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INTRODUCTION

RESULTS CON T’D
Q5. Is PIU related to parenting skills?

R E SU LT S
Q1.How do self- and parent-report measures of PIU patterns compare?
Self-Report vs. Parent
Report IAT Scores
Discrepancy Score (Parent-Child)

Parent-Child Discrepancies by Measure

Parent-Report IAT Scores

The negative implications of problematic internet use (PIU) have
long been associated with compromised social, educational and
familial function, and they have recently been linked to
associations with psychopathology, specifically depression and
anxiety1, 2, 3. This study sought to determine if an overall low
correspondence between self and parent reports is still
maintained when considering PIU. While relationships between
PIU and depression and anxiety have been fairly consistent in
the literature, less consistent are the connections between PIU,
ASD and ADHD1. This study aimed to look at PIU and its
relationships to various DSM-V diagnosis and dimensional
indices of psychopathology. Previous studies have linked PIU
with avoidant and negative coping strategies, and have
inconclusively maintained whether substance abuse plays a
substitutive or correlative role in relation to PIU1. Links between
PIU and dysregulated eating however, have previously been
noted, as have studies relating higher levels of PIU to
decreased relationships and a decrease in protective effects of
familial support, especially with the development of depressive
symptoms2.
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Q2. Do associations with PIU differ among DSM-5 diagnoses?

METHODS

Sample: 1131 participants (418 female) ages 5 to 21 were
recruited as part of the Healthy Brain Network, an ongoing
community referred sample of children in the New York City
Area4.
Measures:

Q3. Do associations with PIU differ among
dimensional indices of psychopathology?

Statistical Analysis: Pearson correlations were computed
between self and parent reported IAT total sum scores and selfreported measures of substance use (nicotine, cannabis, alcohol
and food). Prevalence odds ratios of problematic internet use
(using a cutoff score of 40)1 were calculated for each diagnosis
for both the full sample and for each collection site separately.
Eight regression analysis models were run; parent and self-report
internet use were included as outcome variables, and for each,
separate models were run examining relationships with
psychopathology, coping strategies, and parenting, controlling for
age, sex, SES, and collection site. The predictor variables were
as follows: 1. diagnosis as a categorical variable (presence or
absence of diagnosis); 2. psychopathology as a dimensional
variable (total or subscale score on questionnaires); 3. Subscale
scores of a coping questionnaire; 4. Subscale scores of a
parenting questionnaire.

Q4. Is PIU associated with other forms of negative coping, including substance use
and dysregulated eating?
PIU SR
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* indicates p < .05
** indicates p < .01
*** indicates p < .001
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DISCUSSION
•Parent report tends to indicate greater PIU than selfreport; this pattern is opposite that observed for
internalizing behaviors. Associations between
psychopathology and PIU appeared to be stronger for
parent- than self-report.
•Consistent with prior findings from adult studies1,3, a
robust relationship between PIU and depression was
noted, which remained after taking into account
shared variance with other disorders and was
reproducible across collection sites.
•ADHD subtypes exhibited positive associations with
PIU, though findings were less robust across sites
than depression, and associations with specific
subtypes varied across reporters.
•No significant relationship between PIU and nicotine,
alcohol and marijuana use, possibly suggesting that
PIU may be a replacement for these other negative
coping strategies; alternatively, an older sample would
be needed to appreciate associations. In contrast,
significant positive relationship between self-reported
PIU and dysregulated eating.
Future Directions:
•Identify specific relationships between different
internet-related activities (e.g. social media, gaming,
gambling) and different diagnoses.
•Further explore links between PIU and anxiety.
•Longitudinal studies to explore causal relationships.
•Explore neural correlates of PIU.
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