be that beeping or vibrating phones, constant updates from hundreds of people, and the 

inherent attributes of these platforms drive vulnerable individuals (i.e., those that are easily 

distracted and/or impulsive) to use social networks excessively/compulsively (Finlay & 

Furnell, 2014; Zajdel et al., 2012; Zheng et al., 2014) as they may function as self-medication. 

Obsessive-Compulsive Disorder  

OCD was positively related to addictive use of both video games (ß=.071) and social 

media (ß=.147). It was expected that OCD symptoms would be more associated with 

addictive social networking (Hypothesis 4). The hypothesis was based on the assumption that 

individuals overusing social media may experience a constant urge to check their social 

networks for new information and updates – due to the fear of missing out (Andreassen, 2015; 

Lee, Chang et al., 2014; Lee, Kim et al., 2014; Przybylski et al., 2013; Weinstein et al., 2014). 

The findings of the present study supported this assumption.  

Anxiety and depression   
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Both anxiety and depression were positively related to a proneness to addictive 

technology use in the correlation analysis. After controlling for demographic factors, ADHD, 

and OCD in the regression analyses, the associations changed both in magnitude and 

direction. Anxiety contributed positively to addictive social networking, but negatively to 

addictive video game playing. For depression, the associations were reversed. However, the 

variance explained by depression in addictive social networking (ß=-.018) was small, 

compared to addictive video gaming (ß=.138). These findings may indicate that addictive 

social networkers are more anxious than depressed, while addictive gamers may be more 

depressed than anxious. This is partly in line with previous research and the hypotheses (Kuss 

et al., 2014; Lee, Kim et al., 2014; Weinstein et al., 2015) as anxiety, depression, and 

addictions usually co-vary (Grant et al., 2010; Kessler, Chiu et al., 2005; Lieb, 2015).  

The present findings may suggest that anxious people (e.g., social phobia) may have 

difficulties communicating face-to-face, and therefore may prefer online over real life 

communication (Andreassen et al., 2013; Cho et al., 2012; Kuss et al., 2014; Lee, Chang et 

al., 2014; Lee, Kim et al., 2014; Wei et al., 2012; Weinstein et al., 2014, 2015). The fact that 

depression often entails social withdrawal (American Psychiatric Association, 2013) may 

explain why symptoms of depression were slightly negatively associated with addictive social 

networking in the regression analysis.  

The association between addictive video game playing and depression was expected 

(Brunborg et al., 2014; Furgerson et al., 2011). Gaming may be an escape strategy to alleviate 

depression (Billieux et al., 2015; Kuss & Griffiths, 2012; Kuss et al., 2014; Weinstein et al., 

2014). This may also reflect that addictive video gamers find it difficult to engage socially 

(e.g., experiencing autistic traits), thus escaping into online gaming worlds with virtual people 

rather than real people (Carli et al., 2013; Cho et al., 2012; Kuss et al., 2014; Wei et al., 2012; 

Weinstein et al., 2014). Consequently, they may become socially withdrawn. Being socially 
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withdrawn and operating in a predictive world of games may explain why anxiety was 

inversely related to addictive video gaming in the regression analysis (Kuss et al., 2014).  

Clinical implications   

Interventions for problematic and addictive technological behaviors may involve a 

cluster of self-help along with cognitive and behavioral techniques (Thorens et al., 2014; 

Young, 2015). Motivational Interviewing strategies aiming to enhance motivation to change 

are also widely used for brief interventions in the field of addiction (Miller & Rollnick, 2012). 

Training in stress management techniques may also be helpful (e.g., relaxation techniques, 

mindfulness mediation) (Shonin, Van Gordon, & Griffiths, 2014). Finally, in serious cases 

(e.g., when neuropsychiatric comorbidity is present), pharmacotherapy may also be a 

therapeutic option (Camardese, De Risio, Di Nicola, Pizi, & Janiri, 2012; DellÓsso et al., 

2008; Han & Renshaw, 2012; Santos et al., 2015; Weinstein et al., 2014; Winkler, Dorsing, 

Rief, Shen, & Glombienski, 2013).  

Strengths and limitations 

Due to the very large sample size and statistical power of the analyses, some trivial 

relationships may have turned out to be significant. Another limitation concerns the cross-

sectional design that prevented any conclusions concerning causality in the significant 

associations. Consequently, the identified relationships may very well be the other way 

around or go in both directions (Kuss et al., 2014; Lieb, 2015). This should be further 

investigated using longitudinal study designs.  

One specific limitation of the present study involved the web-based convenience 

sampling methodology (Kuss et al., 2014). Compared to the general population, a relatively 

high number of young people and females participated in the present study. Also, potential 

participants were informed of receiving immediate feedback on their ‘addiction’ risk test 

score after survey completion, and this might have led to an oversampling of individuals 
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worried about their technology habits. In general, self-selection in online surveys has been 

found to negatively affect representativeness (e.g., Khazaal et al., 2014). Overall, this puts 

restrictions on the generalizability of the findings to other populations – hence making it 

inappropriate to estimate specific population parameters both in and outside of Norway. Also, 

no controls for multiple entries were made in this survey. However, the length of the survey 

(over 225 items) would have conceivably limited the willingness and motivation to complete 

the survey more than once. The dataset was also analyzed for duplicate responses and none 

were identified. Despite these limitations, the data in the present study are considered suitable 

for estimations of relationships between characteristics and variables under investigation 

(Cozby, 2005). Both dependent variables were analyzed as continuous variables. Still, 

according to suggested cut-offs, a dichotomized approach could have been used, which in the 

present sample would have classified 13.5% as problematic social media users (Andreassen et 

al., 2012) and 7.0% as problematic video gamers (Lemmens et al., 2009), respectively.   

Most empirical studies into addictive technological behaviors rely on small and/or 

non-representative samples, often surveying college and university students (Andreassen, 

2015; Ryan et al., 2014), with few exceptions (e.g., Koronczai et al., 2011). The present study 

enhances previous research given its broad and large sample size, providing a high level of 

statistical power, and the use of reliable measures. Another asset of this study is that the 

survey was administered in nationwide newspapers (not local ones). The five utilized 

newspapers are also known for having very diverse reader groups. Hence, the sample 

probably represents a wide range of Norwegian people. It should also be noted that compared 

to citizens in other countries, Norwegians are heavy newspaper readers (World Association of 

Newspapers and News Publishers, 2011) and have high Internet access rates (about 95% of 

the Norwegian population have access to the Internet) (International Telecommunications 

Union, 2013).  
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The present study is the first, as far as the present authors are aware, that empirically 

investigates the association between ADHD and addictive social networking. The present 

combination of dependent and independent variables also represents a novelty in the field. 

Furthermore, this study used a generic measure of addictive use of social media, as opposed 

to focusing on addictive Facebook use only, which has recently been called for by scholars in 

this field (Griffiths et al., 2014). Finally, all scales used in the present study showed high 

internal consistency, were previously well validated, and psychometrically robust 

(Andreassen et al., 2012, 2013; Bjelland et al., 2002; Foa et al., 2002; Lemmens et al., 2009; 

Kessler, Adler et al., 2005).  

Conclusions 

The present study suggests that symptoms of underlying psychiatric disorders are 

associated with addictive use of technology (i.e., addictive social networking and video 

gaming). Although the addictive online behaviors correlated positively, there was not a 

substantial overlap between them. Addictive use of social media was positively related with 

being female and single, lower age, ADHD, OCD, anxiety, and lower levels of depression. 

Addictive use of video games was positively associated with being male and single, lower 

age, ADHD, OCD, depression, and inversely related with symptoms of anxiety. This study 

implies that adolescents and young adults with some of these characteristics could be targeted 

regarding preventing the development of addictive (i.e., compulsive and excessive) online 

participation. However, further studies are required to better identify the commonalities 

among and dissimilarities between addictive technology use, along with their course (e.g., 

fluctuation, stability, natural recovery) and function. These studies will have to be conducted 

using representative samples and longitudinal designs in this under-studied field.  

 

References 



Addictive Use of Social Media and Video Games  20 

Allen, K. A., Ryan, T., Gray, D. L., Mclnerney, D. M., & Waters, L. (2014). Social media use 

and social connectedness in adolescents: The positives and the potential pitfalls. The 

Australian Educational and Developmental Psychologist, 31, 18–31.  

American Psychiatric Association. (1994). Diagnostic and Statistical Manual for Mental 

Disorders (4th ed.). Washington, DC: American Psychiatric Association. 

American Psychiatric Association. (2013). Diagnostic and Statistical Manual for Mental 

Disorders (5th ed.). Washington, DC: American Psychiatric Association. 

Andreassen, C. S. (2015). Online social network site addiction: A comprehensive review. 

Current Addiction Reports, 2, 175–184.  

Andreassen, C. S., Griffiths, M. D., Gjertsen, S. R., Krossbakken, E., Kvam, S., & Pallesen, 

S. (2013). The relationship between behavioral addictions and the five-factor model of 

personality. Journal of Behavioral Addictions, 2, 90–99.  

Andreassen, C. S., & Pallesen, S. (2014). Social network site addiction – An overview. 

Current Pharmaceutical Design, 20, 4053–4061.  

Andreassen, C. S., Torsheim, T., Brunborg, G. S., & Pallesen, S. (2012). Development of a 

Facebook addiction scale. Psychological Reports, 110, 501–517.  

Andreassen, C. S., Torsheim, T., & Pallesen, S. (2014). Predictors of use of social network 

sites at work – A specific type of cyberloafing. Journal of Computer-Mediated 

Communication, 19, 906–921.   

Billieux, J., Thorens, G., Khazaal, Y., Zullino, D., Achab, S., & Van der Linden, M. (2015). 

Problematic involvement in online games: A cluster analytic approach. Computers in 

Human Behavior, 43, 242–250. 

Billieux, J., Van der Linden, M., Achab, S., Khazaal, Y., Paraskevopoulos, L., Zullino, D., & 

Thorens, G. (2013). Why do you play World of Warcraft? An in-depth exploration of 



Addictive Use of Social Media and Video Games  21 

self-reported motivations to play online and in-game behaviours in the virtual world of 

Azeroth. Computers in Human Behavior, 29, 103–109.  

Bjelland, I., Dahl, A. A., Haug, T. T., & Neckelmann, D. (2002). The validity of the Hospital 

Anxiety and Depression Scale. An updated literature review. Journal of 

Psychosomatic Research, 52, 69–77.  

Brunborg, G. S., Mentzoni, R. A., & Frøyland, L. R. (2014). Is video gaming, or video game 

 addiction, associated with depression, academic achievement, heavy episodic 

drinking, or conduct problems? Journal of Behavioral Addictions, 3, 27–32.  

Camardese, G., De Risio, L., Di Nicola, M., Pizi, G., & Janiri, L. (2012). A role for 

pharmacotherapy in the treatment of “Internet addiction”. Clinical 

Neuropharmacology, 35, 283–289. 

Carli, V., Durkee, T., Wasserman, D., Hadlaczky, G., Despalins, R., Kramarz, E., . . . Kaess, 

M. (2013). The association between pathological Internet use and comorbid 

psychopathology: A systematic review. Psychopathology, 46, 1–13. 

Cheng, C., & Li, A. (2014). Internet addiction prevalence and quality of (real) life: A 

meta-analysis of 31 nations across seven world regions. Cyberpsychology, Behavior, 

and Social Networking, 17, 755–760.  

Chiu, S-I., Hong, F-Y., & Chiu, S-L. (2013). An analysis on the correlation and gender 

difference between college students´ Internet addiction and mobile phone addiction in 

Taiwan. International Scholarly Research Notices Addiction, 2013, Article 360607. 

Retrieved October 23, 2015, from http://dx.doi.org/10.1155/2013/360607 

Cho, S. M., Sung, M. J., Shin, K. M., Lim, K. Y., & Shin, Y. M. (2012). Does 

psychopathology in childhood predict Internet addiction in male adolescents? Child 

Psychiatry and Human Development, 44, 549–555.   

Cozby, P. C. (2005). Methods in behavioral research (9th ed.). Boston, MA: McGraw-Hill. 



Addictive Use of Social Media and Video Games  22 

Davenport, K., Houston, J. & Griffiths, M. D. (2012). Excessive eating and compulsive 

buying behaviours in women: An empirical pilot study examining reward sensitivity, 

anxiety, impulsivity, self-esteem and social desirability. International Journal of 

Mental Health and Addiction, 10, 474–489. 

Dell'Osso, B., Hadley, S., Allen, A., Baker, B., Chaplin, W. F., & Hollander, E. (2008) 

Escitalopram in the treatment of impulsive-compulsive internet usage disorder: An 

open-label trial followed by a double-blind discontinuation phase. Journal of Clinical 

Psychiatry, 69, 452–456.  

Dong, G., Lu, Q., Zhou, H., & Zhao, X. (2011). Precursor or sequela: Pathological disorders 

in people with Internet addiction disorder. PLoS ONE, 6, e14703. 

doi:10.1371/journal.pone.0014703.  

Durkee, T., Kaess, M., Carli, V., Parzer, P., Wassermann, C., Floderus, B., . . . Wasserman, 

D. (2012). Prevalence of pathological internet use among adolescents in Europe: 

Demographics and social factors. Addiction, 107, 2210–2222.  

Ferguson, C. J., Coulson, M., & Barnett, J. (2011). A meta-analysis of pathological  

gaming prevalence and comorbidity with mental health, academic and social 

problems. Journal of Psychiatric Research, 45, 1573–1578.  

Festl, R., Scharkow, M., & Quandt, T. (2013). Problematic computer game use among 

adolescents, younger and older adults. Addiction, 108, 592–599.  

Finlay, C., & Furnell, C. (2014). Internet addiction disorder/problematic internet use and 

ADHD. Archives of Disease in Childhood, 99, A145–A146.  

Foa, E. B., Huppert, J. D., Leiberg, S., Langner, R., Kichic, R., Hajcak, G., & Salkoskis, P.

 M. (2002). The Obsessive-Compulsive Inventory: Development and validation of a 

short version. Psychological Assessment, 14, 485–596.  



Addictive Use of Social Media and Video Games  23 

Freund, A. M., & Baltes, P. B. (1998). Selection, optimization, and compensation as strategies 

of life management: Correlations with subjective indicators of successful aging. 

Psychology and Aging, 13, 531–543. 

Gentile, D. A., Choo, H., Liau, A., Sim, T., Li, D., Fung, D., & Khoo, A. (2011). Pathological 

video game use among youths: A two-year longitudinal study. Pediatrics, 127, e319–

e329. 

Ginsberg, Y., Quintero, J., Anand, E., Casillas, M., & Upadhya, H. P. (2014). Underdiagnosis 

of attention-deficit/hyperactivity disorder in adult patients: A review of the literature. 

The Primary Care Companion for CNS Disorders, 16. doi:10.4088/pcc.13r01600.  

Glind, G., Brink, W., Koeter, M. W. J., Carpentier, P., Oortmerssen, K., Kaye, S., . . . 

Schoevers, R. A. (2013). Validity of the Adult ADHD Self-Report Scale (ASRS) as a 

screener for adult ADHD in treatment seeking substance use disorder patients. Drug 

and Alcohol Dependence, 132, 587–596.  

Grant, J. E., Potenza, M. N., Weinstein, A., & Gorelick, D. A. (2010). Introduction to 

behavioral addictions. American Journal of Drug and Alcohol Abuse, 36, 233–241.  

Griffiths, M. D. (2005). A componets model of addiction within a biopsychosocial 

framework. Journal of Substance Use, 10, 191–197. 

Griffiths, M. D. (2010). Trends in technological advance: Implications for sedentary 

behaviour and obesity in screenagers. Education and Health, 28, 35–38. 

Griffiths, M. D. (2014). Child and adolescent social gaming: What are the issues of concern? 

Education and Health, 32, 9-12. 

Griffiths, M. D., Kuss, D. J., & Demetrovics, Z. (2014). Social networking addiction: An 

overview of preliminary findings. In K. P. Rosenberg & L. C. Feder (Eds.), 

Behavioral addictions: Criteria, evidence, and treatment (pp. 119–141). London, UK: 

Academic Press.  



Addictive Use of Social Media and Video Games  24 

Groman, S. M., James, A. S., & Jentsch, J. D. (2009). Poor response inhibition: At the nexus 

between substance abuse and attention deficit/hyperactivity disorder. Neuroscience 

and Biobehavioral Reviews, 33, 690–698. 

Han, D. H., & Renshaw, P. F. (2012). Bupropion in the treatment of problematic online game 

play in patients with major depressive disorder. Journal of Psychopharmacology, 

26, 689–696. 

Hines, J. L., King, T. S., & Curry, W. J. (2012). The Adult ADHD Self-Report Scale for 

screening adult Attention Deficit-Hyperactivity Disorder (ADHD). Journal of the 

American Board of Family Medicine, 25, 847–853.  

Ho, R. C., Zhang, M., Tsang, T. Y., Toh, A. H., Pan, F., Lu, Y., . . . Mak, K-K. (2014). The 

association between internet addiction and psychiatric co-morbidity: A meta-analysis. 

BMC Psychiatry, 14, 183. doi:10.1186/1471-24X-14-183.  

International Telecommunication Union. (2013). Percentage of individuals using the Internet  

2000-2013. Geneva: International Telecommunication Union.  

Kessler, R. C., Adler, L., Ames, M., Demler, O., Faraone, S., Hiripi, E., . . . Walters, E. E. 

(2005). The World Health Organization Adult ADHD Self-Report Scale (ASRS). 

Psychological Medicine, 35, 245–256. 

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E. (2005). 

Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the 

National Comorbidity Survey Replication. Archives of General Psychiatry, 62, 593– 

602. 

Kessler, R. D., Chiu, W. T., Demler, O., & Walters, D. (2005). Prevalence, severity, and 

comorbidity of twelve-month DSM-IV disorders in the National Comorbidity Survey 

Replication (NCS-R). Archives of General Psychiatry, 62, 617–627. 

Khang, H., Kim, J. K., & Kim, Y. (2013). Self-traits and motivations as antecedents of digital 



Addictive Use of Social Media and Video Games  25 

media flow and addiction: The Internet, mobile phones, and video games. Computers 

in Human Behavior, 29, 2416–2424.  

Khazaal, Y., van Singer, M., Chatton, A., Achab, S., Zullino, D., Rothen, S., . . . Thorens, G. 

(2014). Does self-selection affect samples’ representativeness in online surveys? An 

investigation in online video game research. Journal of Medical Internet Research, 16, 

e164. doi:10.2196/jmir.2759      

King, D. L., Haagsma, M. C., Delfabbro, P. H., Gradisar, M., & Griffiths, M. D. (2013).  

Toward a consensus definition of pathological video-gaming: A systematic review of 

psychometric assessment tools. Clinical Psychology Review, 33, 331–342. 

Király, O., Griffiths, M. D., Urbán, R., Farkas, J., Kökönyei, G., Elekes, Z., . . . Demetrovics, 

Z. (2014). Problematic Internet use and problematic online gaming are not the same: 

Findings from a large nationally representative adolescent sample. Cyberpsychology, 

Behavior, and Social Networking, 17, 749–754.  

Király, O., Urbán, R., Griffiths, M. D., Ágoston, C., Nagygyörgy, K., Kökönyei, G., & 

Demetrovics, Z. (2015). The mediating effect of gaming motivation between 

psychiatric symptoms and problematic online gaming: An online survey. Journal of 

Medical Internet Research, 17:e88. doi:10.2196/jmir.3515  

Ko, C-H. (2014). Internet Gaming Disorder. Current Addiction Reports, 1, 177–185. 

Kooji, S. J. J., Bejerot, S., Blackwell, A., Caci, H., Casas-Brugúe, M., Carpentier, P. J., . . . 

Asherson, P. (2010). European consensus statement on diagnosis and treatment of 

adult ADHD: The European Network Adult ADHD. BMC Psychiatry, 10, 67. 

doi:10.1186/1471-244K-10-67.  

Koronczai, B., Urbán, R., Kökönyei, G., Paksi, B., Papp, K., Kun, B., . . . Demetrovics, Z. 

(2011). Confirmation of the three-factor model of problematic internet use on off-line 

adolescent and adult samples. Cyberpsychology, Behavior, and Social Networking, 14, 

http://doi.org/10.2196/jmir.3515


Addictive Use of Social Media and Video Games  26 

657–664. 

Kuss, D. J., & Griffiths, M. D. (2012). Online gaming addiction in children and adolescents: 

A review of empirical research. Journal of Behavioral Addictions, 1, 1–20.  

Kuss, D. J., & Griffiths, M. D. (2015). Internet addiction in psychotherapy. London:  

Palgrave. 

Kuss, D. J., Griffiths, M. D., Karila, L., & Billieux, J. (2014). Internet addiction: A 

systematic review of epidemiological research for the last decade. Current 

Pharmaceutical Design, 20, 4026–4052. 

Kuss, D. J., Louws, J., & Wiers, R. W. (2012). Online gaming addiction? Motives predict 

addictive play behavior in massively multiplayer online role-playing games. 

Cyberpsychology, Behavior, and Social Networking, 15, 480–485.  

Lee, V-K., Cheng, C-T., Lin, Y., & Cheng, Z-H. (2014). The dark side of smartphone usage: 

Psychological traits, compulsive behavior, and technostress. Computers in Human 

Behavior, 31, 373–383.  

Lee, S-J., Kim, B., Choi, T. K., Lee, S-H., & Yook, K-H. (2014). Associations between 

smartphone addiction proneness and psychopathology. Korean Journal of Biological 

Psychiatry, 21, 161–167.  

Lemmens, J. S., Valkenburg, P. M., & Peter, J. (2009). Development and validation of a game 

addiction scale for adolescents. Media Psychology, 12, 77–95.  

Lemmens, J. S., Valkenburg, P. M., & Peter, J. (2011). Psychosocial causes and consequences  

of pathological gaming. Computers in Human Behavior, 27, 144–152. 

Lepp, A., Barkley, J. E., & Karpinski, A. C. (2014). The relationship between cell phone use, 

academic performance, anxiety, and satisfaction with life in college students. 

Computers in Human Behavior, 31, 343–350.  

Lieb, R. (2015). Epidemiological perspectives on comorbidity between substance use 



Addictive Use of Social Media and Video Games  27 

disorders and other mental disorders. In G. Dom & F. Moggi (Eds.), Co-occurring 

addictive and psychiatric disorders (pp. 3–12). Berling, Heidelberg: Springer Berlin 

Heidelberg. 

Littel, M., Berg, I., Luijten, M., Rooij, A. J., Keemink, L., & Franken, I. H. (2012). Error 

processing and response inhibition in excessive computer game players: An event-

related potential study. Addiction Biology, 17, 934–947. 

Lopez, R., Dauvilliers, Y., Jaussent, Y., Billieux, J., & Bayard, S. (2015). A multidimensional 

approach of impulsivity in adult attention deficit hyperactivity disorder. Psychiatry 

Research, 227, 290–295. 

Maraz, A., Eisinger, A., Hende, B., Urbán, R., Paksi, B., Kun, B., . . . Demetrovics, Z. (2015). 

Measuring compulsive buying behaviour: psychometric validity of three different 

scales and prevalence in the general population and in shopping centres. Psychiatry 

Research, 225, 326–334.  

Mazzoni, E., & Iannone, M. (2014). From high school to university: Impact of social 

networking sites on social capital in the transitions of emerging adults. British Journal 

of Educational Technology, 45, 303–315. 

Miller, W. R., & Rollnick, S. (2012). Motivational Interviewing: Preparing people to change 

(3rd ed.). New York, NY: Guildford Press. 

Phanasathit, M., Manwong, M., Hanprathet, N., Khumsri, J., & Yingyeun, R. (2015). 

Validation of the Thai version of Bergen Facebook Addiction Scale (Thai-BFAS). 

Journal of the Medical Association of Thailand, 98, 108–117.  

Przybylski, A. K., Murayama, K., DeHaan, C. R., & Gladwell, V. (2013). Motivational, 

  emotional, and behavioral correlates of fear of missing out. Computers in Human 

  Behavior, 29, 1841–1848. 

Robbins, T. W., & Clark, L. (2015). Behavioral addictions. Current Opinions in 



Addictive Use of Social Media and Video Games  28 

Neurobiology, 30, 66–72.  

Ryan, T., Chester, A., Reece, J., & Xenos, S. (2014). The uses and abuses of Facebook: A 

review of Facebook addiction. Journal of Behavioral Addictions, 3, 133–148.  

Salehan, M., & Negahban, A. (2013). Social networking on smartphones: When mobile 

phones become addictive. Computers in Human Behavior, 29, 2632–2639. 

Santos, V., Nardi, A. E., & King, A. L. (2015). Treatment of internet addiction in patient with 

panic disorder and obsessive compulsive disorder: A case report. CNS & Neurological 

Disorders - Drug Targets, 14, 341–344. 

Sariyska, R., Reuter, M., Lachmann, B., & Montag, C. (2015). Attention Deficit/ 

Hyperactivity Disorder is a better predictor for problematic Internet use than 

depression: Evidence from Germany. Journal of Addiction Research & Therapy, 6, 

209. doi:10.4172/2155-6105.1000209 

Shonin, E., Van Gordon, W.,  & Griffiths, M. D. (2014). Practical tips for teaching 

  mindfulness to children and adolescents in school-based setting. Education and 

  Health, 32, 69–72.  

Sussman, S., Arpawong, T., Sun, P., Tsai, J., Rohrbach, L., & Spruijt-Metz, P. (2014). 

Prevalence and co-occurance of addictive behaviors aming former alternative high 

school youth. Journal of Behavioral Addictions, 3, 33–40.  

Thorens, G., Achab, S., Billieux, J., Khazaal, Y., Khan, K., Pivin, E., . . . Zullino, D. (2014). 

Characteristics and treatment response of self-identified problematic internet users in a 

behavioral addiction outpatient clinic. Journal of Behavioral Addictions, 1, 78–81.  

Van Deursen, A. J. A. M., Bolle, C. L., Hegner, S., & Kommers, P. A. M. (2015). Modeling 

habitual and addictive smartphone behavior: The role of smartphone usage types, 

emotional intelligence, social stress, self-regulation, age, and gender. Computers in 

Human Behavior, 45, 411–420.  



Addictive Use of Social Media and Video Games  29 

Wang, C-W., Ho, R. T. H., Chan, C. L. W., & Tse, S. (2015). Exploring personality 

characteristics of Chinese adolescents with internet-related addictive behaviors: Trait 

differences for gaming addiction and social networking addiction. Addictive 

Behaviors, 42, 32–35.  

Wei, H-T., Chen, M-H., Huang, P-C., & Bai, Y-M. (2012). The association between online 

gaming, social phobia, and depression: An Internet survey. BMC Psychiatry, 12, 92. 

doi:10.1186/1471-244X-12-92 

Weinstein, A., Dorani, D., Elhadif, R., Bukovza, Y., & Yarmulnik, A. (2015). Internet 

addiction is associated with social anxiety in young adults. Annals of Clinical 

Psychiatry, 27, 4–9.  

Weinstein, A., Feder, L., Rosenberg, K. P., & Dannon, P. (2014). Internet addiction disorder: 

Overview and controversies. In K. P. Rosenberg & L. C. Feder (Eds.), Behavioral 

addictions: Criteria, evidence, and treatment (pp. 99–117). London, UK: Academic 

Press.  

Winkler, A., Dörsing, B., Rief, W., Shen, Y., & Glombiewski, J. A. (2013). Treatment of 

Internet addiction: A meta-analysis. Clinical Psychology Review, 33, 317–329.  

Wooton, B. M., Diefenbach, G. J., Bragdon, L. B., Steketee, G., Frost, R. O., & Tolin, D. F.

 (2015). A contemporary psychometric evaluation of the Obsessive Compulsive 

Inventory–Revised (OCI-R). Psychological Assessment, 27, 874–882.  

World Association of Newspapers and News Publishers. (2011). World press trends:  

newspapers still reach more than internet. Franfurt: World Association of Newspapers 

and News Publishers. 

Yen, J. Y., Ko, C. H., Yen, C. F., Wu, H. Y., & Yang, M. J. (2007). The comorbid psychiatric 

symptoms of Internet addiction: Attention deficit and hyperactivity disorder (ADHD), 

depression, social phobia, and hostility. Journal of Adolescent Health, 41, 93–98. 



Addictive Use of Social Media and Video Games  30 

Yen, J. Y., Yen, C. F., Chen, C. S., Tang, T. C., & Ko, C. H. (2009). The association between 

adult ADHD symptoms and internet addiction among college students: The gender 

difference. CyberPsychology and Behavior, 12, 187–191. 

Young, K. (2015). The evolution of internet addiction disorder. In C. Montag & M. Reuter 

 (Eds.), Internet addiction, Studies in neuroscience, psychology, and behavioral 

economics (pp. 3–17). New York, NY: Springer 

Zajdel, R., Zajdel, J., Zwolinska, A., Smigielski, J., Beling, P., Ceglinski, T., . . . Nowak, D. 

(2012). The sound of a mobile phone ringing affects the complex reaction time of its 

owner. Archives of Medical Science, 8, 892–898.  

Zermatten, A., & Van der Linden, M. (2008). Impulsivity in non-clinical persons with 

obsessive-compulsive symptoms. Personality and Individual Differences, 44, 1824–

1830. 

Zheng, F., Gao, P., He, M., Li, M., Wang, C., Zeng, Q., . . . Zhang, L. (2014). Association 

between mobile phone use and inattention in 7102 Chinese adolescents: A population- 

based cross-sectional study. BMC Public Health, 14, 1022. doi:10.1186/1471-2458- 

14-1022 

Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety and depression scale. Acta 

Psychiatrica Scandinavica, 67, 361–370.  



Addictive Use of Social Media and Video Games  31 

Table 1  

Descriptive data and correlation coefficients between study variables (N=23,533)  

Variables 1 2 3 4 5 6 

1 Addictive Social Networking  --      

2 Addictive Video Gaming  .13** --     

3 ADHD .41** .27** --    

4 OCD .33** .22** .46** --   

5 Anxiety  .34** .17** .55** .49** --  

6 Depression .19** .24** .39** .37** .55** -- 

 M 10.30 9.48 43.96 29.23 6.64 4.10 

 SD 4.77 4.21 9.71 9.17 3.92 3.20 

 Range 6-30 7-35 18-90 18-90 0-21 0-21 

 Alpha  .88 .89 .87 .87 .82 .75 

 Items  6 7 18 18 7 7 

**p < .01 
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Table 2 

Results from the hierarchical regression analyses where age, gender, marital status, educational level, ADHD, OCD, anxiety, and depression 

were regressed upon the addictive technological behavior scores (N=23,533) 

 Addictive Social Networking  Addictive Video Gaming   

 B SE  t R2 B SE  t R2 

Step 1        .116***        .114*** 

Age  - 0.087 .002 - .243 - 37.022***  - 0.065 .002 - .206 - 31.247***  

Gendera   1.972 .062  .197  31.792***  - 1.652 .055 - .187 - 30.080***  

Marital statusb  0.608 .064  .061    9.553***   0.228 .056  .026    4.038***  

Educationc 

   Primary school 

   High school 

   Vocational school 

   Master’s degree 

   PhD degree 

 

 

 

- 

- 

- 

 

0.742 

0.081 

0.034 

0.404 

0.715 

 

.109 

.079 

.089 

.093 

.277 

 

 

 

- 

- 

- 

 

.047 

.007 

.003 

.030 

.016 

 

 

 

- 

- 

- 

 

  6.782*** 

  1.026 

  0.379 

  4.346*** 

  2.580** 

  

 

 

 

- 

- 

 

1.417 

0.630 

0.219 

0.339 

0.160 

 

.097 

.070 

.078 

.082 

.245 

 

 

 

 

- 

- 

 

.101 

.065 

.019 

.028 

.004 

 

 

 

 

- 

- 

 

14.630*** 

  8.973*** 

  2.793** 

  4.109*** 

  0.654 

 

Step 2        .149***        .066*** 
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Age - 0.055 .002 - .154 - 25.011***  - 0.053 .002 - .166 - 25.507***  

Gendera   1.802 .058  .181  30.970***  - 1.514 .054 - .171 - 27.844***  

Marital statusb  0.553 .058  .055    9.497***   0.118 .054  .013    2.172*  

Educationc 

   Primary school 

   High school 

   Vocational school 

   Master’s degree 

   PhD degree 

 

 

- 

- 

- 

- 

 

0.189 

0.091 

0.124 

0.311 

0.693 

 

.101 

.073 

.081 

.085 

.253 

 

 

- 

- 

- 

- 

 

.012 

.008 

.010 

.023 

.016 

 

 

- 

- 

- 

- 

 

  1.881 

  1.259 

  1.536 

  3.664*** 

  2.742** 

  

 

 

 

- 

- 

 

1.013 

0.492 

0.122 

0.240 

0.115 

 

.094 

.068 

.076 

.079 

.236 

 

 

 

 

- 

- 

 

.072 

.051 

.011 

0.20 

.003 

 

 

 

 

- 

- 

 

10.772*** 

  7.251*** 

  1.614 

  3.020** 

  0.489 

 

ADHD  0.131 .003  .268  37.950***   0.076 .003  .176  23.600***  

OCD  0.077 .004  .147  21.841***   0.033 .003  .071    9.939***  

Anxiety  0.090 .010  .074    9.372***  - 0.070 .009 - .065 -   7.821***  

Depression  - 0.027 .010 - .018 -   2.643**   0.182 .010  .138  18.799***  

B=unstandardized regression coefficient, =standardized regression coefficient, *p < .05, **p < .01, ***p < .001, a) Gender: ♂=1, ♀=2, b) 

Marital status: in a relationship=1, not in a relationship=2, c) Bachelor’s degree comprises the reference category 
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Appendix A 

Introductory text to the online study survey 

 

This survey is conducted by researchers at the University of Bergen. The purpose of the 

survey is to assess excessive behaviors and factors that may be related to excessive behaviors. 

Questions related to symptoms of impaired health are also asked. The collected data will be 

used for research purposes only. All your answers are strictly anonymous and confidential, 

thus they cannot be traced back to any specific individual. You must be 16 years or older in 

order to participate. You will get feedback on your own test result regarding your risk of 

being addicted to work, computer game playing, online social networking, exercise, mobile 

phone, and shopping at the end of the survey.   
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Appendix B 

Bergen Social Networking Addiction Scale (BSNAS) (Andreassen et al., 2012) 

Instruction: Below you find some questions about your relationship to and use of social media (Facebook, 

Twitter, Instagram and the like). Choose the response alternative for each question that best describes 

you.  

 

How often during the last year have you... 

 Very rarely Rarely Sometimes Often Very often  

..spent a lot of time thinking about 

social media or planned use of 

social media?1 

     

..felt an urge to use social media 

more and more?2 
     

..used social media in order to forget 

about personal problems?3 
     

..tried to cut down on the use of 

social media without success?4 
     

..become restless or troubled if you 

have been prohibited from using 

social media?5 

     

..used social media so much that it 

has had a negative impact on your 

job/studies?6 

     

Addiction component: 1salience, 2tolerance, 3mood modification, 4relapse, 5withdrawal, 6conflict. All items 

are scored on the following scale: 1 (Very rarely), 2 (Rarely), 3 (Sometimes), 4 (Often), 5 (Very often).  
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Appendix C 

Game Addiction Scale (GAS) (Lemmens et al., 2009) 

Instruction: The following questions are about your experiences with video games during the last six 

months (NB! By video games means here different electronic games that are played on a computer, mobile 

phone, tablet or on different game consoles such as Playstation, PSP, Nintendo, Gameboy, Xbox and the 

like. Gambling, online poker and the like do not count as video games in this regard).  

 

How often during the last six months... 

 Never Rarely Sometimes Often Very often 

Did you think about playing a game 

all day long? 
     

Did you spend increasing amounts 

of time on games? 
     

Did you play games to forget about 

real life? 
     

Have others unsuccessfully tried to 

reduce your game use? 
     

Have you felt bad when you were 

unable to play? 
     

Did you have fights with others 

(e.g., family, friends) over your time 

spent on games? 

     

Have you neglected other important 

activities (e.g., school, work, sports) 

to play games? 

     

Note. Response options were: (1) Never, (2) Rarely, (3) Sometimes, (4) Often, (5) Very often.  

 

 


