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Abstract: People diagnosed with Internet gaming disorder (IGD) have been frequently reported
to experience depression, anxiety, and hostility. Emotional regulation contributes to these mood
symptoms. This study evaluated emotional regulation in subjects with IGD and examined
relationships between emotional regulation, depression, anxiety, and hostility in young adults
with IGD. We recruited 87 people with IGD and a control group of 87 people without a history of
IGD. All participants underwent a diagnostic interview based on the IGD criteria of the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition, and they completed a questionnaire on
emotional regulation, depression, anxiety, and hostility. We found that subjects with IGD were
less likely to practice cognitive reappraisal and were more likely to suppress their emotions. Linear
regression revealed the higher cognitive reappraisal and lower expressive suppression associated with
depression, anxiety, and hostility among subjects with IGD. The emotional regulation strategies that
characterize those with IGD could be contributing factors to the depression and hostility tendencies of
these people. When treating patients with IGD, in addition to providing appropriate interventions to
relieve depression and hostility, practitioners should effectively assess emotional regulation strategies
and provide emotional regulation therapy to prevent a vicious cycle of negative emotions.

Keywords: Internet gaming disorder; IGD; emotional regulation; cognitive reappraisal; suppression;
depression; hostility

1. Introduction

Diagnostic criteria for Internet gaming disorder (IGD), defined as an addiction to Internet games,
are proposed as research criteria in section III of the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) [1]. IGD is one type of internet addiction and has been associated with
mood-related psychopathological symptoms, such as depression and irritability [2,3]. This comorbidity
could contribute to treatment difficulties and a poor prognosis of addictive disorder [4], for example,
the comorbidity of depression associated with the higher psychosocial burden among subjects with
IGD [5]. Further, comorbidity could indicate a causal relationship between the disorders [6] or a
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common factors model [7], wherein a shared mechanism generally accounts for increased comorbidity.
To intervene, the shared mechanism might benefit both disorders. Therefore, understanding the shared
mechanism causing comorbidity between IGD and psychopathological symptoms could contribute to
successfully developing treatments for them.

1.1. Association between IGD and Emotional Difficulties

The amount of time spent playing online games has been positively correlated with depressive
symptoms [8,9]. The association between IGD, depression, and hostility were also demonstrated in
recent studies [10,11]. Gentile et al. reported that IGD could be a cause of depression in adolescents [12].
Further, Ciarrochi et al. also reported that compulsive internet use predicted poor mental health among
adolescents in longitudinal investigation [13]. These results might indicate that repeatedly excessive
online gaming could contribute to emotional difficulties, possibly though impaired daily life functions
or their negative consequences. On the other side, addictive behavior, such as online gaming [14],
could be a way of coping with pre-existing emotional difficulties, such as depression [6]. Depression
was reported to predict the incidence of internet addiction and support this claim [15]. This might
suggest that emotional difficulties could possibly contribute to IGD; however, this has not been proved.
The possible bidirectional effect between IGD and emotional difficulties deserves future prospective
study. On the other hand, an underlying factor, such as emotional regulation, might be associated with
both IGD and emotional difficulties, and could contribute to the comorbidity of IGD.

1.2. Emotional Regulation and Depression, Anxiety, Hostility, and IGD

Emotional regulation, also known as emotional self-regulation, was defined by [16] as the set of
cognitive processes that influence emotional responses. Emotional regulation is a complex process that
includes the initiation, inhibition, or modulation of aspects of emotion functioning. A previous review
demonstrated that interventions that specifically target emotional regulation can not only promote
positive emotional regulation but also attenuate associated psychopathological symptoms [17].

Two strategies are commonly used for downregulating emotion. The first, reappraisal, comes early
in the emotion-generative process and entails changing how a situation is construed in order to reduce
its emotional impact. The second, suppression, comes later in the emotion-generative process and
entails the inhibition of outward signs of inner feelings [18]. The two types of emotional regulation are
evaluated in The Emotional Regulation Questionnaire, which measures the habitual use of expressive
suppression and cognitive re-evaluation. The scale includes items related to the regulation of positive
and negative emotions [19]. According to this measurement, practicing reappraisal is associated with
greater positive emotion, improved interpersonal functioning, and well-being. By contrast, practicing
suppression is associated with negative emotions and poorer interpersonal functioning. These results
suggest that strategies that act early in the emotion-generative process have a different profile of
consequences than strategies that act later.

Emotional regulation was associated with depression [20] and anxiety [21]. The employment
of adaptive emotional regulation strategies (e.g., reappraisal) causes a reduction in stress-induced
emotions. Conversely, dysfunctional emotional regulation strategies, such as emotion suppression,
appear to influence the pathogenesis of depression. For example, a structural equation modeling
study found that expressive suppression mediated the relationship between intensity of negative affect
and psychological distress [22]. In addition, emotional regulation therapy has been reported to be an
effective treatment of emotional dysfunctions, such as anxiety or depression [17,23,24]. The literature
demonstrates the role for emotional regulation in the development or maintenance of depression and
anxiety [20,21].

Fewer studies have evaluated the relationship between emotional regulation and hostility than the
relationship between emotional regulation and depression or anxiety. People with lower anger control
can reasonably be assumed to display more aggressive behaviors [25]. A previous study demonstrated
the relationship between emotional regulation and anger reactivity [26]. Hostile cognition is a major
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factor contributing to anger and aggressive behavior [27]. However, whether cognitive appraisal can
attenuate the role of hostile cognition in depression has not been evaluated.

Depression and emotional regulation are considered risk factors for the development of addictive
disorders [28]. Emotional regulation was reported to predict substance use disorder (specifically, alcohol
use disorder [29]) and has been suggested to have a moderating role in addiction development [30].
IGD has been reported to be associated with depression, irritability, and anxiety [2,3,31]. Difficulties
with emotional regulation are associated with these associated psychopathological symptoms [20,21].
Furthermore, poor emotional regulation might contribute to depression [20] that predicts IGD [15,32].
Moreover, excessive online gaming could have negative consequences that could result in stress for
individuals with IGD. Appropriate emotional regulation mediates negative effects and psychological
stress [22], whereas impaired emotional regulation might contribute to mood symptoms, such
as depression and anxiety. Loton et al. revealed that the coping strategy had been reported to
account for the association between video gaming addiction and depression [14]. It supported
the claim that inappropriate emotional regulation might contribute to the association between
psychopathological symptoms of IGD. However, the association between emotional regulation and
these psychopathological symptoms has not been evaluated among subjects with IGD.

1.3. Study Hypothesis and Objectives

We hypothesized that emotional regulation, cognitive reappraisal, and suppression are associated
with IGD, and that individuals with IGD practice less emotional regulation, use fewer reappraisal
strategies, and tend to suppress emotions more than does the average person. Furthermore, the deficit
in emotional regulation might be correlated with depression, hostility, and anxiety among subjects
with IGD. Accordingly, this study evaluated the following: (1) cognitive reappraisal and expressive
suppression among individuals with and without IGD, and (2) the associations among cognitive
reappraisal, expressive suppression, depression, hostility, and anxiety among subjects with IGD.

2. Materials and Methods

2.1. Participants

Our participants, namely individuals with current IGD (the IGD group) and those with no history
of IGD (the control group), were recruited through advertisements that demonstrated our recruitment
critieria on campuses and bulletin board systems at universities in Taiwan between September 2012
and October 2013. Our recruitment criteria for the IGD group, which were based on an fMRI study for
young adults with IGD, were as follows [32]: (1) aged 20–30 years with education of >9 years; (2) played
Internet games for ≥4 h per day on weekdays and ≥8 h per day on weekends or for ≥40 h per week;
and (3) had maintained an Internet gaming pattern for >2 years. The recruited participants spent
most of their free time on Internet gaming. For participants fulfilling these criteria, a psychiatrist
conducted an interview, during which the DSM-5 diagnostic criteria for IGD was used [1] in the
interviewing room at laboratory. Participants that fulfilled the DSM-5 criteria of IGD were classified in
the IGD group.

For every participant enrolled in the IGD group, a gender-, age- (within a range of 1 year),
and education level-matched control participant was recruited according to the criteria that their
nonessential Internet use was of <4 h per day in their daily life. The limitation on internet use
was designed to prevent recruiting subjects with internet addiction in control group. Then, these
participants also underwent a diagnostic interview with the psychiatrist based on DSM-5 criteria of
IGD to confirm their recruitment in control group.

The diagnostic interview comprised two parts: (1) a diagnostic interview based on the Chinese
version of the Mini-International Neuropsychiatric Interview (MINI) to reveal existing psychotic
disorders, bipolar I disorder, and substance use disorders; and (2) a history-taking interview to
determine psychotropic medication use, mental retardation, severe physical disorder, and brain
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injury. Individuals with psychotic disorders, bipolar I disorder, substance use disorders, psychotropic
medication use, mental retardation, severe physical disorder, or brain injury were excluded. In total,
174 participants—87 in each group—were included after diagnostic interviewing and their informed
consent was obtained. Then, study participants completed the assessment in this present study. This
study was approved by the Institutional Review Board of Kaohsiung Medical University Hospital.

2.2. Measures

DSM-5 diagnostic criteria for IGD [1]. The DSM-5 IGD diagnostic criteria include comprises nine
items: preoccupation, withdrawal, tolerance, unsuccessful attempts to control, loss or decrease of other
interests, continued excessive use despite psychosocial problems, deceiving, escapism, and functional
impairment [1]. We developed a semistructured interview for examining the DSM-5 criteria for IGD.
Participants fulfilling ≥5 criteria were included in classified as the IGD group.

Chinese version of the MINI [33]. We conducted a diagnostic interview to rule out psychiatric
disorders by using the modules of psychotic disorders, bipolar I disorder, and substance use disorders
in the Chinese version of the MINI. Those with existing disorders were excluded from the study.

Emotional regulation questionnaire. The emotional regulation questionnaire (ERQ) is a 10-item
scale designed to measure respondents’ tendency to regulate their emotions in two ways: (1) cognitive
reappraisal, assessed using a reappraisal scale (six items such as “When I want to feel less negative
emotion (such as sadness or anger), I change what I’m thinking about”), and (2) expressive suppression,
assessed using a suppression scale (four items such as “I control my emotions by not expressing them”).
Respondents answer each item on a 7-point Likert-type scale from 1 (strongly disagree) to 7 (strongly
agree). The alpha reliabilities were averaged 0.79 and 0.73 for the reappraisal and suppression scales,
respectively. Test–retest reliability over 3 months was 0.69 for both scales in its original study [19].
There are several scales assessing emotional regulation. We utilized ERQ to assess the most important
two strategy of emotional regulation because of its brief and convenient nature.

Depression, hostility, and anxiety were assessed by the Center for Epidemiological Studies’
Depression Scale (CES-D) [34,35] Penn State Worry Questionnaire (PSWQ) [36] and the Buss–Durkee
Hostility Inventory Chinese Version—Short Form (BDHIC-SF) [37]. Cronbach’s alpha of CES-D, PSWQ,
and BDHIC-SF in the present study were 0.92, 0.90, and 0.92, respectively. Higher score of CES-D,
BDHIC-SF, and PSWQ indicates higher depression, hostility, and anxiety, respectively.

2.3. Statistical Analysis

We first evaluated the differences in cognitive reappraisal and expressive suppression between the
IGD and control groups. Logistic regression was used to regress the diagnosis of IGD on the reappraisal
and suppression while controlling for gender, age, and educational level. Then, linear regression was
used to regress the depression on the cognitive reappraisal, and expressive suppression with control of
gender, age, and educational level in both IGD and control group. The gender was set as female = 0
and male = 1 in the linear regression. The same method was used to evaluate the associations between
reappraisal, suppression, and hostility or anxiety. p < 0.05 was considered significant in the analyses,
all of which were performed using SPSS. The significant threshold of multiplicity was corrected using
the Holm–Bonferroni methods. The Holm–Bonferroni method controls the familywise error rate
(Type I errors) by adjusting the p value of the individual comparison [38].

3. Results

3.1. Gender, Age, and Education Levels

Eighty-seven people were recruited for each group. Their gender (X2 = 0, p = 1), age (t = 0.26,
p = 0.80), and education levels (t = 1.15, p = 0.25) did not differ significantly (Table 1).
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Table 1. Age, educational level, emotional regulation, hostility, depression, and severity for the IGD
and control groups.

Variables
IGD Diagnosis

X2

Yes (N = 87) No (N = 87)

Mean ± SD Mean ± SD t-Test

Gender
Male 70 (80.5%) 70 (80.5%) 0.00

Female 17 (19.5%) 17 (19.5%)
Age 23.29 ± 2.34 23.38 ± 2.40 0.26

Education level 15.93 ± 1.15 16.14 ± 1.22 1.15
Cognitive reappraisal 1 31.09 ± 5.43 33.16 ± 4.87 −2.64 **

Expressive suppression 2 19.22 ± 3.40 17.98 ± 3.74 2.292 *

* p < 0.05; ** p < 0.01; 1 Score of cognitive reappraisal subscale of ERQ; 2 Score of expressive suppression subscale
of ERQ.

3.2. Emotional Regulation and IGD

The IGD group had significantly lower cognitive reappraisal strategies (t = −2.64, p = 0.009)
and greater expressive suppression strategies (t = 2.29, p = 0.02) than did the control group (Table 1).
Logistic regression (Table 2) revealed that cognitive reappraisal negatively predicts IGD (odds ratio;
OR = 0.91; 95% CI = 0.85–0.97) and that expressive suppression positively predicts IGD (OR = 1.14;
95% CI = 1.04–1.25).

Table 2. Logistic regression to evaluate the predictive value of emotional regulation in IGD with control
of gender, age, and educational level.

Variables Wald Exp(β) 95% CI

Among all subjects

Gender 0.01 1.05 0.47–2.32
Age (year) 0.43 1.0550 0.91–1.22

Education level (year) 1.11 0.86 0.64–1.14
Cognitive reappraisal 1 8.97 ** 0.91 0.85–0.97

Expressive Suppression 2 7.28 ** 1.14 1.04–1.25

** p < 0.01; 1 Score of cognitive reappraisal subscale of ERQ; 2 Score of expressive suppression subscale of ERQ.

3.3. Within-Group Analysis for Emotional Regulation

Multiple linear regression analysis was used to test if the emotional regulation significantly
predicted depression, anxiety, or hostility of subjects in IGD group (Table 3). The results indicated the
model explained 19% of the variance in depression (R2 = 0.19, F(5,81) = 3.74). Cognitive reappraisal
significant predicted depression (B = −0.72, t = −3.66, p < 0.001), as did expressive suppression
(B = 1.02, t = 3.24, p = 0.002). Further, the model explained 18% of variance in anxiety (R2 = 0.18,
F(5,81) = 3.59). Cognitive reappraisal significant predicted anxiety (B = −0.69, t = −3.20, p = 0.002),
as did expressive suppression (B = 0.91, t = 2.66, p = 0.01). The model also explained 12% of variance
in hostility (R2 = 0.12, F(5,81) = 2.2). Cognitive reappraisal significantly predicted hostility (B = −0.75,
t = −2.79, p = 0.007), as did expressive suppression (B = 1.09, t = 2.53, p = 0.01). These results suggested
that IGD subjects with lower cognitive reappraisal and higher expressive suppression had higher
depression, anxiety, and hostility. We also provide the result in control group. It demonstrated the
similar association between emotional regulation and depression, anxiety, and hostility in control
group (Table 3).
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Table 3. Multiple linear regression analysis for the predictive value of emotional regulation in
depression, hostility, and CGI score among IGD group or control group.

Variables B
IGD p B

Control p
t t

Depression 1

Gender 0.78 0.31 0.76 −1.76 −1.06 0.29
Age (year) 0.24 0.52 0.61 −0.24 −0.77 0.44

Education level (year) −0.19 −0.20 0.84 0.21 0.34 0.73
Cognitive reappraisal 2 −0.72 −3.66 <0.001 −0.73 −5.21 <0.001

Suppression 3 1.02 3.24 0.002 1.06 6.01 <0.001
F(5,81) = 3.74 R2 = 0.19 F(5,81) = 12.90 R2 = 0.44

Anxiety 4

Gender −1.86 −0.68 0.50 −2.75 −1.29 0.20
Age (year) −0.79 −1.57 0.12 −0.72 −1.78 0.08

Education level (year) 1.39 1.34 0.19 1.58 1.98 0.05
Cognitive reappraisal −0.69 −3.20 0.002 −0.96 −5.28 <0.001

Suppression 0.91 2.66 0.01 1.13 4.93 <0.001
F(5,81) = 3.59 R2 = 0.18 F(5,81) = 11.71 R2 = 0.42

Hostility 5

Gender −1.19 −0.34 0.73 −3.61 −1.52 0.13
Age (year) 0.13 0.20 0.84 0.09 0.21 0.84

Education level (year) −0.60 −0.46 0.65 0.15 0.17 0.87
Cognitive reappraisal −0.75 −2.79 0.01 −0.72 −3.55 0.001

Suppression 1.09 2.53 0.01 1.45 5.69 <0.001
F(5,81) = 2.20 R2 = 0.12 F(5,81) = 8.87 R2 = 0.35

1 Score of cognitive reappraisal subscale of ERQ; 2 Score of expressive suppression subscale of ERQ; 3 Score of
Center for Epidemiological Studies’ Depression Scale; 4 Score of PSWQ; 5 Score of the Buss–Durkee Hostility
Inventory—Chinese Version—Short Form.

4. Discussion

People with poor emotional regulation often engage in maladaptive behavior to escape from their
emotions, creating risks of a range of mood disorders and addictive disorders [39]. Thus, such people have
been associated with various addictive disorders [29,30]. To our knowledge, no previous study has
assessed emotional regulation among subjects with IGD. As expected, the present study demonstrated
that subjects with IGD have lower cognitive reappraisal and higher expressive suppression. This result
is similar to a previous report demonstrating lower cognitive reappraisal in gambling disorder [39].
Further, our study demonstrated that lower cognitive reappraisal and higher expressive suppression
were associated with depression, anxiety, and hostility among subjects with IGD.

Our literature review suggested that those individuals experiencing depression or anxiety have
ineffective emotional regulation and difficulties in processing negative emotions [20,21]. Cognitive
reappraisal is a cognitively-oriented strategy for redefining emotional stimuli in unemotional terms
or for reimagining depressive situations [40]. It comes early in the emotion-generative process and
effectively decreases the experience of negative emotions [18]. By contrast, expressive suppression,
coming later in the emotion-generative process, entails the inhibition of outward signs of inner
feelings. Suppression is ineffective for down-regulating negative emotions, and people with a history
of depression have been reported to spontaneously use this strategy [41]. Like these previous results,
our results demonstrated that subjects with higher depression have lower cognitive reappraisal and
higher expressive suppression among both subjects with IGD and controls.

People with IGD experience negative psychosocial consequences from excessive online gaming [42].
They also experience depression, anxiety, or irritation when they are prohibited from playing games
online [1]. Thus, previous prospective study had suggested that internet gaming disorder or excessive
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online gaming [8,12] contributes to depression. They could reappraisal that this is a logical result of
ceasing an excessive, self-gratifying behavior, and that the depression and restlessness could be avoided
if they engaged in an alternative, appropriate activity such as exercise. However, without appropriate
reappraisal, subjects with IGD could experience depression. Further, continuing to suppress negative
emotions rather than reappraising them could leave these emotional difficulties unresolved. Thus,
the lower cognitive reappraisal and higher suppression of subjects with IGD could partly account for
their vulnerability to depression.

Although there is no report demonstrating the predictive effect of depression on internet gaming
disorder, previous reports had suggested that depression predicted incidence of internet addiction [32].
Subjects with lower cognitive reappraisal that were habituated to use suppression could experience
depression under stress [20,22]. Online gaming could provide a virtual world for people to escape
from their negative emotions [43] and could buffer stress [44]. However, if the gaming time could
not be well controlled, the repeatedly excessive gaming could result in further negative consequences
among vulnerable subjects. It could create a vicious cycle and lead to repeated engagement in online
gaming, resulting in increased addiction risk. Anyway, this claim should be further evaluated in
prospective study.

Subjects with higher anxiety were more likely to pay attention to threat-related stimuli rather than
neutral stimuli [45]. The continued attention to threat increases their cognitive and emotional response,
contributing to anxiety symptoms. The manner in which information was processed in emotional
regulation could determine anxiety severity [24]. The use of suppression as a regulatory mechanism
and limited access to emotional regulation strategies, such as cognitive reappraisal, were associated
with anxiety [46]. Thus, dysfunctional emotional regulation contributes to the development of anxiety
disorder [24]. In this study, the anxiety of subjects with IGD is negatively associated with cognitive
reappraisal and positively associated with expressive suppression.

In addition, reappraisal facilitates the adaptive processing of anger-inducing situations and
contributes to anger regulation [47]. However, the suppression of anger could increase hostility
under stress [48]. As expected, subjects with IGD habitually suppress emotions, or those unlikely
to reappraise their negative cognition exhibited higher levels of hostility in this study. Moreover,
suppression of hostility could increase sympathetic activity [49], as well as the risk of cardiovascular
disorder [50]. Thus, emotional suppression and hostility of subjects with IGD might result in not only
emotional difficulty but also cardiovascular risk.

Cognitive control ability is essential and contributes to emotional regulation, such as reappraisal [40].
Subjects with IGD had impaired cognitive control [51], similar to people with gambling disorders [52]
and addictive disorder, such as cocaine use disorder [53]. The impaired cognitive control ability could
associate with their impaired cognitive reappraisal in subjects with IGD. Further study is necessary to
understand the neurocognitive mechanism of the impaired emotional regulation, such as cognitive
control, among subjects with IGD.

4.1. Clinical Implication

The dysfunctional emotional regulation of subjects with IGD was associated with depression,
anxiety, and hostility [32]. Emotional regulation should be well assessed and intervened in among
young adults with IGD. Three key steps—emotional awareness, emotional regulation, and exchanging
one emotion for another—help people to modify the state, the belief, and the behavior in response to
emotion-eliciting events. These interventions for emotional regulation [23] have been recommended
for the treatment of depression [20]. Evidence-based emotion management strategies, such as
emotion-focused therapy [54], could be provided to young adults with IGD to promote cognitive
reappraisal and attenuate expressive suppression strategies and responses. They must become aware
that their negative emotions result from the negative consequences of gaming or from the conflicts
in their lives. Alternative activities, physical exercise, and further psychological support should be
offered to help relieve negative emotions. Furthermore, information and guidance on reappraisal
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should be provided so that positive thinking can replace negative thinking. This intervention to
promote reappraisal and prevent suppression may attenuate their depression, anxiety, and hostility,
and prevent the vicious cycle of IGD. However, these claims for the effects of emotional regulation
therapy should be evaluated with future clinical research.

4.2. Limitations

This study has three limitations. First, emotional regulation was assessed using a questionnaire
only and not through the investigation of real situations. Second, IGD was diagnosed only through
diagnostic interviews with the participants, and supplementary information from family members or
partners, which could have contributed to verifying the validity of the diagnoses, was not collected.
Third, our cross-sectional research design could not confirm causal relationships between emotional
regulation and IGD. Besides, the structure equation model had not been utilized to test hypothesized
model because of unconfirmed causal relationship.

5. Conclusions

People with IGD practice less cognitive reappraisal and more suppression. In this study, people
practicing less cognitive reappraisal and more suppression had more symptoms of depression,
anxiety, and hostility, suggesting that impaired emotional regulation might exacerbate negative mood
symptoms in people with IGD. Thus, emotional regulation should be effectively assessed when
treating people with IGD. Furthermore, this group should be given interventions to promote cognitive
reappraisal and attenuate expressive suppression in order to avoid a vicious cycle of negative emotions.

Acknowledgments: This study was supported by grants from the National Science Council
(MOST105-2314-B-037-027-MY2), Kaohsiung Municipal Ta-Tung Hospital (kmtth-102-016; kmtth-103-018), and the
Kaohsiung Medical University Hospital (KMUH103-3R62). These institutions had no role in the design, process,
analysis, and production of the present study.

Author Contributions: Chih-Hung Ko conceived and designed the experiments; Tai-Ling Liu and Yun-Yu Chen
performed the experiments; Yi-Chun Yeh and Peng-Wei Wang analyzed the data; Ju-Yu Yen wrote the paper.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American
Psychiatric Association: Arlington, TX, USA, 2013.

2. Ko, C.H.; Liu, T.L.; Wang, P.W.; Chen, C.S.; Yen, C.F.; Yen, J.Y. The exacerbation of depression,
hostility, and social anxiety in the course of Internet addiction among adolescents: A prospective study.
Compr. Psychiatry 2014, 55, 1377–1384. [CrossRef] [PubMed]

3. Ko, C.H.; Yen, J.Y.; Yen, C.F.; Chen, C.S.; Chen, C.C. The association between Internet addiction and
psychiatric disorder: A review of the literature. Eur. Psychiatry 2012, 27, 1–8. [CrossRef] [PubMed]

4. Benaiges, I.; Prat, G.; Adan, A. Neuropsychological aspects of dual diagnosis. Curr. Drug Abuse Rev. 2010, 3,
175–188. [CrossRef] [PubMed]

5. Wang, H.R.; Cho, H.; Kim, D.J. Prevalence and correlates of comorbid depression in a nonclinical online
sample with DSM-5 internet gaming disorder. J. Affect. Disord. 2017, 226, 1–5. [CrossRef] [PubMed]

6. Kessler, R.C. The epidemiology of dual diagnosis. Biol. Psychiatry 2004, 56, 730–737. [CrossRef] [PubMed]
7. Mueser, K.T.; Drake, R.E.; Wallach, M.A. Dual diagnosis: A review of etiological theories. Addict. Behav. 1998,

23, 717–734. [CrossRef]
8. Hellstrom, C.; Nilsson, K.W.; Leppert, J.; Aslund, C. Effects of adolescent online gaming time and motives

on depressive, musculoskeletal, and psychosomatic symptoms. Upsala J. Med. Sci. 2015, 120, 263–275.
[CrossRef] [PubMed]

9. Wei, H.T.; Chen, M.H.; Huang, P.C.; Bai, Y.M. The association between online gaming, social phobia,
and depression: An internet survey. BMC Psychiatry 2012, 12, 92. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.comppsych.2014.05.003
http://www.ncbi.nlm.nih.gov/pubmed/24939704
http://dx.doi.org/10.1016/j.eurpsy.2010.04.011
http://www.ncbi.nlm.nih.gov/pubmed/22153731
http://dx.doi.org/10.2174/1874473711003030175
http://www.ncbi.nlm.nih.gov/pubmed/21054263
http://dx.doi.org/10.1016/j.jad.2017.08.005
http://www.ncbi.nlm.nih.gov/pubmed/28938229
http://dx.doi.org/10.1016/j.biopsych.2004.06.034
http://www.ncbi.nlm.nih.gov/pubmed/15556117
http://dx.doi.org/10.1016/S0306-4603(98)00073-2
http://dx.doi.org/10.3109/03009734.2015.1049724
http://www.ncbi.nlm.nih.gov/pubmed/26072677
http://dx.doi.org/10.1186/1471-244X-12-92
http://www.ncbi.nlm.nih.gov/pubmed/22839747


Int. J. Environ. Res. Public Health 2018, 15, 30 9 of 11

10. Yeh, Y.C.; Wang, P.W.; Huang, M.F.; Lin, P.C.; Chen, C.S.; Ko, C.H. The procrastination of Internet gaming
disorder in young adults: The clinical severity. Psychiatry Res. 2017, 254, 258–262. [CrossRef] [PubMed]

11. Yen, J.Y.; Liu, T.L.; Wang, P.W.; Chen, C.S.; Yen, C.F.; Ko, C.H. Association between Internet gaming
disorder and adult attention deficit and hyperactivity disorder and their correlates: Impulsivity and hostility.
Addict. Behav. 2017, 64, 308–313. [CrossRef] [PubMed]

12. Gentile, D.A.; Choo, H.; Liau, A.; Sim, T.; Li, D.; Fung, D.; Khoo, A. Pathological video game use among
youths: A two-year longitudinal study. Pediatrics 2011, 127, e319–e329. [CrossRef] [PubMed]

13. Ciarrochi, J.; Parker, P.; Sahdra, B.; Marshall, S.; Jackson, C.; Gloster, A.T.; Heaven, P. The development of
compulsive internet use and mental health: A four-year study of adolescence. Dev. Psychol. 2016, 52, 272–283.
[CrossRef] [PubMed]

14. Loton, D.; Borkoles, E.; Lubman, D.; Polman, R. Video game addiction, engagement and symptoms of stress,
depression and anxiety: The mediating role of coping. Int. J. Mental Health Addict. 2016, 14, 14. [CrossRef]

15. Ko, C.H.; Yen, J.Y.; Chen, C.S.; Yeh, Y.C.; Yen, C.F. Predictive values of psychiatric symptoms for internet
addiction in adolescents: A 2-year prospective study. Arch. Pediatr. Adolesc. Med. 2009, 163, 937–943.
[CrossRef] [PubMed]

16. Gross, J.J. Antecedent- and response-focused emotion regulation: Divergent consequences for experience,
expression, and physiology. J. Personal. Soc. Psychol. 1998, 74, 224–237. [CrossRef]

17. Sloan, E.; Hall, K.; Moulding, R.; Bryce, S.; Mildred, H.; Staiger, P.K. Emotion regulation as a transdiagnostic
treatment construct across anxiety, depression, substance, eating and borderline personality disorders:
A systematic review. Clin. Psychol. Rev. 2017, 57, 141–163. [CrossRef] [PubMed]

18. Gross, J.J. Emotion regulation: Affective, cognitive, and social consequences. Psychophysiology 2002, 39,
281–291. [CrossRef] [PubMed]

19. Gross, J.J.; John, O.P. Individual differences in two emotion regulation processes: Implications for affect,
relationships, and well-being. J. Personal. Soc. Psychol. 2003, 85, 348–362. [CrossRef]

20. Compare, A.; Zarbo, C.; Shonin, E.; Van Gordon, W.; Marconi, C. Emotional Regulation and Depression:
A Potential Mediator between Heart and Mind. Cardiovasc. Psychiatry Neurol. 2014, 2014, 324374. [CrossRef]
[PubMed]

21. Amstadter, A. Emotion regulation and anxiety disorders. J. Anxiety Disord. 2008, 22, 211–221. [CrossRef]
[PubMed]

22. Lynch, T.R.; Robins, C.J.; Morse, J.Q.; Krause, E.D. A mediational model relating affect intensity, emotion
inhibition, and psychological distress. Behav. Ther. 2001, 32, 519–536. [CrossRef]

23. Mennin, D.S.; Fresco, D.M.; Ritter, M.; Heimberg, R.G. An Open Trial of Emotion Regulation Therapy for
Generalized Anxiety Disorder and Cooccurring Depression. Depress. Anxiety 2015, 32, 614–623. [CrossRef]
[PubMed]

24. Esbjorn, B.H.; Bender, P.K.; Reinholdt-Dunne, M.L.; Munck, L.A.; Ollendick, T.H. The development of anxiety
disorders: Considering the contributions of attachment and emotion regulation. Clin. Child Fam. Psychol. Rev.
2012, 15, 129–143. [CrossRef] [PubMed]

25. Sullivan, T.N.; Helms, S.W.; Kliewer, W.; Goodman, K.L. Associations between Sadness and Anger Regulation
Coping, Emotional Expression, and Physical and Relational Aggression among Urban Adolescents. Soc. Dev.
2010, 19, 30–51. [CrossRef] [PubMed]

26. Harrist, A.W.; Hubbs-Tait, L.; Topham, G.L.; Shriver, L.H.; Page, M.C. Emotion regulation is related to
children’s emotional and external eating. J. Dev. Behav. Pediatr. 2013, 34, 557–565. [CrossRef] [PubMed]

27. DeWall, C.N.; Twenge, J.M.; Gitter, S.A.; Baumeister, R.F. It’s the thought that counts: The role of hostile
cognition in shaping aggressive responses to social exclusion. J. Personal. Soc. Psychol. 2009, 96, 45–59.
[CrossRef] [PubMed]

28. Nikmanesh, Z.; Kazemi, Y.; Khosravy, M. Study role of different dimensions of emotional self-regulation on
addiction potential. J. Fam. Reprod. Health 2014, 8, 69–72.

29. Wilens, T.E.; Martelon, M.; Anderson, J.P.; Shelley-Abrahamson, R.; Biederman, J. Difficulties in emotional
regulation and substance use disorders: A controlled family study of bipolar adolescents. Drug Alcohol Depend.
2013, 132, 114–121. [CrossRef] [PubMed]

30. Wills, T.A.; Pokhrel, P.; Morehouse, E.; Fenster, B. Behavioral and emotional regulation and adolescent
substance use problems: A test of moderation effects in a dual-process model. Psychol. Addict. Behav. 2011,
25, 279–292. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.psychres.2017.04.055
http://www.ncbi.nlm.nih.gov/pubmed/28482194
http://dx.doi.org/10.1016/j.addbeh.2016.04.024
http://www.ncbi.nlm.nih.gov/pubmed/27179391
http://dx.doi.org/10.1542/peds.2010-1353
http://www.ncbi.nlm.nih.gov/pubmed/21242221
http://dx.doi.org/10.1037/dev0000070
http://www.ncbi.nlm.nih.gov/pubmed/26595355
http://dx.doi.org/10.1007/s11469-015-9578-6
http://dx.doi.org/10.1001/archpediatrics.2009.159
http://www.ncbi.nlm.nih.gov/pubmed/19805713
http://dx.doi.org/10.1037/0022-3514.74.1.224
http://dx.doi.org/10.1016/j.cpr.2017.09.002
http://www.ncbi.nlm.nih.gov/pubmed/28941927
http://dx.doi.org/10.1017/S0048577201393198
http://www.ncbi.nlm.nih.gov/pubmed/12212647
http://dx.doi.org/10.1037/0022-3514.85.2.348
http://dx.doi.org/10.1155/2014/324374
http://www.ncbi.nlm.nih.gov/pubmed/25050177
http://dx.doi.org/10.1016/j.janxdis.2007.02.004
http://www.ncbi.nlm.nih.gov/pubmed/17349775
http://dx.doi.org/10.1016/S0005-7894(01)80034-4
http://dx.doi.org/10.1002/da.22377
http://www.ncbi.nlm.nih.gov/pubmed/25945946
http://dx.doi.org/10.1007/s10567-011-0105-4
http://www.ncbi.nlm.nih.gov/pubmed/22116623
http://dx.doi.org/10.1111/j.1467-9507.2008.00531.x
http://www.ncbi.nlm.nih.gov/pubmed/20221302
http://dx.doi.org/10.1097/DBP.0b013e3182a5095f
http://www.ncbi.nlm.nih.gov/pubmed/24131878
http://dx.doi.org/10.1037/a0013196
http://www.ncbi.nlm.nih.gov/pubmed/19210063
http://dx.doi.org/10.1016/j.drugalcdep.2013.01.015
http://www.ncbi.nlm.nih.gov/pubmed/23422834
http://dx.doi.org/10.1037/a0022870
http://www.ncbi.nlm.nih.gov/pubmed/21443302


Int. J. Environ. Res. Public Health 2018, 15, 30 10 of 11

31. Yu, H.; Cho, J. Prevalence of Internet Gaming Disorder among Korean Adolescents and Associations with
Non-psychotic Psychological Symptoms, and Physical Aggression. Am. J. Health Behav. 2016, 40, 705–716.
[CrossRef] [PubMed]

32. Ko, C.H.; Hsieh, T.J.; Wang, P.W.; Lin, W.C.; Yen, C.F.; Chen, C.S.; Yen, J.Y. Altered gray matter
density and disrupted functional connectivity of the amygdala in adults with Internet gaming disorder.
Prog. Neuropsychopharmacol. Biol. Psychiatry 2015, 57, 185–192. [CrossRef] [PubMed]

33. Sheehan, D.V.; Lecrubier, Y.; Sheehan, K.H.; Amorim, P.; Janavs, J.; Weiller, E.; Herqueta, T.; Baker, R.;
Dunbar, G.C. The Mini-International Neuropsychiatric Interview (M.I.N.I.): The development and validation
of a structured diagnostic psychiatric interview for DSM-IV and ICD-10. J. Clin. 1998, 59, 22–33.

34. Chien, C.P.; Cheng, T.A. Depression in Taiwan: Epidemiological survey utilizing CES-D. Seishin Shinkeigaku
Zasshi 1985, 45, 335–338.

35. Radloff, L.S. The CES-D Scale: A self-report depression scale for research in the general population.
Appl. Psychol. Meas. 1977, 1, 16. [CrossRef]

36. Meyer, T.J.; Miller, M.L.; Metzger, R.L.; Borkovec, T.D. Development and validation of the Penn State Worry
Questionnaire. Behav. Res. Ther. 1990, 28, 487–495. [CrossRef]

37. Lin, T.K.; Weng, C.Y.; Wang, W.C.; Chen, C.C.; Lin, I.M.; Lin, C.L. Hostility trait and vascular dilatory
functions in healthy Taiwanese. J. Behav. Med. 2008, 31, 517–524. [CrossRef] [PubMed]

38. Aickin, M.; Gensler, H. Adjusting for multiple testing when reporting research results: The Bonferroni vs.
Holm methods. Am. J. Public Health 1996, 86, 726–728. [CrossRef] [PubMed]

39. Williams, A.D.; Grisham, J.R.; Erskine, A.; Cassedy, E. Deficits in emotion regulation associated with
pathological gambling. Br. J. Clin. Psychol. 2012, 51, 223–238. [CrossRef] [PubMed]

40. Joormann, J.; Gotlib, I.H. Emotion Regulation in Depression: Relation to Cognitive Inhibition. Cogn. Emot.
2010, 24, 281–298. [CrossRef] [PubMed]

41. Ehring, T.; Tuschen-Caffier, B.; Schnulle, J.; Fischer, S.; Gross, J.J. Emotion regulation and vulnerability to
depression: Spontaneous versus instructed use of emotion suppression and reappraisal. Emotion 2010, 10,
563–572. [CrossRef] [PubMed]

42. Ko, C.H.; Yen, J.Y.; Chen, S.H.; Wang, P.W.; Chen, C.S.; Yen, C.F. Evaluation of the diagnostic criteria of
Internet gaming disorder in the DSM-5 among young adults in Taiwan. J. Psychiatr. Res. 2014, 3, 103–110.
[CrossRef] [PubMed]

43. Kazakova, S.; Cauberghe, V.; Pandelaere, M.; De Pelsmacker, P. Players’ expertise and competition with
others shape the satisfaction of competence needs, gaming gratifications, and contingent self-esteem in a
gaming context. Cyberpsychol. Behav. Soc. Netw. 2014, 17, 26–32. [CrossRef] [PubMed]

44. Reinecke, L. Games and recovery: The use of video and computer games to recuperate from stress and strain.
J. Media Psychol. Theor. Methods Appl. 2009, 21, 126–142. [CrossRef]

45. Bar-Haim, Y.; Lamy, D.; Pergamin, L.; Bakermans-Kranenburg, M.J.; van Ijzendoorn, M.H. Threat-related
attentional bias in anxious and nonanxious individuals: A meta-analytic study. Psychol. Bull. 2007, 133, 1–24.
[CrossRef] [PubMed]

46. Campbell-Sills, L.; Barlow, D.H.; Brown, T.A.; Hofmann, S.G. Acceptability and suppression of negative
emotion in anxiety and mood disorders. Emotion 2006, 6, 587–595. [CrossRef] [PubMed]

47. Denson, T.F.; Moulds, M.L.; Grisham, J.R. The effects of analytical rumination, reappraisal, and distraction
on anger experience. Behav. Ther. 2012, 43, 355–364. [CrossRef] [PubMed]

48. Quartana, P.J.; Burns, J.W. Painful consequences of anger suppression. Emotion 2007, 7, 400–414. [CrossRef]
[PubMed]

49. Giese-Davis, J.; Conrad, A.; Nouriani, B.; Spiegel, D. Exploring Emotion-Regulation and Autonomic
Physiology in Metastatic Breast Cancer Patients: Repression, Suppression, and Restraint of Hostility.
Personal. Individ. Differ. 2008, 44, 226–237. [CrossRef] [PubMed]

50. Vogele, C.; Jarvis, A.; Cheeseman, K. Anger suppression, reactivity, and hypertension risk: Gender makes a
difference. Ann. Behav. Med. 1997, 19, 61–69. [CrossRef] [PubMed]

51. Cai, C.; Yuan, K.; Yin, J.; Feng, D.; Bi, Y.; Li, Y.; Yu, D.; Jin, C.; Qin, W.; Tian, J. Striatum morphometry is associated
with cognitive control deficits and symptom severity in internet gaming disorder. Brain Imaging Behav. 2016, 10,
12–20. [CrossRef] [PubMed]

http://dx.doi.org/10.5993/AJHB.40.6.3
http://www.ncbi.nlm.nih.gov/pubmed/27779939
http://dx.doi.org/10.1016/j.pnpbp.2014.11.003
http://www.ncbi.nlm.nih.gov/pubmed/25448779
http://dx.doi.org/10.1177/014662167700100306
http://dx.doi.org/10.1016/0005-7967(90)90135-6
http://dx.doi.org/10.1007/s10865-008-9177-0
http://www.ncbi.nlm.nih.gov/pubmed/18830811
http://dx.doi.org/10.2105/AJPH.86.5.726
http://www.ncbi.nlm.nih.gov/pubmed/8629727
http://dx.doi.org/10.1111/j.2044-8260.2011.02022.x
http://www.ncbi.nlm.nih.gov/pubmed/22574806
http://dx.doi.org/10.1080/02699930903407948
http://www.ncbi.nlm.nih.gov/pubmed/20300538
http://dx.doi.org/10.1037/a0019010
http://www.ncbi.nlm.nih.gov/pubmed/20677873
http://dx.doi.org/10.1016/j.jpsychires.2014.02.008
http://www.ncbi.nlm.nih.gov/pubmed/24581573
http://dx.doi.org/10.1089/cyber.2012.0413
http://www.ncbi.nlm.nih.gov/pubmed/23952626
http://dx.doi.org/10.1027/1864-1105.21.3.126
http://dx.doi.org/10.1037/0033-2909.133.1.1
http://www.ncbi.nlm.nih.gov/pubmed/17201568
http://dx.doi.org/10.1037/1528-3542.6.4.587
http://www.ncbi.nlm.nih.gov/pubmed/17144750
http://dx.doi.org/10.1016/j.beth.2011.08.001
http://www.ncbi.nlm.nih.gov/pubmed/22440071
http://dx.doi.org/10.1037/1528-3542.7.2.400
http://www.ncbi.nlm.nih.gov/pubmed/17516817
http://dx.doi.org/10.1016/j.paid.2007.08.002
http://www.ncbi.nlm.nih.gov/pubmed/18461119
http://dx.doi.org/10.1007/BF02883428
http://www.ncbi.nlm.nih.gov/pubmed/9603679
http://dx.doi.org/10.1007/s11682-015-9358-8
http://www.ncbi.nlm.nih.gov/pubmed/25720356


Int. J. Environ. Res. Public Health 2018, 15, 30 11 of 11

52. Moccia, L.; Pettorruso, M.; De Crescenzo, F.; De Risio, L.; di Nuzzo, L.; Martinotti, G.; Bifone, A.; Janiri, L.;
Di Nicola, M. Neural correlates of cognitive control in gambling disorder: A systematic review of fMRI
studies. Neurosci. Biobehav. Rev. 2017, 78, 104–116. [CrossRef] [PubMed]

53. Ide, J.S.; Hu, S.; Zhang, S.; Yu, A.J.; Li, C.S. Impaired Bayesian learning for cognitive control in cocaine
dependence. Drug Alcohol. Depend. 2015, 151, 220–227. [CrossRef] [PubMed]

54. Greenberg, L. Emotion-Focused Therapy, Coaching Client to Work through Their Feelings; American Psychiatric
Association: Washington, DC, USA, 2002.

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.neubiorev.2017.04.025
http://www.ncbi.nlm.nih.gov/pubmed/28456569
http://dx.doi.org/10.1016/j.drugalcdep.2015.03.021
http://www.ncbi.nlm.nih.gov/pubmed/25869543
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Association between IGD and Emotional Difficulties 
	Emotional Regulation and Depression, Anxiety, Hostility, and IGD 
	Study Hypothesis and Objectives 

	Materials and Methods 
	Participants 
	Measures 
	Statistical Analysis 

	Results 
	Gender, Age, and Education Levels 
	Emotional Regulation and IGD 
	Within-Group Analysis for Emotional Regulation 

	Discussion 
	Clinical Implication 
	Limitations 

	Conclusions 
	References

