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Internet - addiction is a widespread problem in Korean society that has not been extensively studied
using psychological assessment tools. In this invesrigation, the psychological funcrioning of adolescents at
high-risk of internet addiction was examined through the use of the Minnesora Multiphasic Personality
Inventory-Adolescents(MMPI-A). Two hundred thirry-six adolescents(106 boys and 130 girls) were
evaluated on the level of internet addiction using Young's Internet Addiction Inventory. Based on the
IAl total score, 98 adolescents(53 boys and 45 girls) with [Al rotal score of 50 or greater were
classified as high-risk group and 88 adolescents(36 boys and 52 girls) with the IAI toral score less than
50 were classified as low-risk group. Both boys and girls at high-risk produced significant elevations on
the Infrequency(F, F1, F2), Hs, D, Pt, Sc, and 8i, with additional elevations on the Hy, Pd, and Pa
scales for high-risk girls. MMPI-A content and supplementary scales revealed elevations on numerous
scales including A-anx, A-obs, A-dep, A-hea, A-cyn, A-aln, A-se, A-las, A-sod, A-fam, A-sch, A-trt, A,
and IMM for high-risk groups. High-risk boys obtained significantly elevated A-lse scores than high-risk
girls, indicating more self-esteem problems. High-risk girls may have more depressed mood as indicated
by significantly lower scores on Ma with elevated D scores. The MMPI-A substance abuse scales such
as MACR, ACK, and PRO did not differ significantly between high-risk and low-risk groups,
suggesting that further research should empirically evaluate their effectiveness in assessing interner
addiction and, if needed, develop a new subscale to measure interner addiction.
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Many cdlinicians and researchers have. believed
that the term addiction should only be applied to
cases involving the ingestion of physical substances
(e.g., Walker, 1989; Rachlin, 1990). However,
similar criteria have been applied to a number of
problem behaviors that do not involve an intoxicant
1990),
overeating(Lesuire & Bloome, 1975), exercise (Morgan,
1979), video game playing(Morgan, 1979), and
computer addiction{Shoteon, 1991). While substance

dependence dose not offer a direct benefit for its

such as pathological gambling(Griffiths,

routine usage, the internet, unlike chemical
dependency, offers several direct benefits as a
revolutionary technology(Levy, 1996). For example,
through the internet, it is possible to perform
business transactions, to communicate with others
from a distance, ro do a shopping, or ro access
vast amounts of information across a breadth of
topics. While the hallmark consequence of substance
dependence is the medical implicarion involved
such as cirrhesis of the liver due to alcoholism,
the physical risk factors involved with incernet
addiction are comparatively minimal yet notable.
Alchough

defining

a direct function in
addiction,

likely to spend enormous amount of rime using

rime is not
internet addicted users are
the internet. Prolonged internet use may resuke
sleep
and  back-or
the physical side effeces of

in various physical side-effects - such as

excessive  fatigue,

While

use are mild compared to

deprivation,
eye-strain,
internet substance

dependence, addictive use of the internet would

result  in  similar  familial, academic, and
occupational impairment(Brenner, 1996, Egger,
1996; Griffiths, 1997, Morahan-Martin, 1997;

Young, 1996).

Proper diagnosis of internet addiction is often
complicated by the fact that there's currently no
accepted set of criteria for internet addiction. By
using the criteria of pathological gambling listed
in the
Mental ' Disordets-Fourth “Edition(DSM-IV, American
1995) as a model,
Young (1996) defined pathological interner use as

Diagnostic and  Statistical Manual of
Psychological  Asscciation,

an impulse-control - disorder, which does not
involve an intoxicant. Young developed a brief
e:ght-item questionpaire which modified criteria
for pathological gambling: (1) preoccupation with
the interner, (2) the need to use the internet
with increasing amount of time to achieve
satisfaction, (3) repeated but unsuccessful efforts
to control, cut back, or stop internet use, (4)
feeling restless, moody, depressed, or irritable
when attempting 10 cut down or stop internet
use, (5) staying on-line longer than originally
intended, (6) the loss of significant relationship,
job, educational or career opportunity because of
the internet use, (7) lying to family members or
others to conceal the extent of involvement with
the internet, and (8) using the interner as a way
of escaping from problems or of relieving a
mood. Respondents

"addicred” when answering yes to five or more of

dysphoric were  considered
the questions and when their behavior could not
be berrer accounted for by a Manic Episode.
Young(1996) noted that while this scale provides
a workable measure of internet addiction, further
study is needed to determine its construct validity
and clinical uulity.

Goldberg(1996)  also

suggested the seven
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addiction: . (1)

tolerance due to inappropriate internet use, (2)

criteria  for assessing internet
withdrawal, (3) using the internet longer than
originally intended, (4) failure to stop internet
use, (5) spending a great deal of time in the
social,

internet-related activities, (6) significant

occupational,  or recreational impairment, (7)
continued interner use despite the awareness of
having a persistent or recurrent  physical, social,
occupational, and psychological problems due to
internet use. A diagnosis of internet addiction is
based on the presence of 3 or more of these
symptoms occurring at any time in the same
12-month period.

Studies on internet addiction which used on-line
survey methods showed that self proclaimed addicted
users often looked forward their next internet use,
felt nervous when off-line, lied about their internet
use, easily lost track of time, and felt the
internet caused problems in their jobs, finances,
and socisl relationships(e.g., Brenner, 1996; Egger,
1996). Studies conducted on college campuses
reported that students suffered significant - academic
and relationships impairment due to excessive and
uncontrolled internet use(Morahan-Martin, 1997,
Scherer, 1997).

Despite the increased concern about internet
addicrion, the characteristics linked to "ar risk”"
populations causing such a dependence on the
internet are only slowly beginning to be studied.
Loytsker and  Aiell(1997) high

of boredom proneness, loneliness, social

reported - that
levels
anxiety, and private self-consciousness all predicted
addiction.  Young(1998)

research to assess personality traits associared with

internet conducted a

internet addiction by utilizing the Sixteen Personality
Factor Inventory(16PF). Addictive internet users
ranked  high in terms of self-reliance, emotional
sensitivity and reactivity, vigilaace, low self-disclosure,
and non-conformist characteristics.

Internet addiction and related conduct problems
have recently become one of the most serious
adolescent in Koreaflee, 2001). Recent
surveys reveal thar 499(675 cases) of rthe cyber
crimes were committed by teenagerstChungang Ilbo,
2001), and

internet  addiction  including  addiction

issues

such cyber crimes are related to
to cyber
pornography, violent games, and chatting for
cybersex(Cho, 2000). Although internet addiction is
not limited to a group of adolescents and almost
37% of adolescents attending middle and high
schools in Seoul show symptoms related to internet
addiction(Kim, 2001), lictle has been researched on
this issue and gender difference has rarely been
examined. Chung & Han(2000) that

adolescents addicted to the internet showed higher

reported

levels of sensation seeking rtendency, particularly
boredom - proneness, than: those not addicted to
the internet. Research by Iee and his colleagues
(2001) showed that adolescents at high risk of
addiction  had poor
self-control, and communication problems  with
and felt strassful.
Lee(2002) reported that adolescents addicted to the
intesnet games showed significantly higher levels

internet low self-esteem,

their parents, lonely and

of impulsivity, ~aggressiveness, conformity, = and
modeling than those withour internet use problems.
Lee(2002) also found that compared to non internet
addicts, adolescents with internet addiction rended

to be less satisfied with their schools and less
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artached 1o their parents, and . had less social
support  from their friends, family, and school
teachers,

Although the Minnesota Multiphasic Personalicy
Inventory(MMPD) s
objective test of personality and psychopathology
for both adults and adolescents(Archer, Maruish,
Imhof, & Piotrowski, 1991, Watkins, Campbell,
Nieberding, & Hallmark, 1995), no studies

utilizing the MMPI have been conducted to assess

the most frequently used

psychological characteristics of internet dependents.
Thus, studies with this widely used personality
inventory would be needed to yield a further
understanding of the personality traits associated
with the development of internet addiction.

Many researchers and clinicians pointed out that
the MMPI did not
adolescent response patterns on the MMPI since the
MMPI was originally developed for
adults(Archer, 1987, Colligan & Offord, 1989). In
response to these issues, the Minnesora Muleiphasic
Personality InventoryAdolescents (MMPI-A; Butcher
et al, 1992), a revised form of the MMPI

developed the assessment of

account for  distinctive

use with

specifically  for
psychopathology and normed on a
contemporary sample of adolescents, was released in
1992, Similar to the objectives in developing the
MMPI-2, every effort was made to retain the most
useful and productive aspects of the original test
instrument while improving several less desirable
features of the MMPI. The MMPI-A contains 478
items, reflecting a shortening of the original rest

adolescent

instrument by 88 items. Seventy -items were revised
or modified to simplify wording or to improve the
to adolescent  life

relevance of item content

experiences. For example, the item, "I was fond of
excitement when I was younglor in childhood)" was
modified for the MMPI-A 1o, "I like excitement.”
and "During one period when I was a youngster [
engaged in petty thievery" was modified to "I have
sometimies stolen things." In addition, a variety of
new items not in the originll MMPI item pool
were  included the MMPI-A
coverage of adolescent specific topics. For example,
the item, "Sometimes I use laxatives so I won't
gain weight was added to the MMPI-A. The
MMPI-A maintained the original MMPI Validity

and  Clinical

into to provide

scales ' because of the scales'
demonstrated ability to predict adolescents' problems
and behaviors(Archer, Gordon, Giannetti, & Singles,
1988). It also included 15 new Content scales that
were  specifically created 1o assess  adjustment
concerns common to most adolescents. Although 11
of the 15 MMPI-A content scales overlap with the
MMPI-2 content scales, adolescent issues have been
addressed in che development of four new content
scales, including Low  Aspirations(A-las), Conduct
Problems(A~con), . Alienation(A-aln), and School
Problems(A-sch) (Williams, Butcher, Ben-Porath, &
Graham, 1992),

The MMPI-A  was
developed by Lim and Han(1999). They first
adapted the items of the Korean MMPI-2(Han,
1996) that are common to the MMPI-2 and
MMPI-A;, and then independently translated into
Korean - the unique to the
MMPI-A. Discrepancies berween the rwo independent

translations were solved by murual consensus.

Korean wversion of the

items that are

These items were then submitted to a bilingual

student. for - back- translation into English. The
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original English MMPI-A items and the back-
translated English itemns were then examined for
discrepancies by an American psychologist who
MMPI

and who is an

was one of the members of the
Restandardization  Committee
expert in MMPI cross-cultural work. This led to
a review and retranslation of several items.

Recent study by Lim and Han(2000) provided
initial information about cross-cultural performance
on this new translation of the MMPI-A, including
between Korean and  American
on MMPI-A
MMPI-A items, and cross-cultural similarities in
gender Korean
T-scores on the MMPI-A validity, dlinical, and
content scales all fell within one SD of the US.

adolescent means, indicating that mean profiles of

differences

adolescents scales, differences on

differences. Mean adolescent

Korean adolescents are very similar to those of
American counterparts, Item endorsement . differences
berween Korean adolescents and  American
adolescents were modest, and gender-related irem
differences for Koreans were strikingly consistent
with those for Americans.

the wotk of Lim and Han's
preliminary investigation on the Korean version of
the MMPI-A, this study was conducted (@) to

of adolescents at

Building on

assess the personality traits
high-risk of internet addiction urilizing the Korean
MMPI-A, (b) to explore differences on the MMPI-A
profiles between boys and girls with internet
addiction, and (c) to evaluate the effectiveness
of the MMPI-A substance abuse scales such as
MAC- R, ACK, and PRO in assessing internet

addicrion.

METHOD

Participants

Participants in this study were 236 adolescents
artending middle and high schools in Seoul and
Kyungki-do. Participating schools were recruited
through personal contact. After receiving informed
consent from the students and their parents, the
Korean MMPI-A and the Korean translation of
Young's Interner Addiction Inventory(IAl, Young,
1998) were administered by a school teacher or
counselor in a classroom. Data from 9 participants
were eliminated from the  study for either 30
or more "Cannot Say" responses, a raw score of
25 or greater on the F scale, or participant
age less than 14 or greater than 18(Burcher et
al., 1992). The final sample consisted of 227
students(100 boys and 127 girls), with a mean
age of 15.8 years for boys and 15.9 for girls.

Instrument and Procedure

Internet Addiction Inventory

The Internet ‘Addiction Inventory(IAl;, Young,
1998) is a 20-item scale that assesses the possibility
of interner addiction. Participants rate along a
6-point Likert type scale ranging from ((never) to
S(always) indicating how often they experience the
described feelings and behaviors related rto  the
internet use. Total score ranges from 0 w0 100.
Young suggested that a rotal score of 50 or
greater indicate high risk of internet addiction, with
a total score of 80 or greater indicating severe
internet addiction. Lee et al, (2001) rranslared the
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IAI into Korean ‘and revised some
improve the relevance of item content to adolescent
life experiences. The IAl has yielded Cronbach's
alpha of 91 and two-week interval rtest-retest
reliability of .87.

itemns  to

MMPI-A
The Korean version of the MMPI-A (Lim &
Han, 1999) was administered with the IAI

Data Analyses

Considering Young's(1998) classification rule of
internet addiction based on the IAIl total score,
participants with a toral score of 50 or greater
were classified as a high-risk group of internet
addiction. * Participants with the IAI total score
less than 50 were used as a comparison group,
indicating a low-risk group of internet addiction.
The high-risk group consisted of 53 boys and 45
girls. The low-risk group consisted of 36 boys
and 52 girls. Then, the mean profile configuration
of adolescents at high-risk of internet addicrion
was compared to the mean profiles. of adolescents
at low-risk of internet addiction. Next, Multivariate
analysis of variance(MANOVA) was conducted to
test the overall significance of the hypothesis that
there are no differences between mean profiles for
the high-risk and low-risk groups. When the
further

univariate analyses were performed to determine

multivariate  results were  significant,
which scales contribute to the overall differences

between the two groups. Each analysis was
conducted separately by gender. Finally, the same

analyses were performed between high-risk boys

and - high-risk . gitls ‘to examine gender effect on

internet addiction.

RESULTS

Figure 1 displays the mean profiles of the boys
at low-risk and high-risk of internet addicrion on
the MMPI-A validity and clinical scales. Adolescents
at high-risk of internet addiction obtained T-score
of 65 or greater(clinical cut-off) on scales 2(Depression
{DD), 7(Psychasthenia [Pt]), and O(Social Introversion
[8i]). Both boys and girls ar high-risk of internet
addiction produced elevated scores(i.e., at least S
T-score points higher than their counterparts at
low-tisk) on the Infrequency(F, F1, F2), Hs, D, Pd,
Pa, Pt, S¢, and Si scales, with lower scores on the
Defensiveness(K) scale. Girls ar  high-risk - produced
an additional elevation on Hy.

A multivariate analysis of variance(MANOVA)
was performed comparing high-risk groups to
low-risk groups on the validity and clinical scales.
For boys and girls, the results of MANOVA were
significant(F(15, 73)=14.4, p=.000 for boys,
F(5,91)=67.6, p=.000 for girls). Thus, univariate
tests  (f) were conducted comparing high-risk
group's scores on each of the validity and clinical
scales to the scores of low-risk group, for boys
Bonferroni

and girls separately. Applying the

correction for 15 simultaneous scatistical rests,
alpha was ser at .003. As presented in Table 1,
these analyses indicated thar both boys and girls
at high-risk produced significantly higher scores
on the Infrequency(F, Fl, F2), Hs, D, Pr, S,

and 8i, with significantly lower K scale scores
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Figure 1. Mean Profiles of Validity and Clinical Scales for High Risk and Low Risk Groups

than their counterparts at low-risk. In addition,
gitls ar high-risk obrained significantly elevared
scores on Hy, Pd, and Pa scales compared to
low-risk girls.

A second set of analyses, paralleling those
conducted with the wvalidity and clinical scales,
was performed with the MMPI-A content and
supplementary scales. Figure 2 shows that boys
and girls at high-risk produced T-score of 65 or
greater(clinical cut-offy on scales  Adolescent-
depression(A-dep), Adolescent-low self-esteern(A-lse),
and Adolescent-social discomfort(A-sod), with an
additional scale, A-aln(Adolescent-alienation), elevated
high-

adolescents, high-risk adolescents obtained elevated

for risk  girls. Compared to low-risk

scores(i.c., at least 5 T-score points higher than
their counterparts at low-risk) on most of the

scales, with the exception of substance abuse

scales such as MAC-R, ACK, and PRO.
MANOVA showed overall differences berween
the MMPIL-A content and supplementary
profiles produced by high- and low-risk groups
(F(21,67)=11.3, p=.000 for boys, F(21,73)=19.3,
p=.000 for girls). Therefore, univariate ¢ tests were
conducted to examine which scales revealed the
the high-risk and
groups, for boys and gitls separately. Applying the

scale

differences  berween low-risk
Bonferroni correction for 15 simultaneous statistical
tests, alpha was set at .002. As presented in Table
2,‘ for both boys and girls, high-risk group scored
significantly higher than
of including - Adolescent-anxiety
(A-anx), Adolescent-obsessiveness(A-obs), Adolescent-

low-risk group on a

number scales

depression(A-dep),  Adolescent-health  concern(A-hea),
Adolescent-cynicism(A-cyn), Adolescent-alienation(A-aln),
Adolescent-low  self-esteem(A-lse),  Adolescent-low
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Table 1. Means, Standard Deviations, and t-test values of Validity and Clinical Scales

Low Risk High Risk
Scale M SD ) { M SD
Boys
L 543 11,6 1.8 50.4 9.6
F 483 56 <G QHH* 576 7.7
F1 484 6.9 -3.4%%* 54.4 9.0
F2 488 6.4 -6.5%%* 59.6 8.5
K 539 10.4 33w 46.7 10.2
Hs 53.0 9.1 2350 60.2 10.0
D 511 8.7 6. 944 65.8 10.6
Hy 554 79 -1.1 574 8.7
Pd 52,9 9.7 -2.8%* 58.9 10.2
Mf 48.8 8.6 -1.5% 51.5 83
Pa 493 9.3 ~2.9%+ 56.3 122
Pr 47.5 9.1 -8.9% 65.9 10.0
Sc 473 7.7 -7.6%** 614 9.0
Ma 54.7 10.4 1.3 52.3 7.9
Si 434 6.4 ~13.6%** 65.5 8.1
Girls
L 55.7 1.9 2.0% 51.2 9.8
F 46.8 4.7 -B. 5% 61.0 104
Fl 46.4 6.4 -6, 5%%* 59.5 12.2
F2 475 5.0 -8.0%** 60.8 10.1
K 54.0 84 J.2re 48.0 10.2
Hs 50.4 7.7 -5.6%% 60.7 10.2
D 50.1 8.6 -9 3k 70.9 12.8
Hy 49.4 9.0 RN i 58.5 12.4
Pd 46.1 7.6 -B.TrI* 61.4 9.5
Mf 56.0 9.2 1.0 54.1 8.7
Pa 433 6.9 YA 57.0 10.1
Pt 433 53 NER Aa 65.1 10.1
Sc 438 50 RK s 61.9 12.1
Ma 49.1 92 1.5 46.5 7.8
Si 44.3 58 =15, 70 66.4 8.0

Note. n=36 for boys in the low risk group. n=53 for boys in the high risk group.
n= 52 for girls in the low risk group. n=45 for girls in the high risk group.
*p<.05. *"p<.Ol **¥p< 003 (using the Bonferroni correction).
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Figure 2. Mean Profiles of Content and Supplementary Scales for High Risk and Low Risk Groups

Table 2. Means, Standard Deviations, and t-test values of Content and Supplementary
Scales for High Risk and Low Risk groups

Low Risk High Risk
Scale M SD t M 8D
Boys
A-anx 47,1 8.6 -5. 5 58.7 10.5
A-obs 48.4 83 PP idd 57.2 10.7
A-dep 472 8.3 -9, [ve* 64.9 9.5
A-hea 49.7 6.6 -3.6%0* 55.9 9.0
A-biz 50.2 9.4 2.6 55.0 8.2
A-ang 51.3 11.0 -1.0 53.7 10.9
A-cyn 41.6 54 4500 482 8.4
A-aln 4338 6.1 B.guer 61.0 11.9
A-con 47.1 9.1 244 52.4 10.6
A-lse 47.1 9.9 -10.7%** 749 13.3
A-las 47.8 10.0 -4.9%*¢ 58.8 10.7
A-sod 43.2 4.8 -12.4%%+ 66.4 12.3
A-fam 46.7 7.5 4.00** 54.3 10.4
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A-sch
A-trt

MAC-R
ACK
PRO
MM

Girls

A-anx
A-obs
A-dep
A-hea
A-biz
A-ang
A-cyn
A-aln
A-con
A-lse
A-las
A-sod
A-fam
A-sch
A-trt

A

R

MAC-R
ACK
PRO
MM

493
444
46.9
50.0
55.3
48.5
52.1
46.6

44.3
46.2
44.9
484
46.0
48.9
42,6
42.0
46.7
45.1
48.5
44.8

42.0
47.7
45.6
45.i
517
52.7
46.0
46.0
47.2

8.5
8.0
1.9
78
7.2
1.7
9.7
78

6.6
6.8
6.7
6.6
6.0
§3
4.2
53
8.5
6.3
7.3
4.0

6.4
1.6
6.7
6.9
92
10.1
6.5
7.1

74

J3.Jeve
Z7.4%4#
_7’6##*
-2.5%
2.1
2.1
7

KNl

-3.9%++
-8.0%%*
-11.8%*
4.9%0*
6.1%9%
1.7
4.7%4%
-12.3%%
2.3+
-1 7
,7.4V#V
-12.3%%
_6. l L 22
7.0%%
'8.9' L3 s
10.6%**
1.3
-2
-2.6%
-1.8

9 1exe

36.1
60.4
60.2
544
51.5
52.5
50.6
59.9

61.6
59.9

65.1

56.7
58.5
52.1
48.2
68.7
512
66.6
62.6
69.3

54.3
62.0
62.0
61.8
54.9
331
49.5
49.3
61.7

8.7
12.5
8.3
84
94
9.4
1.5
7.5

1.4
9.7
9.7
9.5
12.6
10.5
72
13.7
10.6
10.8
10.7
12.8

12.2
1.6
10.7
8.6
13.8
9.0
6.5
10.2
84

Nate. n=36 for boys in the low risk group. n=53 for boys in the high risk group.

= 52 for girls in the low risk group. /=45 for girls in the high risk group.
*** n <.002 (using the Bonferroni comrection).

*p<.05. **p<.0l
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Table 3. Means, Standard Deviations, and t-test values.of Validity and Clinical Scales

for Boys and Girls at High Risk

Boys Girls
Scale M SD ¢ M 8D
L 50.4 9.6 -4 512 938
F 57.6 717 -1.9 61.0 10.4
Fi 54.4 9.0 -2.4% 59.5 12.2
F2 59.6 8.5 -6 60.8 10.1
K 46.7 10.2 -6 48.0 10.2
Hs 60.2 10.0 -2 60.7 10.2
D 65.8 10.6 2.2 70.9 12.8
Hy 574 8.7 -3 58.5 12.4
Pd 58.9 10.2 -1.2 614 9.5
Mf 515 8.3 -1.5 54.1 8.7
Pa 56.3 12.2 -3 57.0 10.1
Pt 65.9 10.0 1.3 65.1 10.1
Sc 61.4 9.0 8 619 12.1
Ma 523 1.9 3.6%%* 46.5 7.8
Si 65.5 8.1 -5 66.4 8.0
Note. n=53 for boys. n=45 for girls.
*p<.05. **p<.0l. ***p< 003 (using the Bonferroni correction).
aspiration(A-las), Adolescent-social discomfort(A-sod), DISCUSSION

Adolescent-family problems(A-fam), Adolescent-school
problems(A-sch),  Adolescent-negative  ctreatment
indicators(A-trt),  Anxiety(A),
(IMM). In addition, girls at high-risk obtained

the Adolescent-

and  Immaturity

significantly higher scores on
bizarre mentation scale(A-biz).
Finally, MMPI-A
comparedberween high-risk boys and -high-risk girls
to explore gender difference in interner addiction,
as shown in Tables 3 and 4. The Ma and A-lse
scales  showed

high-risk boys compared to high-risk girls.

mean profiles  were

significantly  higher  scores  for

Mean MMPI-A profiles obtained by the adolescents
at high-risk of internet addiction portray an overall
picture of a rather broad array of personality
dysfunction. Adolescents at high-risk appear to be
self-preaccupied,  dissarisfied,  depressed,. anxious,
obsessive, and inhibited, based on their prominent
scale elevations on the Hs, D, P, 8¢, and Si
scales. They appear to be alienated from sociery,
and possess misanchropic attitudes, expecting hidden
negative motives behind the acts of others. They

report experiencing much discomfort in social
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Table 4. Means, Standard Deviations, and t-test values of Content and Supplementary
Scales for Bovs and Girls at High Risk

Boys Girls

Scale M SD ! M SD
A-anx 58.7 10.5 -1.3 61.6 114
A-obs 5712 10.7 -1.3 599 9.7
A-dep 64.9 9.5 -1 65.1 9.7
A-hea 559 9.0 -4 56.7 9.5
A-biz 55.0 8.2 -1.6 58.5 126
A-ang 53.7 10.9 7 52.1 10.5
A-gyn 48.2 8.4 0 48.2 7.2
A-ain . 61.0 e -3.0* 68.7 13.7
A-con 524 10.6 6 51.2 10.6
A-lse 74.9 13.3 3.3 66.6 10.8
A-las 58.8 10.7 -1.8 62.6 10.7
A-sod 66.4 123 -1.1 69.3 12.8
A-fam 54.3 104 0 543 12.2
A-sch 56.1 8.7 -2.9* 62.0 116
A-trt 60.4 12.5 -7 62.0 10.7
A 60.2 83 -1.0 61.8 8.6

R 544 8.4 -2 54.9 13.8
MAC-R 51.5 9.4 -9 53.1 9.0
ACK 52.5 9.4 1.9 495 6.5
PRO 50.6 11.5 6 493 10.2
IMM 59.9 7.5 -1.1 61.7 8.4

Note. n= 53 for boys. n=45 for girls.
#x p <.01. ** p < .002 {using the Bonferroni correction),

situations with feelings of considerable emorional
distance from others. These adolescents also tend to
have self-esteem problems and be disinterested in
being successful, avoiding facing difficulties. Resules
also suggest that the adolescents ar high-risk of
internet addicrion have considerable problems with
parents and other family members and
numerous difficulties in school. These results appear
to be simillar to Young's reporr(1998) about

their

personality traits of adult internet dependents using
the 16PF and previous report about psychological
characteristics of Korean adolescents addicred to the
internec(lee et al,, 2001; Lee, 2002).

Substantial research on the MMPI and MMPI-2
clinical scales has shown that the Pd, D, and Pt
scales are prominent in individuals with addicrive
disorders including alcohol and drug abuse problems
(Butcher & Williams, 1992). Elevation on the Pd
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scale has been most often associated with. addictive
behavior(Craig, 1988; MacAndrew, 1978). In addicion,
several MMPI code * types, usually incorporaring
these scales, have .been related to patterns of
addictive behavior (Butcher & Williams, 1992;
Kristianson, 1981; Schroeder & Pierce, 1979). The
MMPI-A profiles produced by the adolescents at
high-risk of interner addiction in this study showed
high elevations(T' score  65) on D and Pt, with
moderately elevated scores on Pd. Therefore, the
MMPI-A clinical scale patterns of the adolescents at
high-risk 'of internet addiction may be thought to
be similar to those of individuals with addictive
behavior such as alcohol and drug problems.
However, one should be cautious to conclude that
the personality patterns of internet addicts may
resemble those of alcohol and drug abusers, until
further research is conducted to empirically assess
personality  characteristics and - lifestyle  partterns
associated  with addiction in  clinical
populations. In line with this caution, the MMPI-A
scales, MAC-R, ACK, and PRO, which have been
typically used and konown to be effective in

assessing substance abuse problems, did not differ

internet

significantly between high-risk and low-risk groups.
These results are considered to suggest thar the
symptoms and nature of internet addiction may
differ from those of alcohol and drug addiction.
Considering the fact that the MAC-R, ACK, and
PRO scales were originally developed for measuring
alcohol and drug problems and interer addiction is
a relatively new area to be researched further,
attempts should be made to empirically examine
the effectiveness of the MAC-R, ACK, and PRO in

assessing interner addiction and develop a specific

index or a new: subscale ‘to assess internet-related
should focus on
differentiation berween alcobol and drug abuse and
addiction,

such as depression,

problems.  Further research

internet and explore how psychiatric
illness obsessive-compulsive
disorder, or schizophrenia may play a role in the

development of interner ‘addiction problems. In

addition, adolescents at  high-risk of internet
addiction obtained highly elevated Si and A-sod
scores, - suggesting that these adolescents are

withdrawn, timid, and less likely to enmgage in
acting out behaviors. However, moderately elevated
Pd scores of high-risk adolescents suggest that the
potential for acting out should nor be dismissed.

In regard to gender difference, boys at high-risk
of internet addicrion produced higher scores on
A-lse high-risk,
high-tisk boys seem to have more self-esteem
problems such as lacking self-confidence, having
lietle ability, and being likely to yield to pressure
Compared to high-risk boys, high-risk
girls may have more depressed mood as indicated

than girls ar suggesting  that

from others.

by significantly lower scores on Ma with elevated
D. scores.

It should be kept in mind thar this study
identified as
having a high potential of interner addiction in
school settings. Further studies should be aimed at
examining the personality factors associated with

focused  on adolescents - who were

actual internet addiction of adolescents in various
settings including counseling and psychiacric setrings.
Lastly, longitudinal studies of internet addicts may
reveal how. internet addition problems of adolescents
are related to adulthood life styles.
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Al T5 APl w2 L3S
MMPI-A X323}

4 A 4 3 # 2
Agdtta dAstd T4 AR A4

eyl FEL ZIY VI ANA AL AL BAE ol IR FAALM oo Y 4
%4 ATE AFHLE o)FojAAl @it § AFME Addd viilae OB A4-A
MMPLAYE o] 8-3le] Qe B8 SPAe] B2 AAEES dey 7gdulE Hr1ARd 236
degio6d, <3089l PAdEE WYSR Youngd] UEPl $F H7FYE(oerner  Addiction
Invencory, 1AL 1998)% MMPI-AE 4 A1819T). Youngol MM 718e] &AsH 1A19] F4°] 504
ol A% el FE HgAe] B& ABeB ¥REMUD, 119 FHo] 507 vigegA <
Byl 28 9g4ol ¥ Jud vayver A%t o# e rled ¢ augee
98" (d 3%, o 45%), AYPAGE 8w 364, o 2o FAHAL nHPHE 9,
oAty R% 298Dl Yl Infrequency(F, F1, F2), D, Pr, &, § 35 A7 A4, 84
LAPASE] A Hy, Pd, P, AE FSFE ASHAT. Y MMPLA Y449 B3 xE
ol A& A-anx, A-obs, A-dep, A-hea, A-cyn, A-aln, Adse, A-las, Asod, A-fam, A-sch, A, A, 123
MMT} 2L e HEEo| DHYHENN A4t Y48 ez e e £5 HEA
o] ¥& &, %ty g vay Ao YEldl 5 AUl B FHAES Ale A H57)
fFojulEA BA Ve A2 #HE BAE o gl Badhe 2eE ¥tk At 9y
AgdME Ma HE B571 Fevishll ¥ D A% A7) ol dRdEe] +E58 BY
£ o] @ol Bndke ReE Egrk ¥PH MAGR, ACK, PROSH 2 MMPIA E2d&73] 3=
AFE JEY 5 DAEASH HAGAE] Ao} gl AR veht MMPLA BEEER
of g eyl FE Wil sloiMe 843 @AY AP JEd 35 o A9 AR
U A2e s9iE s gl i At HaE ez Rt

FHof: AHUSE, MMPI-A
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