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A B S T R A C T   

Background: Studies in convenience, non-clinical samples of young adults suggest overlap between online 
compulsive buying-shopping disorder (OCBSD) and social-networks-use disorder (SNUD). Considering the dearth 
of research, this study investigated OCBSD and SNUD in clinical samples. 
Methods: Women with either OCBSD (n = 37) or SNUD (n = 41) were compared regarding sociodemographic 
variables, use time of the first-choice application, OCBSD/SNUD severity, general internet use, impulsivity, 
materialism, perceived chronic stress and the frequency of viewing posts of influencers and the urge to visit 
shopping websites or social networks after viewing influencer posts. 
Results: Women in the OCBSD group were older, more often employed, had less often a qualification for uni
versity entrance, indicated a lower daily use time of the first-choice application and higher materialistic values as 
compared to those in the SNUD group. No group differences emerged regarding general internet use, impulsivity 
and chronic stress. Regression models indicate that chronic stress predicted the symptom severity in the SNUD 
but not in the OCBSD group. The SNUD group reported a higher frequency of viewing influencer posts as 
compared to the OCBSD group. The urge for online shopping or using social networks after viewing influencer 
posts did not significantly differ between both groups. 
Conclusion: The findings suggest commonalities and distinct features of OCBSD and SNUD which require further 
investigation.   

1. Introduction 

Poorly controlled use of online shopping platforms and excessive use 
of online social networks are considered as problematic internet-related 
activities within the context of behavioral addictions [1]. Both online 
activities are not recognized as separate mental disorders in ICD-11 [2]. 
Compulsive buying-shopping disorder (CBSD) is mentioned as an 
example of “other specific impulse control disorders” in the ICD- 
11coding tool [2], not distinguishing between offline and online shop
ping. Following this approach, we use the term online compulsive 
buying-shopping disorder (OCBSD) for clinically relevant pathological 
buying on the internet throughout the text. Considering similarities of 
CBSD with other behavioral addictions (e.g., gaming disorder), CBSD 
may also fit the category of “other specified disorders due to addictive 
behaviors” [3,4]. Likewise, it seems useful to classify problematic social- 

networks use within this category, referring to this type of problematic 
online behaviors as social-networks-use disorder (SNUD) [3,5,6]. 
Impaired control over the use of the first-choice internet application (i. 
e., online shopping platforms for OCBSD, social networks and online- 
communication applications for SNUD) is a core diagnostic criterion 
of both internet-use disorders [1,3,6,7]. OCBSD is characterized by time- 
consuming online searching for consumer goods and excessive online 
purchasing of items without utilizing them for their intended purposes 
after the acquisition [1,8]. SNUD refers to the addictive and excessive 
use of social networks and online-communication applications that leads 
to negative consequences in daily life [9,10]. Evidence from community 
and clinical samples shows that OCBSD results in negative consequences 
such as clinical distress, accumulation of debt, family conflicts, reduced 
quality of life and impairments in other areas of life [11–13]. In some 
studies, SNUD has also been shown to result in negative outcomes such 
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as distress and decreased well-being [14,15]. However, the level of 
suffering and functional impairments in daily life due to poorly 
controlled use of social networks and online-communication applica
tions remains unclear due to the lack of research on SNUD in clinical 
samples. 

With the emergence of social commerce (s-commerce), the bidirec
tional relationship between OCBSD and SNUD is gaining attention in 
public media and scientific literature [16–21]. Unlike traditional elec
tronic commerce where customers interact with shopping websites that 
are separate from social networks, s-commerce involves social networks 
communities [22,23]. This allows consumers to communicate with each 
other and “to participate in the marketing, selling, comparing, curating, 
buying, and sharing of products and services in both online and off-line 
marketplaces, and in communities” [24], p. 95]. Frequently communi
cating about goods on social networks can generate a demand for those 
products. In this context, social networks influencers gained popularity 
particularly among young adults. They play a vital role in s-commerce as 
‘third party endorsers’ by representing themselves as experts and pro
moting brands and products on their social network channels [25–28]. 
Following social network celebrities may nudge or trigger online pur
chasing of products endorsed by them [26,29]. 

The use of social networks and online shopping activities are 
increasingly intertwined, as may also be their problematic use. In 
addition to the complex s-commercial marketing strategies, shared 
vulnerability factors may contribute to the link between OCBSD and 
SNUD. However, research concerning the potential underlying mecha
nisms of OCBSD and SNUD is at the beginning. To the best of our 
knowledge, most studies focusing on the association between SNUD and 
OCBSD examined convenience, non-clinical samples of young adults, 
and assessed the risk for OCBSD and SNUD with self-report measures. 
Tang and Koh [30] investigated college students from Singapore (n =
1110) and reported prevalence estimates of 29.5% for SNUD and 9.3% 
for OCBSD. About 5% of the total sample reported both SNUD and 
shopping addiction (not differentiating between offline and online) 
[30]. In a German sample of 56 individuals with problematic social 
networks use, 39% additionally reported problematic online shopping 
[31]. The study by Sharif and Khanekharab [19] which included 501 
college students from Malaysia indicated that excessive social networks 
use was related to a higher tendency towards OCBSD, partly mediated 
by higher identity confusion and higher materialism. Similarly, in a 
study with 1109 Malaysian young adults, the link between OCBSD and 
SNUD was mediated by financial social comparison and materialism 
[32]. Zheng al. [21] assessed passive social networks usage, upward 
social comparison on social networks, state anxiety, and OCBSD in a 
sample of 799 Chinese female undergraduate students. Passive use of 
social networks applications was associated with OCBSD symptoms and 
upward social comparison, and state anxiety partially mediated this 
link. 

Overall, previous research indicates that there might be an overlap 
between the two different types of potential internet-use disorders. 
Nevertheless, they are also discussed as different entities, which might 
share some communalities [1,33]. Considering the potential conver
gence of OCBSD and SNUD on the one hand and the dearth of research 
concerning this topic on the other hand, the present pilot study aimed at 
investigating OCBSD and SNUD in clinical samples. Comparing in
dividuals with clinically relevant OCBSD and SNUD will shed light on 
potential overlaps and differences between the two disorders. Given the 
female preponderance of OCBSD in clinical samples [12], the present 
study focused exclusively on female participants. Women with OCBSD 
and women with SNUD were compared with respect to sociodemo
graphic variables, daily use time of the first-choice application (i.e., 
social networks, online shopping platforms), symptom severity of either 
OCBSD or SNUD with particular emphasis on the functional impairment 
in daily life due to the excessive use, and general internet use (i.e., not 
specified for a preferred application). Considering the potential impact 
of following social network influencers, we additionally explored the 

frequency of viewing posts of influencers and the urge to visit shopping 
websites or social networks after viewing influencer posts. Furthermore, 
psychosocial variables, which have been previously identified as po
tential general predisposing variables resulting in a problematic online 
behavior [34], were compared between the two groups. This includes 
materialistic values endorsement, chronic stress, and trait impulsivity. 
In convenience samples, more symptoms of OCBSD or SNUD were 
associated with higher materialistic values endorsement [35,36] and 
materialism contributed to the link between OCBSD and SNUD [19,32]. 
Symptoms of OCBSD and SNUD were further related to perceived daily 
stress [10,21,37,38] and impulsivity [39,40]. Given the explorative 
nature of the study and the lack of research comparing OCBSD and 
SNUD, no formal hypotheses were drawn. 

2. Material and methods 

2.1. Procedure 

The current sample was drawn from a study on affective and 
cognitive functions in OCBSD and SNUD that is currently being con
ducted as part of Research Unit ‘Affective and cognitive mechanisms of 
specific Internet-use disorders’, FOR2974 [33]. Data for the present 
study were collected from October 2021 to September 2022. Partici
pants were recruited in the behavioral addiction outpatient clinic of the 
Hannover Medical School, in the University of Duisburg-Essen, in 
cooperating counseling and treatment facilities for behavioral addic
tions, and from the general population via mailing lists, online social 
networks, and word-of-mouth recommendations. Inclusion criteria were 
clinically relevant case of either OCBSD or SNUD, age between 18 and 
65 years, and sufficient German language skills. Exclusion criteria were 
learning or developmental disorders, psychosis, mania, current 
substance-use disorder (except tobacco), acute suicidal ideations, any 
psychoactive substances known to interfere with performance in 
cognitive tasks, and concurrent psychotherapy for OCBSD or SNUD. In 
the present study, only the partial data relevant to the proposed research 
focus are considered. 

Before participants could take part in the study, a telephone 
screening was conducted to clarify inclusion/exclusion criteria. Partic
ipants were then invited for a face-to-face assessment visit. To confirm or 
reject the diagnosis of OCBSD or SNUD, a standardized clinical interview 
for the assessment of specific internet-use disorders – the slightly 
adapted AICA-SKI:IBS (see below section Instruments) [41] - was con
ducted by two trained PhD students (AK and MJ) who were regularly 
supervised by the last author. The AICA-SKI:IBS is based on the DSM-5 
criteria for assessing the symptom severity of gaming disorder and 
was modified accordingly for the identification of OCBSD and SNUD. 
Participants who exhibited five or more symptoms of either OCBSD or 
SNUD were classified as clinically relevant cases [41]. Individuals who 
did not fulfill this criterion and those meeting criteria for both OCBSD 
and SNUD were not included in the present study but assigned to other 
projects of the research unit (i.e. projects addressing risky use of shop
ping or communication platforms). 

The entire study has been pre-registered at the Open Science 
Framework (OSF) and has been approved by the local ethics committees. 
All participants gave voluntary informed consent. The recruitment was 
hosted and conducted at the Hannover Medical School and University of 
Duisburg-Essen. 

2.2. Participants 

The total sample consisted of 78 female participants aged between 18 
and 60 years (M = 28.04, SD = 9.65). The majority of 69.2% (n = 54) 
reported having a general qualification for university entrance, 15.4% (n 
= 12) had an advanced technical college entrance qualification, 12.8% 
(n = 10) had a middle school diploma and two participants (2.6%) re
ported ‘other’ as the highest educational qualification. Regarding 
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employment, 58.6% (n = 46) stated that they were in school or voca
tional training or studying, 34.6% (n = 27) were fully or at least partly 
employed, and 6.4% (n = 5) were non-employed or did not provide any 
information. When asked if the participants were in a committed part
nership, 59% (n = 46) answered in the affirmative, while 41% (n = 32) 
answered in the negative. Thirty-seven women suffered from OCBSD 
and 41 women from SNUD. While participants with OCBSD were mostly 
recruited in behavioral addiction treatment facilities (e.g., outpatient 
clinic), participants with SNUD had learned of the study through mailing 
lists, online social networks, and word-of-mouth recommendations. The 
diagnosis of either OCBSD or SNUD was confirmed via the clinical 
interview (i.e. participants fulfilled at least five AICA-SKI:IBS criteria; 
OCBSD: MAICA = 7.81, SDAICA = 0.94; SNUD: MAICA = 7.12, SDAICA =

0.98; t(76) = 3.16, p = .002, d = -.72). 

2.3. Instruments 

2.3.1. Assessment of criteria for specific internet-use disorders (ACSID-11) 
The ACSID-11 [42] is a self-report measure assessing the criteria for 

specific internet-use disorders in a uniform manner based on the pro
posed diagnostic criteria for gaming disorder in the ICD-11 [2]: impaired 
control over the behavior (three items, e.g., “In the past 12 months, have 
you had trouble keeping track of when you started the activity, for how long, 
how intensely, or in what situation you did it, or when you stopped?”), 
increasing priority (three items, e.g., “In the past 12 months, have you lost 
interest in other activities you used to enjoy because of the activity?”), 
continuation and escalation (three items, e.g., “In the past 12 months, 
have you continued or increased the activity even though it has caused you 
physical or mental complaints/diseases?”) and two additional items 
assessing functional impairment (e.g., “Thinking about all areas of your 
life, did the activity cause you suffering in the past 12 months?”). The par
ticipants were instructed to indicate which activity on the internet (e.g., 
gaming, online shopping, online pornography, social networks, online 
gambling) they have carried out in the last twelve months at least on an 
occasional level. Each activity was defined, and the participants 
answered with “yes” or “no”. If an activity was indicated, the partici
pants were shown the corresponding eleven items for each activity ac
cording to the format used in the WHO-ASSIST [43]. For each activity, 
every item had to be answered on two scales: (1) a four-point Likert scale 
ranging from 0 = “never” to 3 = “often” assessing frequency and (2) a 
four-point Likert scale ranging from 0 = “not at all intensive” to 3 =
“intense” assessing intensity (for a more detailed description see [42]. In 
this study, only those participants who reported using online shopping 
applications, social networks, or both were included. For the analysis, 
we focused on the frequency scale. The item scores were dichotomized 
as follows: For all criteria, the respective criterion is fulfilled (scores “1”) 
if at least one of the associated three items was answered with 3 =
“often” on the frequency scale. If all items were answered with 2 =
“rarely” or lower, the criterion is not fulfilled (scores “0”). An exception 
to this is the mandatory additional functional impairment criterion. 
Here, if one of the two items is 2 = “rarely”, and additionally the cor
responding rating on the intensity scale was 2 = “rather intense” or 3 =
“intense”, the criterion is also scores “1”. The range of the overall sum 
score could therefore be between 0 and 4 indicating the number of 
fulfilled criteria. 

2.3.2. Short compulsive internet use scale (SCIUS) 
The SCIUS [44] has been used to investigate disordered internet use 

in general without specifying it for a preferred application. The version 
consists of five items (e.g., “How often do you find it difficult to stop using 
the internet/smartphone when you are online”) measured with a five-point- 
Likert scale ranging from 0 = “never” to 4 = “very often”. For analyzing 
disordered internet use in general, a sum score has been calculated. The 
Cronbach’s α = .68 showed an acceptable reliability. 

2.3.3. Urge of online buying shopping and using social networks after 
viewing posts of influencers 

Participants were asked regarding the frequency of viewing posts 
from influencers on social networks in the last four weeks on a five-point 
Likert scale ranging from 1 = “never” to 5 = “very often”. Two additional 
items have been formulated: “After watching posts of influencers, I have felt 
a strong desire to use social networks” and "[…] to go to shopping sites on the 
internet.”. Each had to be rated on a six-point Likert scale ranging from 1 
= “totally disagree” to 6 = “totally agree”. The three items were each 
analyzed at item level. 

2.3.4. Material values scale (MVS) 
The German version [45] of the short MVS [46] was used to inves

tigate the tendency to adhere to materialistic values. Participants had to 
respond to 15 items (e.g., “My life would be better if I had certain things that 
I don't have yet”) on a five-point Likert scale ranging from 1 = “not at all 
applicable” to 5 = “very applicable”. There are two core dimensions, 
namely “centrality/success goal” assessed by eleven items and “happi
ness” assessed by four items. For the current study, the overall sum score 
has been used showing a good reliability (Cronbach’s α = .89). 

2.3.5. Trier inventory for chronic stress (TICS) 
The TICS [47] has been used to assess perceived chronic stress. The 

questionnaire consists of 57 items including the dimensions work 
overload (e.g., ”I feel overwhelmed by my tasks”), social overload (e.g., ” 
Sometimes I feel overburdened by my responsibilities toward others”), 
pressure to perform (e.g., “There are situations in which I find it difficult to 
be obliging”), work discontent (e.g., “I must meet responsibilities which I am 
adamantly opposed to“), excessive demands at work (e.g., “In spite of the 
effort I make, I am unable to manage my tasks properly”), lack of social 
recognitions (e.g., “I feel that my performance is not recognized enough”), 
social tensions (e.g., “Arguments I get involved in frequently become lasting 
conflicts”), social isolation (e.g., “Sometimes I lack the opportunity to 
articulate my concerns I have no opportunity to discuss things with others”), 
and chronic worrying (e.g., “Sometimes I am consumed by my worries”) 
[48]. Participants had to rate each item on a five-point Likert scale 
ranging from 0 = “never” to 4 = “very often”. For the current study, the 
overall sum score of the TICS was used to capture perceived chronic 
psychosocial stress in general, which showed a good reliability (Cron
bach’s α = .94). 

2.3.6. Barratt impulsiveness scale-15 (BIS-15) 
Trait impulsivity has been assessed with the short German version of 

the BIS-15 [49]). The scale consists of 15 items assessing non-planning 
(e.g., “I plan tasks carefully”), motor (e.g., “I act on impulse.”), and 
attentional impulsivity (e.g., “I don’t pay attention.”). Each item had to be 
rated on a four-point Likert scale ranging from 1 = “rarely/never” to 4 =
“almost always/always”. The overall sum score used showed a good 
reliability (Cronbach’s α = .82). 

3. Statistical analyses 

For investigating group differences in OCBSD and SNUD, t-tests for 
independent samples have been analyzed. We used Cohen’s d as effect 
size, where d ≥ .8 indicates a large, d ≥ .5 indicates a medium, and d ≥ .2 
indicates a small effect [50]. Significance level was p < .05 (two-tailed). 
Х2-tests were used to test differences in categorical variables. Cramer’s 
V/ϕ served as the measure of effect size with values of .1, .3, .5 indi
cating small, medium, and large effects respectively [50]. All expected 
cell frequencies were greater than 5. We used multiple linear regression 
separated by group to analyze effects of multiple predictors on OCSBD 
and SNUD symptoms respectively. According to Cohen [50] an R2 of .02 
indicates a small effect, R2 of .13 a medium effect, and R2 of .26 indicates 
a large effect. The statistical analyses have been conducted with IBM 
SPSS statistics (version 27) for Mac. 
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4. Results 

The OCBSD group was significantly older than the SNUD group 
(OCBSD: M = 31.27, SD = 12.54, range 18 – 60 years; SNUD: M = 25.12, 
SD = 4.38, range 19 – 37 years; t(43,894) = 2.83, p = .007, d = .67). 
Further descriptives of the subsamples are shown in Table 1. Women 
with OCBSD compared to those with SNUD had less often a qualification 
for university entrance and were more often employed. The SNUD group 
included more students/trainees as compared to the OCBSD group. 
Partnership status did not differ between groups. 

The descriptive values of the main variables for the overall sample as 
well as for the participants with OCBSD and SNUD are displayed in 
Table 2 and Table 3. The OCBSD group indicated an average daily use 
time of the first-choice application (online shopping platforms) of 2h 
15min, which was significantly lower compared to over 5h average daily 
use time of social networks in the SNUD group (see Table 2). The group 
comparisons illustrate significant differences between the subsamples 
regarding the symptom severity of OCBSD (ACSID-11 shopping) and 
SNUD (ACSID-11 SNS) in the expected directions, i.e. the OCBSD group 
showed higher symptom severity of OCBSD as compared to the SNUD 
group and vice versa (see Table 2). When we compared the symptom 
severity of the respective target behavior between the two groups, there 
was no significant difference (t(76) = -.07, p = .446, d = .17) indicating 
similar manifestations of symptom burden in the two disorder groups. 

Focusing on the proposed risk factors, no significant differences in 
perceived chronic stress, and trait impulsivity could be observed, but the 
samples differed regarding materialistic values with a higher tendency 
towards materialism in the OCBSD as compared to the SNUD group (see 
Table 3). Regarding online activities, participants with OCBSD and 
SNUD showed no significant differences in disordered internet use in 
general measured with the SCIUS [42]. Participants with SNUD viewed 
influencer posts on social networks significantly more often than in
dividuals with OCBSD. After viewing the influencer posts, the SNUD 
group tended to exhibit a higher urge to use social networks than the 
OCBSD group. However, this group difference was not significant. There 
was also no significant difference regarding the urge to shop online after 
following influencer posts, with both groups on average indicating 
medium urges (see Table 3). 

Using multiple regression analysis, we aimed to investigate whether 
specific vulnerability factors have incremental effects on symptom 
severity of either OCBSD or SNUD if all predictors were considered 
together (i.e. materialistic values, MVS; perceived chronic stress, TICS; 
trait impulsivity BIS-15). For OCBSD, the model did not explain a sig
nificant amount of variance in symptom severity (dependent variable 
ACSID-11 shopping; F(3,36) = 2.09, p = .121, R2 = .16). For SNUD, the 
model was significant and explained about 28% of the variance in 
symptom severity (dependent variable ACSID-11 SNS); F(3,40) = 4.77, p =

.007, R2 = .28). Looking at the coefficients, the main and only significant 
predictor for SNUD symptom severity was perceived chronic stress as 
measured with the TICS (see Table 4). 

5. Discussion 

The findings indicate some sociodemographic differences between 
women with OCBSD and women with SNUD. In the present study, 
participants with SNUD were younger, had more often a qualification for 
university entrance and were more often students or trainees than those 
with OCBSD, which explains the group difference in employment status. 
The relatively high proportion of participants with a general qualifica
tion for university in this group may indicate a selection bias through e. 
g., different recruitment channels, which limits the generalizability of 
the results. The women with OCBSD were recruited primarily in clinical 
settings (e.g., outpatient consultations), whereas the women with SNUD 
were recruited through advertisements and social networks. This is 
probably due to the fact that a few treatment services are already 
available for OCBSD, which is unfortunately not the case for SNUD. The 
young age of the SNUD group is in line with past research indicating 
SNUD is prevalent in adolescents and young adults [6]. Although the 
OCBSD group was older than the SNUD group, it is notable that the age 
of the present OCBSD group is lower than in previous samples of patients 
with CBSD (not differentiating between offline and online CBSD) where 
it ranged between 41 and 45 years [51–54]. This could be related to the 
fact that the current sample contained women who predominantly shop 
online. This activity is more pronounced in younger age groups than 
traditional shopping [12,55]. 

It appears that participants with SNUD spent much more time on 
communication platforms than participants with OCBSD did on online 
shopping platforms. This does not seem surprising considering social 
networks are used more for social exchange and communication with 
others by posting comments, pictures, or videos than shopping platforms 
[9,10]. People engage in intense social networks use to stay in contact 
with others, while they use shopping platforms to search for consumer 
items and good deals. Highly frequent use of the first-choice application 
across the day resulting in higher daily use time may be more typical for 
SNUD than for OCBSD. Individuals with OCBSD usually describe prob
lem behavior that occurs episodically, e.g., in the form of daily, weekly, 
or multiple weekly shopping episodes [56,57] and many individuals 
with OCBSD do not purchase exclusively online but also in brick-and- 
mortar stores [12,58]. 

Although the groups differed in use time of the first-choice applica
tion, they showed similar manifestation not only of disordered internet 
use in general (measured with the SCIUS; [44]) and symptom severity of 
either OCBSD or SNUD but also impairments in daily functioning due to 
the use of the first-choice application. Of particular interest is that in 

Table 1 
Descriptive statistics of the overall sample and the subsamples including participants with online compulsive buying shopping disorder (OCBSD) and with social- 
networks-use disorder (SNUD) as well as the group comparisons.   

Overall 
(n = 78) 

OCBSD 
(n = 37) 

SNUD 
(n = 41) 

Group comparisons  

N (%) N (%) n (%)  

Qualification for university entrance:        
Yes 54 (69.2) 16 (43.2) 38 (92.7) χ2 

(1) = 21.29, p < .001, ϕ = .53 
No 24 (30.8) 21 (56.8) 3 (7.3)  

In school, vocational training, studying        
Yes 46 (58.6) 13 (35.1) 33 (80.5) χ2 

(1) = 16.53, p < .001, ϕ = .46 
No 32 (41.0) 24 (64.9) 8 (19.5)  

Fully or partly employed        
Yes 27 (34.6) 19 (51.4) 8 (19.5) χ2 

(1) = 8.71, p = .003, ϕ = - .33 
No 51 (65.4) 18 (48.6) 33 (80.5)  

Living in committed partnership:        
Yes 46 (59.0) 18 (48.6) 28 (68.3)  
No 32 (41.0) 19 (51.4) 13 (31.7) χ2 

(1) = 3.10, p = .078, ϕ = .20  
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both groups the ACSID-11 [42] criterion most strongly met is the loss of 
control criterion. This underscores the importance of this criterion for 
diagnosing OCBSD or SNUD and fits with the ICD-11 approach for other 
behavioral addictions [2] where impaired control over the behavior is a 
central diagnostic criterion (e.g., for gaming disorder) [59,60]. The 
ACSID-11 functional impairment/marked distress criterion was also met 
very frequently in both groups, illustrating its importance for diagnosing 
both potential internet-use disorders and supporting findings, according 
to which OCBSD and SNUD result in high levels of impairment 
[9,12,14]. 

Thereby, it is remarkable that all participants have been diagnosed as 
individuals suffering from one specific type of problematic internet-use 
based on the DSM-5 criteria within a clinical interview, which has been 
supported by the ACSID-11 focusing on the ICD-11 diagnostic criteria for 
disorders due to addictive behaviors [42]. Although a clinical validation 
of the ACSID-11 is still pending, these first results underline that the 
instrument can well differentiate between symptoms caused using 
different types of specific online applications. A further validation of the 

Table 2 
Descriptive values considering daily use time of first choice application and symptom severity of the overall sample and the subsamples including participants with 
online compulsive buying shopping disorder (OCBSD) and with social-networks-use disorder (SNUD) as well as the group comparisons using t-tests for independent 
samples.   

Overall 
(n = 78) 

OCBSD 
(n = 37) 

SNUD 
(n = 41) 

Group comparisons  

M (SD) Range M (SD) Range M (SD) Range t-test 

Daily use time target behavior (min) 
225.21 
(127.29) 

12.5 – 
750 

134.93 
(68.29) 

12.5 – 
292.5 

306.67 
(112.49) 

150 – 
750 

t(76) = -8.04, p < .001, |d| =
1.82 

ACSID-11 shopping 1.64 (1.48) 0 – 4 2.59 (1.30) 0 – 4 0.78 (1.04) 0 – 4 
t(76) = 8.84, p ≤ .001, |d| =
1.55 

ACSID-11 SNS1 2.38 (1.34) 0 – 4 1.89 (1.43) 0 – 4 2.81 (1.12) 0 – 4 
t(74) = -3.14, p = .002, |d| =
.721  

Number of cases (%) χ2-test 
ACSID-11 target behavior: impaired control (IC)        

IC criterion not met 8 (10.26) 5 (13.51) 3 (7.31) 
χ2(1) = 0.81, p = .368, V =
.102 

IC criterion met 70 (89.74) 32 (86.49) 38 (92.68)  
ACSID-11 target behavior: increased priority (IP)        

IP criterion not met 32 (41.03) 18 (48.65) 14 (34.15) χ2(1) = 1.69, p = .194, V =
.147 

IP criterion met 46 (58.97) 19 (51.35) 27 (65.85)  
ACSID-11 target behavior: continuation/escalation 

(CE)        

CE criterion not met 43 (55.13) 21 (56.76) 22 (53.66) 
χ2(1) = 0.08, p = .784, V =
.031 

CE criterion met 35 (44.87) 16 (43.24) 19 (46.34)  
ACSID-11 target behavior: functional impairment/ 

marked distress (FI)        

FI criterion not met 18 (23.08) 8 (21.62) 10 (24.39) χ2(1) = 0.08, p = .772, V =
.033 

FI criterion met 60 (76.92) 29 (78.38) 31 (75.61)  

Note. 1 only 37 participants with OCBSD reported using social networks; ACSID-11 = 11-item Assessment of Criteria for Specific Internet-use Disorders 

Table 3 
Descriptive values considering the vulnerability factors of the overall sample and the subsamples including participants with online compulsive buying shopping 
disorder (OCBSD) and with social-networks-use disorder (SNUD) as well as the group comparisons using t-tests for independent samples.   

Overall 
(n = 78) 

Online buying-shopping 
disorder 
(n = 37) 

Social-networks-use 
disorder 
(n = 41) 

Group comparisons  

M (SD) Range M (SD) Range M (SD) Range  

MVS sum score 44.36 (11.78) 20 – 69 47.11 (11.65) 26 – 69 41.88 (11.49) 20 – 65 t(76) = 2.00, p = .050, |d| =.452 
TICS sum score 25.30 (7.99) 6 – 44 26.22 (6.86) 13 – 44 24.46 (8.89) 6 – 43 t(76) = 0.97, p = .337, |d| = .219 
BIS-15 sum score 34.28 (7.56) 16 – 52 35.30 (7.58) 20 – 52 33.37 (7.52) 16 – 52 t(76) = 1.13, p = .263, |d| = .256 
SCIUS sum score 13.64 (3.51) 3 – 20 13.27 (3.66) 3 – 20 13.98 3.38) 7 – 19 t(76) = -0.89, p = .379, |d| = .209 
Frequency of viewing influencer posts1 3.54 (1.73) 1 – 5 3.35 (1.59) 1 – 5 4.12 (1.05) 1 – 5 t(76) = -2.55, p = .015, |d| = .579 
Urge for using social networks after influencer posts 3.54 (1.73) 1 – 6 3.24 (1.91) 1 – 6 3.80 (1.54) 1 – 6 t(76) = -1.44, p = .154, |d| = .326 
Urge for online shopping after influencer posts 3.64 (1.77) 1 – 6 3.68 (1.96) 1 – 6 3.61 (1.60) 1 – 6 t(76) = 0.16, p = .870, |d| = .037 

Note. 1 all participants indicated to be familiar with influencer posts. MVS = Material Values Scale; TICS = Trier Inventory for Chronic Stress; BIS-15 = 15-item Barratt 
Impulsiveness Scale; SCIUS = Short Compulsive Internet Use Scale. 

Table 4 
Coefficients of the multiple regression models investigating effects of material
istic values (MVS), chronic stress (TICS), and trait impulsivity (BIS-15) on the 
symptom severity (ACSID-11) of individuals with online compulsive buying 
shopping disorder (OCBSD) and social-networks-use disorder (SNUD).   

Coefficients 

Model B SE (B) β t p 

OCBSD (DV = ACSID-11 shopping)      
MVS sum score .011 .020 .097 0.53 .598 
TICS sum score .055 .035 .290 1.58 .125 
BIS-15 sum score .029 .028 .167 1.01 .320 

SNUD (DV = ACSID-11 SNS)      
MVS sum score -.001 .015 -.009 -0.06 .954 
TICS sum score .067 .019 .531 3.52 .001 
BIS-15 sum score <.001 .022 .002 0.01 .989 

Note. DV = dependent variable; ACSID-11 = 11-item Assessment of Criteria for 
Specific Internet-use Disorders; MVS = Material Values Scale; TICS = Trier In
ventory for Chronic Stress; BIS-15 = 15-item Barratt Impulsiveness Scal 
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clinical instrument as well as a comparison of the diagnostic criteria 
based on the DSM-5 and the ICD-11 should be done in the future. This is 
especially relevant since differentiations between peripheral features 
and core criteria have already been recommended for the diagnostic 
criteria of the DSM-5 [59–63], which could result in an alignment be
tween the DSM-5 and ICD-11 symptoms. 

While all participants were familiar with influencer posts, in
dividuals with SNUD reported a higher frequency of viewing these posts 
as compared to individuals with OCBSD. The urge for online shopping or 
using social networks after viewing influencer posts did not significantly 
differ between both samples. Effect sizes suggest that the SNUD group 
tended to show higher urges for using social networks as compared to 
the OCBSD group. However, overall, both groups indicated medium 
urges for both activities. In further studies, the impact of influencer posts 
on the use of different applications should be assessed in more detail to 
capture potential differences between internet-use disorders. 

The results on possible predisposing factors for OCBSD/SNUD are 
difficult to relate to the literature, as no findings comparing individuals 
with OCBSD or SNUD with respect to materialistic values endorsement, 
trait impulsivity, and perceived chronic stress have been published so 
far. In the present sample, there were no significant differences between 
women with OCBSD and women with SNUD regarding impulsivity and 
perceived stress. Presumably, both are nonspecific predisposing factors 
for the two potential internet-use disorders. When taking the effect sizes 
of the group comparisons into account, it may indicate a slight tendency 
for individuals with OCBSD to have higher scores on impulsivity and 
chronic stress compared to individuals with SNUD, whereas the effects 
were not significant in the current (relatively small) samples. In terms of 
the materialistic values endorsement, individuals with OCBSD showed a 
higher tendency for it, as compared to individuals with SNUD, which can 
be seen as an indication of the specificity of this predisposing factor for 
OCBSD [35]. 

Although there was no clear difference in perceived chronic stress 
between groups of the present sample, the level of stress had an effect on 
symptom severity in the SNUD group, while, in contrast, it did not have 
any effect on symptom severity in the OCBSD group. This may indicate 
differences in mechanisms of development and maintenance of OCBSD 
and SNUD. One may speculate that stress vulnerability and OCBSD 
rather co-occur, or their relationship is influenced by other (moderating) 
factors, whereas there might be a direct association between perceived 
chronic stress and SNUD in clinical samples. With the results of the 
current cross-sectional study, we cannot infer causality in any direction. 
This should be subject of further longitudinal investigations. Most pre
vious studies examining the relationship between SNUD and perceived 
daily stress in convenience samples indicated a positive correlation be
tween the two variables, whereas the studies were also cross-sectional, 
and findings were not completely conclusive [38,39,64,65]. It seems 
useful to distinguish between the influence of chronic and acute stress on 
the expression of OCBSD or SNUD in future research. To examine stress 
vulnerability, we made use of the TICS which measures perceived 
chronic stress [47]. Considering that individuals with OCBSD do not 
show a continuous but rather an episodic loss of control over con
sumption [56,57], which might be triggered primarily by acute stressful 
experiences, it is reasonable to conclude that we did not capture this 
relationship well with the TICS [47]. Alternatively, the assessment of 
biomarkers such as hair cortisol could be helpful to investigate the role 
of chronic stress in OCBSD and SNUD [66], while the measurement of 
individual cortisol responses under a standardized psychosocial labo
ratory stress induction seems reasonable to investigate the impact of 
acute stress [67]. 

To our knowledge, this is the first study that directly compared in
dividuals with a clinically relevant symptom severity of either OCBSD or 
SNUD. On the one hand, the present investigation of samples with high 
symptom levels of OCBSD or SNUD allows a first insight into the over
laps and differences between the two potential internet-use disorders. 
On the other hand, there are limitations that should be considered when 

interpreting the results. First, the initial nature of our study, cross- 
sectional design, relatively small sample size, potential selection bias 
and inclusion of only women limit the generalizability of our findings. 
Second, the use of self-report measures entails the shortcomings known 
for questionnaires such as social desirability bias. Third, other poten
tially important variables were not considered. Specific technological 
advances and psychological aspects that may contribute to the OCBSD- 
SNUD-convergence should be investigated in further research. This in
cludes addictive features of online platforms [68] as well as theoretical 
concepts such as fear of missing out [69], need to belong [36,70], social 
comparison [71] and identity confusion [72]. 

6. Conclusions 

The results indicate that women with either OCBSD or SNUD show 
common characteristics in terms of (a) similar severity of symptoms and 
functional impairment/distress in everyday life due to the specific 
problematic online behavior, (b) similar levels of trait impulsivity and 
perceived chronic stress, and (c) similar urges for online shopping and 
using social networks after viewing influencer posts. However, the re
sults also indicate specific differences in terms of (a) individual mate
rialistic values, (b) frequency of viewing influencer posts, and (c) effects 
of perceived chronic stress on symptom severity. It could be discussed 
that, especially in the case of an OCBSD, online shopping itself is no 
longer clearly separated from the use of other applications such as 
communication platforms. A blending between the two specific forms 
can already be observed placing vulnerable individuals at risk of 
developing multiple types of specific internet-use disorders. It would be 
worth investigating which technology features, individual predisposing 
factors, affective and cognitive mechanisms and dysfunctional coping 
processes contribute to either OCBSD or SNUD, or to the convergence of 
both. 
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