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Objectives Internet gaming disorder (IGD) is associated with attention deficit/hyperactivity disorder (ADHD) or depression etc.
We tried to examine the mediating effects of depression in the relationship between ADHD and IGD.

Methods  This study was conducted on 2000 people who participated in on-line survey among 14—39 year-old men and women in
2017. And we clarified the relationship among IGD, ADHD, and depression and tested the mediation model. The mean and standard
deviation of the main variables were calculated and correlation analysis was performed to confirm the relationship among the main vari-
ables. In order to test the mediating effect of depression on the relationship between ADHD and IGD, the structural equation model
was implemented using AMOS 21 (IBM).

Results  There were significant correlations among the variables; IGD, ADHD and depression. Depression had a mediating effect
0.23 (95% confidence interval : 0.17—0.28) in the relationship between IGD and ADHD.

Conclusions  This study showed that depression can mediate ADHD and IGD. Therefore, the evaluation and management of de-
pression and ADHD should be included in the diagnosis and treatment of IGD.
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Table 1. General characteristics of survey subjects who play in-
ternet games

Characteristics Total IGD < 5 IGD > 5
Sex

Male 829 (60.8) 691 (58.5) 138 (75.4)

Female 535(39.2) 490 (41.5) 45 (24.6)
Age

14-18 259 (19.0) 222 (18.8) 7 (20.2)

19-24 350 (25.7) 309 (26.2) 41 (22.4)

25-29 259 (19.0) 223 (18.9) 6(19.7)

30-34 236 (17.3) 206 (17.4) 30 (16.4)

35-39 260 (19.1) 221 (18.7) 39 (21.3)
Economic status

High 637 (46.5) 535 (45.3) 99 (54.1)

Middle 572 (41.9) 511 (43.3) 61(33.3)

Low 158 (11.6) 135 (11.4) 23 (12.6)
Game playing time (hour)/day

<1 137 (10.1) 134 (11.3) 3(1.6)

1-2 329 (24.1) 305 (25.8) 24 (13.1)

2-3 400 (29.3) 359 (30.4) 41 (22.4)

>3 498 (36.5) 383 (32.4) 115 (62.8)

Variables are presented as number (percentage). IGD : Inter-
net gaming disorder, IGD < 5 : Meet the criteria of less than 5
of the diagnostic criteria for internet gaming disorder, IGD > 5 :
Meet 5 or more of the diagnostic criteria for internet gaming
disorder
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Table 2. Descriptive statistics and correlation for variables

IGD ADHD Depression
ADHD 0.39*
Depression 0.45* 0.51*
Mean (SD) 1.92 (2.20) 19.37 (17.81) 5.10 (5.19)

# 1 p < 0.01.1GD : Internet gaming disorder, ADHD : Atftention
deficit/hyperactivity disorder, SD : Standard deviation

Table 3. Comparison of fit index between complete mediating and
partial mediating models

' df CFl TLl  RMSEA
240.332 42 0.984 0.979 0.059

Complete-medication
model
Partial-medication 193.242 41 0.988 0.983 0.052
model

CFl : Comparative Fit Index, TLI : Turker-Lewis Index, RMSEA : Root
mean square error of approximation

Depression

0.55 0.41

Fig. 1. Standardization coefficients of the partial-mediation model.
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