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The relationship between the tendencies for inter-net addiction and
developemental disorders:
A exploratory study about ADHD tendencies.

Junichiro OOKUBO

Abstract
Objectives: This study aimed to determine the association between Internet addiction and attention deficit
and hyperactivity disorder (ADHD).
Method: In the present study, 159 students (84 males, and 75 females) participated and complete questionnaire
consisted of 1)Internet behavior, 2)Smart phone addiction, 3)Internet game addiction, 4) Internet addiction,
and 5) Adult Attention Deficit/Hyperactivity Disorder Symptoms Scale (AASS).
Results: Virtually all students used smartphone and they use smartphone for mainly SNS. The results showed
that more than 10% of students have risk for internet related addiction. Correlations between symptoms of
addictive internet use and ADHD symptoms were all positive and significant. Multiple regression analyses
showed that inattentive score of AASS predicted Smart phone addiction, Internet game addiction score and
Internet addiction scores, but impulsivity scores of AASS did not predict any addictive tendencies.
Discussion: Results suggest that ADHD symptoms, particularly inattentive symptoms, were positively
associated with inter-net addiction.

Key words: Internet addiction, Internet game addiction, ADHD



