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Abstract: Background: This study examined patterns of problematic shopping behavior by South
Korean internet users to investigate the association between problematic internet shopping (PIS) and
dissociative experiences.; Methods: Five hundred and ninety eight participants from 20–69 years old
were recruited through an online panel survey. We gathered information about sociodemographic
characteristics, alcohol use, caffeine intake, and online shopping behaviors. Psychopathological
assessments included Korean version of dissociative experience scale (DES-K), Canadian Problem
Gambling Index (CPGI-K), the modified Stress Response Inventory (SRI-MF), the Barratt Impulsive
Scale-11-Revised (BIS-K). We used multiple logistic regression analysis with the Richmond compulsive
buying scale (RCBS-K) as the dependent variable.; Results: The prevalence of shoppers with
internet-based problem shopping was 12.5%. The amount of time spent on online shopping was
correlated with PIS severity (OR = 1.008, p < 0.01). The risk of PIS was related to an increased tendency
toward dissociation (OR = 1.044, p < 0.001) and impulsivity (OR = 1.046, p < 0.05). Conclusions: PIS
participants with dissociation showed higher levels of perceived stress, gambling problems, and
impulsivity than did PIS participants without dissociation. This study suggests that dissociation was
associated with a higher burden of PIS as it was connected to poor mental health problems.

Keywords: compulsive buying; addictive shopping; impulsivity; online shopping; dissociation

1. Introduction

With the spread of the internet, online shopping is also showing steady growth. The convenience
offered by the internet contributes to its popularity. The internet provides a huge diversity of shopping
information and simultaneous access to many online stores, thereby living up to expectations for
immediate rewards and emotional enhancement.

South Korea is one of the best-connected countries in the world. In 2018, the internet penetration
rate was at around 96 percent, while the internet usage rate was at 91.6 percent [1]. The South Korean
government reported that online or internet-based shopping transaction value was 9.926 billion USD
in July 2019, rising by 15.4% from July 2018 [2]. Because of an increase in high-speed internet access
connections, lower connection costs, and increasing consumer competence, e-commerce activity has
been rising.

For most people, buying is a normal and routine part of everyday life. Today, shopping is
considered both a utilitarian and social or leisure activity with hedonistic features [3]. However,
excessive shopping leads to distress or impairment. Compulsive and excessive spending is controversial,
and such consumption and buying behaviors have been researched in both the business and
medical literature.
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The phenomenon of compulsive buying or an uncontrolled shopping spree has been described
for 100 years in the literature [4,5]. Still, the phenomenon has not been included as a formal mental
health disorder in the most recent, 5th edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) and the recently released 11th revision of the International Classification of Diseases
(ICD-11) [6–8]. Uncontrolled buying behavior has been referred to in the literature as uncontrolled
buying [9], compulsive buying [10], compulsive shopping [11], addictive buying [12], excessive
buying [13], and pathological buying [14].

Given the rapid growth of online shopping, researchers have concerns about issues surrounding
repetitive problematic behaviors associated with internet-based shopping. According to Rose and
Dhandayudham [15], addictive online shopping may negatively influence not only an individual’s daily
and social life but also their economic status. Zhao et al. [16] described a tendency to engage in excessive,
compulsive, and problematic shopping behavior via the internet that results in consequences associated
with economic, social, and emotional problems such as online shopping addiction. Müller et al. use
the term “online buying-shopping disorder” [17]. In the current paper, we use “Problematic Internet
Shopping (PIS)”, a more neutral expression in accordance with Lam and Lam [18].

Investigating the clinical characteristics of PISis of great importance as it will provide insights for
developing diagnostic criteria. Improvement of understanding for PIS will enhance our capacity to
recognize and define their presence. However, PIS is a complex and highly debated concept. Previous
studies suggest that compulsive or pathological forms of buying behavior fit well into the behavioral
addiction spectrum [19–21]. Disordered gambling, the only behavioral addiction being included in the
main section of DSM-5 [6], is associated with problematic shopping [22,23]. Problematic shopping
is associated with comorbid psychiatric conditions, such as mood disorders, and other behavioral
addictions [14,24].

Behavioral addictions have been hypothesized as having similarities to substance addictions.
Substance use disorders (SUD) co-occur with behavioral addictions. Higher caffeine intake has been
associated with impulsivity and gambling [25]. In the case of Compulsive Buying, the co-morbidity
rate with SUD was estimated as 21–46% [26]. Maraz et al. reported that Compulsive Buyers showed
high impulsivity, high levels of distress, and substance use (alcohol, smoking, and illicit drug) in their
shopping mall visitor sample [27]. These findings suggest that behavioral addictions share a common
pathophysiology with SUD.

Some research has noted a correlation between behavioral addiction and dissociation [20,21].
Berancy and colleagues (2013) suggested that addiction is an absorbent relation established with
an object that determines a person’s cognitive, emotional, and behavioral states, causing significant
damage in different areas of life [28].

Ludwig [29] said, “Dissociation represents a process whereby certain mental functions which
are ordinarily integrated with other functions presumably operate in a more compartmentalized or
automatic way, usually outside the sphere of conscious awareness or memory recall.”

Maldonado and Spiegel [30] and DSM-5 [6] defines dissociation as the “disruption of and/or
discontinuity in the normal integration of consciousness, memory, identity, emotion, perception, body
representation, motor control, and behavior. Dissociative symptoms in mental disorders are of high
clinical relevance”.

Researchers have reported that symptoms of dissociation have been linked to maladaptive
functioning, symptom severity, and poor treatment response in substance-related and addictive
disorders [30,31].

The importance of dissociation in the psychopathology of addiction has been confirmed [32–34].
Somer [35] found that levels of dissociation negatively contributed to the prediction of abstinence.
Craparo et al. [32] reported that addictive behaviors have a dissociative nature that allows individuals
to manage negative and unregulated emotions. They suggested that dissociation is a predictor
of addiction.
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Thus, the present exploratory study examined clinical characteristics and psychological aspects of
PIS among South Korean Internet users. Based on the extant literature, we expected that PIS would be
associated with elevated impulsivity, emotional distress, depression, more severe gambling problems,
and substance abuse (alcohol and caffeine). Secondly, we investigate the relationship between PIS and
dissociative symptoms. We hypothesized that dissociation would be positively associated with higher
PIS severity and mental health problems.

2. Methods

2.1. Participants

The total number of participants was 598, and we applied random sampling through proportionate
allocation in accordance with the sex and age distribution of South Korea. Participants from 20–69 years
were recruited through an online research service, ZINNOS R&C (ZINNOS R&C Co. Ltd., Seoul,
Korea). The cross-sectional study was performed from August to September 2015. As this study aimed
to collect research materials from dedicated, internet-based shoppers, this study was done through
an online panel survey conducted by ZINNOS R&C, which, at the time of the survey, had 75,000 or
more members.

Email invitations to complete an online survey were sent out to a random sample of potential
respondents in the ZINNOS R&C panel. Of the 8977 Korean internet users who received an invitation,
598 (6.66%) visited the survey webpage. Participants completed a self-administered questionnaire
that gathered information about sociodemographic characteristics, alcohol and caffeine use, online
shopping behaviors, problematic buying, dissociation experiences, gambling problems, depression,
stress perception, and impulsivity. Problematic shopping was measured with the Korean version of
the Richmond Compulsive Buying Scale (RCBS). This study was approved by the National Center for
Mental Health Institutional Review Board (NCMH 2015-06) and adhered to ethical policies.

2.2. Measures

2.2.1. Sociodemographic Characteristics

We examined the subjects’ sex, age, and marital status. Participants aged 20–69 years were
recruited, and for analysis were divided into age groups by decade: 20–29, 30–39, 40–49, 50–59, and
60–69. Marital status was divided into three groups: married, separated/widowed/divorced, and single.

2.2.2. Internet Shopping Behaviors

The total time that participants had spent internet shopping, the amount of money they had spent
on internet shopping in the past month, the time spent on activities related to shopping during the day,
and the average number of days per week they engaged in activities related to shopping in the past
month were surveyed and measured as continuous variables. Additionally, participants were asked
whether they had the experience of making an online purchase in excess of their income.

2.2.3. Alcohol and Caffeine Use

Alcohol use was assessed with the question: “How many glasses do you drink?” For the question,
“How many times have you drunk four or more glasses of an alcoholic beverage in the past year?”
answers of “not at all,” “once a month,” “twice a month,” “once a week,” and “two or three times a
week” were given. The question, “How many caffeine drinks (including coffee) do you drink a day on
average?” was asked, and the answers were measured as a continuous variable.

2.2.4. The Korean Version of the Richmond Compulsive Buying Scale (RCBS-K)

The scale was developed by Ridgway et al. [36] and was used to measure the severity of PIS in
this study. The scale consists of six questions that use a seven-point Likert scale. A score of 25 points or
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higher indicates that a respondent’s online shopping is a source of significant problems [36]. The RCBS
has been reported to have high internal consistency, with a Cronbach’s alpha coefficient of 0.84, and
evidence of validity [36]. For this study, the Cronbach’s alpha coefficient of RCBS-K was 0.906.

2.2.5. The Korean Version of the Dissociative Experiences Scale (DES-K)

The Dissociative Experiences Scale (DES) is a 28-item self-report instrument. The DES was
developed by Bernstein and Putman [37] and has adequate test-retest reliability, good split-half
reliability, and good clinical validity. It can be completed in 10 min and scored in less than 5 min. It is
easy to understand, and the questions are framed in a normative way that does not stigmatize the
respondent for positive responses. The respondent clicks along a line anchored at 0% on the left and
100% on the right to show how often they have this experience. The overall DES score is obtained by
adding up the answers of the 28 items and then dividing by 28; this yields an overall score ranging from
0 to 100. Scores higher than 20 on the Korean version of the DES (DES-K) may indicate the presence of
a dissociative disorder. The DES-K has good validity and reliability, and overall good psychometric
properties, exhibiting a Cronbach’s alpha coefficient of 0.94 [38]. The Cronbach’s alpha of DES-K for
this study was 0.985.

2.2.6. The Korean Version of the Canadian Problem Gambling Index (CPGI-K)

This scale was developed by Ferris and Wynne [39] to measure participant degree of gambling
addiction. Scores for a total of nine questions are measured on a 4-point Likert-type scale (0: never,
1: sometimes, 2: frequently, 3: always). The range of the total score is from 0–27. According to the
total score, the degree of gambling addiction is divided into nonproblematic gambling (0 points),
low-danger gambling (1–2 points), mid-danger gambling (3–7 points), and problematic gambling
(8 points or higher). The Korean version of the scale was standardized by Kim et al. [40], and the
Cronbach’s alpha coefficient was 0.94. The Cronbach’s alpha of CPGI-K for this study was 0.947.

2.2.7. The Korean Version of the Zung Self-Rating Depression Scale (ZDS-K)

The ZDS is a 20-item self-report measure of the symptoms associated with depression. Subjects
rate each item with regard to how they have felt during the preceding week using a four-point Likert
scale, with 4 representing the most unfavorable response. The sum of the 20 items, after transposing
the 10 items that are reverse-scored, produces a raw score from 20–80. Previous studies have pointed
out that scores are not meant to offer strict diagnostic criteria but rather denote levels of depressive
symptoms that might be clinically significant [41,42]. The Korean version of the ZDS (ZDS-K) was
used in this study and has high internal consistency (i.e., Cronbach’s alpha for the SDS = 0.79) [43].
The Cronbach’s alpha coefficient for ZDS-K in this study was 0.876

2.2.8. The Modified Form of the Stress Response Inventory (SRI-MF)

SRI-MF is the short form of the Stress Response Inventory (SRI) was developed by Choi and
colleagues [44] to score mental and physical symptoms occurring during the previous two weeks that
might influence the current status of mental stress levels [45]. SRI scores can be categorized into seven
stress factors: tension, aggression, somatization, anger, depression, fatigue, and frustration. The SRI
assesses stress severity based on the stress symptoms or the effects of stressors. The SRI consists of
39 items that focus on emotional, somatic, cognitive, and behavioral stress responses. The SRI-MF
consists of 22 items employing three factors: somatization, depression, and anger. The SRI-MF has
good validity and reliability, exhibiting a Cronbach’s alpha coefficient of 0.93 [44]. The Cronbach’s
alpha coefficient for SRI-MF in this study was 0.958.
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2.2.9. The Barratt Impulsive Scale-11-Revised (BIS-K).

The Barratt Impulsive Scale was developed to evaluate the degree of impulsiveness [46].
Sora Lee et al. [47] conducted a study on the reliability and validity of the Korean version of
the scale. The scale has a total of 30 questions that are scored based on a four-point Likert scale. Sora
Lee et al.’s (2012) study analyzed three sub-factors (cognitive impulsiveness, motor impulsiveness, and
unplanned impulsiveness). Cronbach’s alpha for all questions was 0.78 (for cognitive impulsiveness:
0.623, for motor impulsiveness: 0.626, for unplanned impulsiveness: 0.580) [47]. For this study, the
Cronbach’s alpha coefficient was 0.855.

2.3. Data Analysis

Investigators classified the participants into two groups (i.e., PIS and NPIS) based on their RCBS
score. Byeon et al. [48] suggested that a score of 25 points or higher on the Korean version of the RCBS
indicates a problematic shopper. We classified those whose RCBS score was 25 or more as the PIS
group. Those whose RCBS-K score was below 25 were assigned to the non-PIS group (NPIS).

Chi-square tests of independence were employed to analyze the sociodemographic differences
between the PIS and NPIS groups. For continuous variables, we used two-tailed t-tests to compare
group mean differences. Mann–Whitney U test was adapted for non-normal distributed data. Pearson
correlation analysis was used for data analysis. A multiple logistic regression analysis was used for four
models. We estimated odds ratios (OR), adjusting for sex, age, and marital status (Model 1); adjusting
for online shopping duration, online shopping amount, online shopping time, online shopping days,
and experience of buying in excess of income (Model 2); adjusting for drinking and caffeine (Model 3);
and adjusting for DES-K, CPGI-K, ZDS-K, SRI-MF, BIS-K (Model 4).

Model 4 is a full model. We considered statistical tests to be significant at an alpha level of
0.05 using a two-tailed test. We performed our data analyses using IBM SPSS Statistics version 21.0
(SPSS Inc., Chicago, IL, USA).

3. Results

Descriptive Statistics

The sample size of the online panel survey was 598 adults. Their sociodemographic characteristics
included 50.7% (n = 303) men and 49.3% (n = 295) women. Seventyfive (12.5%) participants were
classified as PIS. Thirty-four (45.3%) men and 41 (54.7%) women scored 25 or above, with no difference
between them.

By age group, there was no statistically significant difference between PIS and non-PIS (NPIS)
participants. As for marital status, the PIS participants were more often married than NPIS participants
(Table 1). The PIS participants spent more money on shopping than did NPIS participants in the
previous month. The PIS participants reported that they bought things more often in excess of their
income than did NPIS participants.

With respect to shopping behaviors, PIS participants spent more money on shopping, more of
their time on shopping-related activities, and had more buying experiences in excess of their income
than did NPIS participants (Table 2).

Compared to the NPIS participants, the PIS participants reported higher alcohol use. The PIS
group also had higher scores on measures of dissociation, gambling severity, depression, perceived
stress, and impulsivity (Table 3). Pearson’s correlation analysis revealed that the RCBS-K scores were
positively related to DES-K, CPGI-K, ZDS-K, SRI-MF, and BIS-K (p < 0.01) (Table 4).
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Table 1. Comparison of online shopper with and without problematic shopping behavior.

Variable

Demographics Group
Difference

PIS
n = 75 (%),

Mean (± SD)

NPIS
n = 523 (%),

Mean (± SD)

Total
n = 598 (%),

Mean (± SD)
χ2 /t p Value

Gender
Male 34 (45.3) 269 (51.4) 303 (50.7) 0.977 0.323

Female 41 (54.7) 254 (48.6) 295 (49.3)

Age (years)

20–29 18 (24.0) 87 (16.6) 105 (17.6) 3.090 0.543
30–39 16 (21.3) 114 (21.8) 130 (21.7)
40–49 17 (22.7) 131 (25.0) 148 (24.7)
50–59 17 (22.7) 120 (22.9) 137 (22.9)
60–69 7 (9.3) 71 (13.6) 78 (13.0)

Marital
status

Married 41 (54.7) 329 (62.9) 370 (61.9) 6.476 0.039
Separated/

widowed/divorced 2 (2.7) 39 (7.5) 41 (6.9)

single 32 (42.7) 155 (29.6) 187 (31.3)

PIS, Problematic Internet Shopping; NPIS, Non-Problematic Internet Shopping.

Table 2. Comparisons of online shopping pattern between PIS and NPIS participants.

Shopping Pattern Group
Differences

PIS NPIS Total χ2 /t p Value
Mean or n
(SD or %)

Mean or n
(SD or %)

Mean or n
(SD or %)

Online shopping duration year 11.06 (5.19) 10.37 (4.56) 10.46 (4.64) 1.202 0.230
Online shopping amount of
budget 10k Won 46.69 (56.30) 27.84 (44.96) 30.21 (46.90) 2.776 0.007

Time spent shopping per day minutes 109.84 (91.10) 47.26 (55.49) 55.12 (64.43) 5.796 0.000
The number of days shopping
per week days 4.37 (1.92) 3.33 (1.87) 3.46 (1.91) 4.477 0.000

Buying in the excess over the
income No 37 (49.3) 427 (81.6) 464 (77.6) 39.386 0.000

Yes 38 (50.7) 96 (18.4) 134 (22.4)

PIS, Problematic Internet Shopping; NPIS, Non-Problematic Internet Shopping.

Table 3. Mental health problems in participants with and without PIS.

Variables Mental Health Group
Difference

PIS
Mean or n (SD)

NPIS
Mean or n (SD) Total χ2 /t p

Value

Alcohol use

Not at all 8 (10.7) 96 (18.4) 104 (17.4) 11.968 0.018
Once a month 10 (13.3) 134 (25.6) 144 (24.1)
Twice a month 16 (21.3) 99 (18.9) 115 (19.2)
Once a week 17 (22.7) 88 (16.8) 105 (17.6)

Two or three times a week 24 (32.0) 106 (20.3) 130 (21.7)
Caffeine use cups 2.71 (1.84) 2.66 (2.01) 2.66 (1.98) 0.199 0.842

DES-K 41.78 (24.43) 14.30 (14.50) 17.75 (18.46) 9.502 0.000
CPGI-K 6.16 (6.79) 1.14 (2.96) 1.77 (4.02) 6.319 0.000
ZDS-K 50.47 (8.09) 42.33 (9.13) 43.35 (9.39) 8.017 0.000
SRI-MF 41.24 (17.09) 21.84 (15.57) 24.27 (17.02) 9.963 0.000
BIS-K 69.69 (10.30) 58.46 (9.14) 59.87 (10.00) 9.791 0.000

DES-K, The Korean version of the Dissociative Experiences Scale; CPGI-K, The Korean version of the Canadian
Problem Gambling Index; ZDS-K, The Korean version of ZungSelf-Rating Depression Scale; SRI-MF, The modified
form of the Stress Response Inventory; BIS-K, The Korean version of The Barratt Impulsive Scale-11-Revised.
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Table 4. Reliabilities and Correlation between RCBS-K and other psychological scales.

Psychological Scales Cronbach’s Alpha 95% CI r(p)

RCBS-K 0.906 0.894–0.917 1
DES-K 0.985 0.984–0.987 0.559 **

CPGI-K 0.947 0.941–0.954 0.422 **
ZDS-K 0.876 0.861–0.890 0.356 **
SRI-MF 0.958 0.953–0.963 0.461 **
BIS-K 0.855 0.837–0.871 0.484 **

** p < 0.01. RCBS-K, The Korean version of the Richmond Compulsive Buying Scale; DES-K, The Korean version
of the Dissociative Experiences Scale; CPGI-K, The Korean version of the Canadian Problem Gambling Index;
ZDS-K, The Korean version of Zung Self-Rating Depression Scale; SRI-MF, The modified form of the Stress Response
Inventory; BIS-K, The Korean version of the Barratt Impulsive Scale-11-Revised.

Table 5 presents the result of the multivariate logistic regression analysis. The dependent variable
was the RCBS-K, and the reference group was NPIS. The OR was calculated from Model 1 with
explanatory variables of sex, age, and marital status that are sociodemographic aspects, but no variable
was statistically significant. The variable of online shopping behaviors was added to Model 2, while the
variables of Model 1 were controlled. Among them, the OR value for the time spent on shopping-related
activities was 1.010, showing a tendency toward an increased risk of PIS following an increase in the
time spent on shopping-related activities (p < 0.001). Those reporting the experience of buying in
excess of their income showed a tendency toward a greater risk for PIS than those who did not report
such an experience (OR = 2.961, p < 0.001). Model 3 evaluated the impact of alcohol and caffeine
consumption. The risk of PIS rose by frequency of alcohol consumption. Notably, those who consumed
alcohol two or three times a week showed a higher OR of 2.88 than those who did not consume alcohol
at all, and the value was statistically significant (p < 0.05). However, there is not significant relation for
the amount of caffeine consumption with PIS.

Model 3 showed statistical significance between the time spent on shopping-related activities
during a day (OR = 1.010, p< 0.001) and the experience of buying in excess of income (OR = 2.860,
p < 0.001), both of which were still variables that were associated with PIS. Model 4 was a full model
that assessed the impact of DES-K, CPGI-K, ZDS-K, SRI-MF, and BIS-K while all the variables of
Model 3 were controlled. The result showed that the risk of PIS increased when the tendency toward
pathological dissociation was higher (OR = 1.044, p < 0.001) and that the risk of PIS was higher when the
level of impulsiveness was higher (OR = 1.046, p < 0.05). In addition, time spent on shopping-related
activities was correlated with PIS severity (OR = 1.008, p < 0.01), as well as with the duration of online
shopping, indicating that the higher the online shopping duration was, the higher the risk of PIS
(OR = 1.093, p < 0.05).

When we compared mental health problems between PIS participants with dissociation and
without dissociation, PIS participants with dissociation showed higher levels of perceived stress,
gambling problems, and impulsivity than did PIS participants without dissociation (Table 6).
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Table 5. Contributing factors to RCBS-K identified in the multiple logistic regression.

Variable
Model 1 Model 2 Model 3 Model 4

B S.E. OR p
Value B S.E. OR p

Value B S.E. OR p-Value B S.E. OR p
Value

Gender (ref:male)
female 0.253 0.250 1.288 0.310 –0.168 0.285 0.845 0.555 0.111 0.304 1.118 0.714 0.090 0.387 1.094 0.817

Age (ref:60~69)
20~29 0.138 0.580 1.148 0.813 0.092 0.655 1.096 0.889 –0.002 0.658 0.998 0.997 –0.539 0.844 0.584 0.523
30~39 0.027 0.512 1.028 0.958 –0.436 0.574 0.647 0.448 –0.694 0.582 0.499 0.233 –1.116 0.753 0.328 0.138
40~49 0.121 0.482 1.128 0.802 0.266 0.531 1.304 0.617 0.048 0.536 1.050 0.928 –0.253 0.676 0.777 0.709
50~59 0.333 0.476 1.395 0.484 0.385 0.527 1.470 0.465 0.295 0.525 1.343 0.574 0.093 0.668 1.098 0.889

Marital status(ref:married)
seperated/widowed/divorced –0.915 0.747 0.400 0.221 –1.098 0.795 0.333 0.167 –1.097 0.790 0.334 0.165 –1.245 0.892 0.288 0.163

single 0.552 0.361 1.737 0.126 0.478 0.385 1.613 0.214 0.628 0.396 1.874 0.113 0.980 0.499 2.664 0.050

Online shopping duration 0.039 0.034 1.039 0.253 0.054 0.035 1.055 0.119 0.089 0.040 1.093 0.026
Online shopping amount 0.003 0.002 1.003 0.177 0.002 0.002 1.002 0.336 0.000 0.003 1.000 0.964

Time spent shopping per day 0.010 0.002 1.010 0.000 0.010 0.002 1.010 0.000 0.008 0.002 1.008 0.001
The number of days shopping per week 0.099 0.079 1.104 0.210 0.101 0.080 1.106 0.211 0.180 0.097 1.197 0.063
Buying exceeding the income (ref:No)

Yes 1.086 0.287 2.961 0.000 1.051 0.294 2.860 0.000 0.608 0.372 1.837 0.102

Alcohol use (ref:Not at all)
Once a month –0.293 0.539 0.746 0.586 –0.275 0.601 0.759 0.647
Twice a month 0.552 0.505 1.737 0.274 0.111 0.617 1.117 0.858
Once a week 0.972 0.505 2.643 0.054 0.614 0.636 1.847 0.335

Two or three times a week 1.058 0.488 2.880 0.030 1.017 0.579 2.765 0.079

Caffeine consumption –0.042 0.073 0.959 0.569 –0.018 0.100 0.982 0.854

DES-K 0.043 0.010 1.044 0.000
CPGI-K 0.075 0.042 1.078 0.073
ZDS-K 0.006 0.029 1.006 0.829
SRI-MF 0.021 0.014 1.021 0.131

BIS-K 0.045 0.022 1.046 0.035

-2LL 442.969 371.731 359.010 247.218

RCBS-K, The Korean version of the Richmond Compulsive Buying Scale; DES-K, The Korean version of the Dissociative Experiences Scale; CPGI-K, The Korean version of the Canadian
Problem Gambling Index; ZDS-K, The Korean version of ZungSelf-Rating Depression Scale; SRI-MF, The modified form of the Stress Response Inventory; BIS-K, The Korean version of the
Barratt Impulsive Scale-11-Revise.
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Table 6. Comparison of mental health problems in PIS participants with and without dissociation.

Variables Mental Health Group Difference

Normal (n = 19)
Mean Rank

Dissociation (n = 56)
Mean Rank M-W U p Value

CPGI-K 25.24 42.33 289.50 0.003
SRI-MF 25.42 42.27 293.00 0.004
BIS-K 26.18 42.01 307.50 0.006

PIS, Problematic Internet Shopping, CPGI-K, The Korean version of the Canadian Problem Gambling Index;
SRI-MF, The modified form of the Stress Response Inventory; BIS-K, The Korean version of the Barratt Impulsive
Scale-11-Revised; M-W U Mann–Whitney U.

4. Discussion

In line with the rapid increase in e-commerce activities, there have been growing concerns
about PIS. However, little is known about the clinical and psychopathological aspects of PIS. In this
cross-sectional study, we found out a significant prevalence rate (12.5%) of PIS among South Korean
internet users. The number was lower than in those reported in previous studies (17.7% [49] and
33.6% [17]). This rate difference might be due to the use of a different survey method: The participants
in the Kukar-Kinney et al. [49] study were women. Muller et al. [17] analyzed the pooled data of
treatment-seeking patients with shopping disorders.

Contrary to previous findings which indicating that young people and women were more prone
to manifest PIS [17,50], the results indicated no link between PIS and gender, age, and monthly
income. Of the demographic variables, only marital status distinguished between the group, with
PIS participants were more often single than NPIS members. The result is not consistent with past
findings regarding link between online buying disorder and partnership status [17]. Some studies
have argued that loneliness is an important reason why people are developing addictive behaviors.
Andreassen et al. (2017) suggested that individuals who were no in a personal relationship were more
prone to developing addictive social media use than people who had partners [51]. Elton-Marshall et al.
(2018) presented that gambling to escape feeling of loneliness was linked with problem gambling
severity. They suggested that being married was a protective factor against problem gambling
severity [52].

The results showed that PIS participants connected to online shopping sites longer and more
frequently, and they spent more money when online shopping. This result was consistent with
previous studies [53,54]. Increasing the time spent using the internet has been considered an index of
problematic use and possible addiction. Lemmens and Hendriks [55] indicated that the time spent
playing online games was strongly related to internet addiction.

Although the amount of coffee intake did not distinguish PIS from NPIS, the results showed
that individuals with PIS had more mental health predicaments as they presented with an increase
in depression, perceived stress, impulsiveness, gambling, alcohol use, and dissociative experiences
than the NPIS group. This result provides support for PIS as a behavioral addiction requiring clinical
recognition and treatment.

In the current study, PIS participants’ gambling severity was higher than NPIS participants.
Although disordered gambling is the only behavioral addiction classified in DSM-5, problematic
gambling was categorized into the Impulse-Control Disorder section in DSM-IV. In this regard, the
association of PIS with gambling indicates that PIS is a behavioral addiction.

The relationship of PIS with impulsivity was consistent with previous studies. Impulsivity
has been found to play an important role in the occurrence of addiction-related disorders [56,57].
Billieux et al. [58] reported that compulsive buying was positively correlated with impulsivity, and
impulsivity was the most significant predictor of compulsive buying. Black [4] argued that pathological
or compulsive buying should be classified as an impulse control disorder.

The key finding here was that the best-fit logistic regression model identified dissociation and
impulsivity as being associated with PIS. The importance of dissociation in the psychopathology of
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addiction has been confirmed [32–34]. The literature indicates that symptoms of dissociation are
present in a variety of mental disorders and connect to higher-burden illnesses and poorer treatment
response [31,33,59–61].

As hypothesized, participants with PIS and dissociation exhibited poorer mental health, including
higher stress levels, gambling, and impulsivity. According to Jacobs [34], dissociative symptoms
resemble detachment states accompanying the acting-out phase of impulse control disorder. Maldonado
and Spiegel (2019) indicated that dissociation represents more a disturbance in the organization or
structure of mental contents than a disturbance in the mental contents themselves [30]. Lyssenko et al.
(2018) suggested that the experience of dissociation can induce stress itself because it not only disrupts
neurocognitive functioning but can also be perceived as losing control [31]. Kianpoor and Bakhshani
(2012) reported that dissociation related with high-risk behaviors such as violence, heavy drinking, the
use of illicit drugs, and dangerous driving [62]. From a clinical perspective, this finding underlines the
importance of careful evaluation of dissociation symptoms. It will help health professionals to have
recognition of people prone to high-risk behaviors as well as implement more effective strategies to
prevent high-risk behaviors among at-risk populations.

The current research has important implications for the prevention of problematic internet
shopping. As the results were reviewed, our data pointed to the importance of interventions aimed at
helping internet-using shoppers increase their level of awareness to prevent dissociation. For example,
introducing a time or monetary limit pop-up reminder into the internet-based shopping mall sites
might help control impulsiveness. Stewart and Wohl [63] suggested that a monetary limit pop-up
reminder was effective for internet gamblers to facilitate adherence to monetary limits.

Limitations

Despite this being one of the first studies to explore the clinical and psychopathological
characteristics of PIS, this study has several limitations that might influence the generalizability
of the findings. First, the use of cross-sectional, self-reported data in this study might have
influenced our results through common method bias (e.g., causality problems; a prevalence-incidence
bias) [64]. Second, because we used self-report measures instead of structured interviews, we cannot
make a clinical diagnosis of dissociative disorders or clinically assess the relationship of PIS with
different types of dissociative disorders (e.g., dissociative identity disorder, dissociative amnesia,
depersonalization/derealization disorder). Third, we did not screen participants for the presence of
traumatic psychological experiences, which can play an important role as the cause of dissociative
disorders. Hence, we could not evaluate whether the dissociative disorder is a consequence of
psychological trauma-related dissociative disorders. Finally, it is worth noting that we recruited
participants through an online research service, ZINNOS R&C, which operates its own independent
consumer panel in which participants are preregistered. The sample might not be representative of
South Korean internet-based online shoppers or the general public. Besides, the response rate of this
online panel study was 6.6%. The low rate may reflect the fact that only the panel members who have
interested in the topic may have answered the invitation. Callegaro et al. [65] indicated that completion
rates of online panel studies had a large variability going from 3%–91% with an average of 18%.

5. Conclusions

This study suggests that increasing awareness to prevent dissociation is important for addressing
PIS. Individuals with PIS and dissociation showed a more severe mental health status than the PIS
participants without dissociation. PIS participants with dissociation showed higher levels of perceived
stress, gambling problems, and impulsivity than did PIS participants without dissociation. Introducing
measures to prevent PIS and triggering of the state of detachment might increase a person’s ability to
tolerate negative affect.

Author Contributions: Writing—original draft, Y.-M.K. and T.K.L.; Writing—review & editing, Y.-M.K., S.R. and
T.K.L. All authors have read and agreed to the published version of the manuscript.



Int. J. Environ. Res. Public Health 2020, 17, 3235 11 of 13

Funding: This research was supported by the 2015 intramural research fund of National Center for Mental Health
(NCMH 2015-05) in South Korea.

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

References

1. Statistical Research Department. Internet Usage in South Korea-Statistics & Facts. Available online:
https://www.statista.com/topics/2230/internet-usage-in-south-korea/ (accessed on 16 February 2020).

2. Statistics Korea. Online Shopping in July 2019. Available online: http://kostat.go.kr/portal/eng/pressReleases/
1/index.board?bmode=read&aSeq=377546 (accessed on 4 September 2019).

3. Hirschman, E.C.; Holbrook, M.B. Hedonic consumption: Emerging concepts, methods and propositions.
J. Mark. 1982, 46, 92–101. [CrossRef]

4. Black, D.W. A review of compulsive buying disorder. World Psychiatry 2007, 6, 14–18. [PubMed]
5. Müller, A.; Brand, M.; Claes, L.; Demetrovics, Z.; de Zwaan, M.; Fernández-Aranda, F.; Frost, R.O.;

Jimenez-Murcia, S.; Lejoyeux, M.; Steins-Loeber, S. Buying-shopping disorder—is there enough evidence to
support its inclusion in ICD-11? CNS Spectr. 2019, 1–6. [CrossRef] [PubMed]

6. American Psychiatric Association. Diagnostic and statistical manual of mental disorders (DSM-5®); American
Psychiatric Pub: Arlington, VA, USA, 2013.

7. WHO. ICD-11 for Mortality and Morbidity Statistics. Available online: https://icd.who.int/browse11/l-m/en#
/http%3a%2f%2fid.who.int%2ficd%2fentity%2f826065555 (accessed on 21 April 2020).

8. Gaebel, W.; Zielasek, J.; Reed, G.M. Mental and behavioural disorders in the ICD-11: Concepts, methodologies,
and current status. Psychiatr. Pol. 2017, 51, 169–195. [CrossRef] [PubMed]

9. McElroy, S.L.; Keck, P.E., Jr.; Pope, H.G., Jr.; Smith, J.M.; Strakowski, S.M. Compulsive buying: A report of 20
cases. J. Clin. Psychiatry 1994, 55, 242–248.

10. O’Guinn, T.C.; Faber, R.J. Compulsive buying: A phenomenological exploration. J. Consum. Res. 1989, 16,
147–157. [CrossRef]

11. Black, D.W. Compulsive shopping. In Clinical Manual of Impulse-control Disorders; Hollander, E., Stein, D.J.,
Eds.; American Psychiatric Pub: Washington, DC, USA, 2006; pp. 203–228.

12. Scherhorn, G.; Reisch, L.A.; Raab, G. Addictive buying in West Germany: An empirical study. J. Consum.
Policy 1990, 13, 355–387. [CrossRef]

13. Dittmar, H.; Beattie, J. Impulsive and excessive buying behaviour. In Choice and public policy: The limits to
welfare markets; Taylor-Gooby, P., Ed.; Macmillan: London, UK, 1998; pp. 123–144.

14. Muller, A.; Mitchell, J.E.; de Zwaan, M. Compulsive buying. Am. J. Addict. 2015, 24, 132–137. [CrossRef]
15. Rose, S.; Dhandayudham, A. Towards an understanding of Internet-based problem shopping behaviour: The

concept of online shopping addiction and its proposed predictors. J. Behav. Addict. 2014, 3, 83–89. [CrossRef]
16. Zhao, H.; Tian, W.; Xin, T. The Development and Validation of the Online Shopping Addiction Scale.

Front. Psychol 2017, 8, 735. [CrossRef]
17. Muller, A.; Steins-Loeber, S.; Trotzke, P.; Vogel, B.; Georgiadou, E.; de Zwaan, M. Online shopping in

treatment-seeking patients with buying-shopping disorder. Compr. Psychiatry 2019, 94, 152120. [CrossRef]
[PubMed]

18. Lam, L.T.; Lam, M.K. The association between financial literacy and Problematic Internet Shopping in a
multinational sample. Addict. Behav. Rep. 2017, 6, 123–127. [CrossRef] [PubMed]

19. Brewer, J.A.; Potenza, M.N. The neurobiology and genetics of impulse control disorders: Relationships to
drug addictions. Biochem. Pharmacol. 2008, 75, 63–75. [CrossRef] [PubMed]

20. Granero, R.; Fernandez-Aranda, F.; Mestre-Bach, G.; Steward, T.; Bano, M.; Del Pino-Gutierrez, A.; Moragas, L.;
Mallorqui-Bague, N.; Aymami, N.; Gomez-Pena, M.; et al. Compulsive Buying Behavior: Clinical Comparison
with Other Behavioral Addictions. Front. Psychol 2016, 7, 914. [CrossRef] [PubMed]

21. Brand, M.; Wegmann, E.; Stark, R.; Muller, A.; Wolfling, K.; Robbins, T.W.; Potenza, M.N. The Interaction
of Person-Affect-Cognition-Execution (I-PACE) model for addictive behaviors: Update, generalization to
addictive behaviors beyond internet-use disorders, and specification of the process character of addictive
behaviors. Neurosci. Biobehav. Rev. 2019, 104, 1–10. [CrossRef]

22. Ford, M.; Hakansson, A. Problem gambling, associations with comorbid health conditions, substance use, and
behavioural addictions: Opportunities for pathways to treatment. PLoS ONE 2020, 15, e0227644. [CrossRef]

https://www.statista.com/topics/2230/internet-usage-in-south-korea/
http://kostat.go.kr/portal/eng/pressReleases/1/index.board?bmode=read&aSeq=377546
http://kostat.go.kr/portal/eng/pressReleases/1/index.board?bmode=read&aSeq=377546
http://dx.doi.org/10.1177/002224298204600314
http://www.ncbi.nlm.nih.gov/pubmed/17342214
http://dx.doi.org/10.1017/S1092852918001323
http://www.ncbi.nlm.nih.gov/pubmed/30604662
https://icd.who.int/browse11/l-m/en#/http%3a%2f%2fid.who.int%2ficd%2fentity%2f826065555
https://icd.who.int/browse11/l-m/en#/http%3a%2f%2fid.who.int%2ficd%2fentity%2f826065555
http://dx.doi.org/10.12740/PP/69660
http://www.ncbi.nlm.nih.gov/pubmed/28581530
http://dx.doi.org/10.1086/209204
http://dx.doi.org/10.1007/BF00412336
http://dx.doi.org/10.1111/ajad.12111
http://dx.doi.org/10.1556/JBA.3.2014.003
http://dx.doi.org/10.3389/fpsyg.2017.00735
http://dx.doi.org/10.1016/j.comppsych.2019.152120
http://www.ncbi.nlm.nih.gov/pubmed/31476589
http://dx.doi.org/10.1016/j.abrep.2017.10.002
http://www.ncbi.nlm.nih.gov/pubmed/29450247
http://dx.doi.org/10.1016/j.bcp.2007.06.043
http://www.ncbi.nlm.nih.gov/pubmed/17719013
http://dx.doi.org/10.3389/fpsyg.2016.00914
http://www.ncbi.nlm.nih.gov/pubmed/27378999
http://dx.doi.org/10.1016/j.neubiorev.2019.06.032
http://dx.doi.org/10.1371/journal.pone.0227644


Int. J. Environ. Res. Public Health 2020, 17, 3235 12 of 13

23. Moore, T.J.; Glenmullen, J.; Mattison, D.R. Reports of pathological gambling, hypersexuality, and compulsive
shopping associated with dopamine receptor agonist drugs. JAMA Intern. Med. 2014, 174, 1930–1933.
[CrossRef]

24. Aboujaoude, E. Compulsive buying disorder: A review and update. Curr. Pharm. Des. 2014, 20, 4021–4025.
[CrossRef]

25. Grant, J.E.; Chamberlain, S.R. Caffeine’s influence on gambling behavior and other types of impulsivity.
Addict. Behav. 2018, 76, 156–160. [CrossRef]

26. Grant, J.E.; Potenza, M.N.; Weinstein, A.; Gorelick, D.A. Introduction to behavioral addictions. Am. J. Drug
Alcohol Abuse 2010, 36, 233–241. [CrossRef]

27. Maraz, A.; van den Brink, W.; Demetrovics, Z. Prevalence and construct validity of compulsive buying
disorder in shopping mall visitors. Psychiatry Res. 2015, 228, 918–924. [CrossRef] [PubMed]

28. Beranuy, M.; Carbonell, X.; Griffiths, M.D. A qualitative analysis of online gaming addicts in treatment. Int. J.
Ment. Health Addict. 2013, 11, 149–161. [CrossRef]

29. Ludwig, A.M. The psychobiological functions of dissociation. Am. J. Clin. Hypn. 1983, 26, 93–99. [CrossRef]
[PubMed]

30. Maldonado, J.R.; Spiegel, D. Dissociative disorders. In The American Psychiatic Association Publishing Textbook
of Psychiatry, 7th ed.; Roberts, L.W., Ed.; American Psychiatric Association Publishing: Washington DC, USA,
2019; pp. 437–474.

31. Lyssenko, L.; Schmahl, C.; Bockhacker, L.; Vonderlin, R.; Bohus, M.; Kleindienst, N. Dissociation in Psychiatric
Disorders: A Meta-Analysis of Studies Using the Dissociative Experiences Scale. Am. J. Psychiatry 2018, 175,
37–46. [CrossRef] [PubMed]

32. Craparo, G.; Ardino, V.; Gori, A.; Caretti, V. The relationships between early trauma, dissociation, and
alexithymia in alcohol addiction. Psychiatry Investig. 2014, 11, 330–335. [CrossRef]

33. Karadag, F.; Sar, V.; Tamar-Gurol, D.; Evren, C.; Karagoz, M.; Erkiran, M. Dissociative disorders among
inpatients with drug or alcohol dependency. J. Clin. Psychiatry 2005, 66, 1247–1253. [CrossRef]

34. Jacobs, D.F. Evidence for a common dissociative-like reaction among addicts. J. Gambl. Behav. 1988, 4, 27–37.
[CrossRef]

35. Somer, E. Prediction of abstinence from heroin addiction by childhood trauma, dissociation, and extent of
psychosocial treatment. Addict. Res. Theory 2003, 11, 339–348. [CrossRef]

36. Ridgway, N.M.; Kukar-Kinney, M.; Monroe, K.B. An expanded conceptualization and a new measure of
compulsive buying. J. Consum. Res. 2008, 35, 622–639. [CrossRef]

37. Bernstein, E.M.; Putnam, F.W. Development, reliability, and validity of a dissociation scale. J. Nerv. Ment.
Dis. 1986, 174, 727–735. [CrossRef]

38. Park, J.; Choe, B.; Kim, M.; Han, H.; Yoo, S.; Kim, S. Standardization of dissociative experiences scale-Korean
version. Korean J. Psychopathol 1995, 4, 105–125.

39. Ferris, J.A.; Wynne, H.J. The Canadian problem gambling index; Final report; Canadian Centre on Substance
Abuse: Ottawa, Canada, 2001.

40. Kim, A.Y.; Cha, J.E.; Kwon, S.J.; Lee, S.M. Construction and Validation of Korean Version of CPGI. Korean J.
Psychol. Gen. 2011, 30, 1011–1038.

41. Zung, W.W. A self-rating depression scale. Arch. Gen. Psychiatry 1965, 12, 63–70. [CrossRef] [PubMed]
42. Passik, S.D.; Kirsh, K.L.; Donaghy, K.B.; Theobald, D.E.; Lundberg, J.C.; Holtsclaw, E.; Dugan, W.M., Jr.

An attempt to employ the Zung Self-Rating Depression Scale as a “lab test” to trigger follow-up in ambulatory
oncology clinics: Criterion validity and detection. J. Pain Symptom Manag. 2001, 21, 273–281. [CrossRef]

43. Lee, Y.H.; Song, J.Y. A study of the reliability and the validity of the BDI, SDS, and MMPI-D scales. Korean J.
Clin. Psychol. 1991, 10, 98–113.

44. Choi, S.-M.; Kang, T.-Y.; Woo, J.-M. Development and validation of a modified form of the stress response
inventory for workers. J. Korean Neuropsychiatr. Assoc. 2006, 45, 541–553.

45. Koh, K.B.; Park, J.K.; Kim, C.H.; Cho, S. Development of the stress response inventory and its application in
clinical practice. Psychosom. Med. 2001, 63, 668–678. [CrossRef]

46. Patton, J.H.; Stanford, M.S.; Barratt, E.S. Factor structure of the Barratt impulsiveness scale. J. Clin. Psychol.
1995, 51, 768–774. [CrossRef]

http://dx.doi.org/10.1001/jamainternmed.2014.5262
http://dx.doi.org/10.2174/13816128113199990618
http://dx.doi.org/10.1016/j.addbeh.2017.08.007
http://dx.doi.org/10.3109/00952990.2010.491884
http://dx.doi.org/10.1016/j.psychres.2015.04.012
http://www.ncbi.nlm.nih.gov/pubmed/26027442
http://dx.doi.org/10.1007/s11469-012-9405-2
http://dx.doi.org/10.1080/00029157.1983.10404149
http://www.ncbi.nlm.nih.gov/pubmed/6678540
http://dx.doi.org/10.1176/appi.ajp.2017.17010025
http://www.ncbi.nlm.nih.gov/pubmed/28946763
http://dx.doi.org/10.4306/pi.2014.11.3.330
http://dx.doi.org/10.4088/JCP.v66n1007
http://dx.doi.org/10.1007/BF01043526
http://dx.doi.org/10.1080/1606635031000141102
http://dx.doi.org/10.1086/591108
http://dx.doi.org/10.1097/00005053-198612000-00004
http://dx.doi.org/10.1001/archpsyc.1965.01720310065008
http://www.ncbi.nlm.nih.gov/pubmed/14221692
http://dx.doi.org/10.1016/S0885-3924(00)00264-5
http://dx.doi.org/10.1097/00006842-200107000-00020
http://dx.doi.org/10.1002/1097-4679(199511)51:6&lt;768::AID-JCLP2270510607&gt;3.0.CO;2-1


Int. J. Environ. Res. Public Health 2020, 17, 3235 13 of 13

47. Lee, S.-R.; Lee, W.-H.; Park, J.-S.; Kim, S.-M.; Kim, J.-W.; Shim, J.-H. The Study on Reliability and Validity
of Korean Version of the Barratt Impulsiveness Scale-11-Revised in Nonclinical Adult Subjects. J. Korean
Neuropsychiat. Assoc. 2012, 51, 378–386. [CrossRef]

48. Byeon, G.H.; Kim, R.; Han, J.H.; Ko, Y.M.; Roh, S.; Lee, T.K. Reliability and validity of the Korean version of
Richmond Compulsive Buying Scale. J. Korean Neuropsychiatr. Assoc. 2017, 56, 35–44. [CrossRef]

49. Kukar-Kinney, M.; Ridgway, N.M.; Monroe, K.B. The relationship between consumers’ tendencies to buy
compulsively and their motivations to shop and buy on the Internet. J. Retail. 2009, 85, 298–307. [CrossRef]

50. Sorce, P.; Perotti, V.; Widrick, S. Attitude and age differences in online buying. Int. J. Retail. Distrib. Manag.
2005, 33, 122–132. [CrossRef]

51. Andreassen, C.S.; Pallesen, S.; Griffiths, M.D. The relationship between addictive use of social media,
narcissism, and self-esteem: Findings from a large national survey. Addict. Behav. 2017, 64, 287–293.
[CrossRef] [PubMed]

52. Elton-Marshall, T.; Wijesingha, R.; Sendzik, T.; Mock, S.E.; van der Maas, M.; McCready, J.; Mann, R.E.;
Turner, N.E. Marital Status and Problem Gambling among Older Adults: An Examination of Social Context
and Social Motivations. Can. J. Aging 2018, 37, 318–332. [CrossRef]

53. Lejoyeux, M.; Mathieu, K.; Embouazza, H.; Huet, F.; Lequen, V. Prevalence of compulsive buying among
customers of a Parisian general store. Compr. Psychiatry 2007, 48, 42–46. [CrossRef]

54. Duroy, D.; Gorse, P.; Lejoyeux, M. Characteristics of online compulsive buying in Parisian students.
Addict.Behav 2014, 39, 1827–1830. [CrossRef]

55. Leeman, R.F.; Potenza, M.N. A targeted review of the neurobiology and genetics of behavioural addictions:
An emerging area of research. Can. J. Psychiatry 2013, 58, 260–273. [CrossRef]

56. Cudo, A.; Toroj, M.; Demczuk, M.; Francuz, P. Dysfunction of Self-Control in Facebook Addiction: Impulsivity
Is the Key. Psychiatr. Q. 2019, 91, 91–101. [CrossRef]

57. Rømer Thomsen, K.; Callesen, M.B.; Hesse, M.; Kvamme, T.L.; Pedersen, M.M.; Pedersen, M.U.; Voon, V.
Impulsivity traits and addiction-related behaviors in youth. J. Behav. Addict. 2018, 7, 317–330. [CrossRef]

58. Billieux, J.; Rochat, L.; Rebetez, M.M.L.; Van der Linden, M. Are all facets of impulsivity related to self-reported
compulsive buying behavior? Personal. Individ. Differ. 2008, 44, 1432–1442. [CrossRef]

59. Schimmenti, A.; Bifulco, A. Toward a Better Understanding of the Relationship between Childhood Trauma
and Psychiatric Disorders: Measurement and Impact on Addictive Behaviors. Psychiatry Investig. 2015, 12,
415–416. [CrossRef] [PubMed]

60. Schimmenti, A.; Guglielmucci, F.; Barbasio, C.P.; Granieri, A. Attachment disorganization and dissociation
in virtual worlds: A study on problematic Internet use among players of online role playing games.
Clin. Neuropsychiatry 2012, 9, 195–202.

61. Moskowitz, A. Dissociation and violence: A review of the literature. Trauma Violence Abus. 2004, 5, 21–46.
[CrossRef] [PubMed]

62. Kianpoor, M.; Bakhshani, N.M. Trauma, dissociation, and high-risk behaviors. Int. J. High. Risk Behav. Addict.
2012, 1, 9–13. [CrossRef]

63. Stewart, M.J.; Wohl, M.J. Pop-up messages, dissociation, and craving: How monetary limit reminders
facilitate adherence in a session of slot machine gambling. Psychol. Addict. Behav. 2013, 27, 268–273.
[CrossRef]

64. Carlson, M.D.; Morrison, R.S. Study design, precision, and validity in observational studies. J. Palliat. Med.
2009, 12, 77–82. [CrossRef]

65. Callegaro, M.; Baker, R.P.; Bethlehem, J.; Göritz, A.S.; Krosnick, J.A.; Lavrakas, P.J. Online panel research: A data
quality perspective; John Wiley & Sons: Hoboken, NJ, USA, 2014.

© 2020 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/10.4306/jknpa.2012.51.6.378
http://dx.doi.org/10.4306/jknpa.2017.56.1.35
http://dx.doi.org/10.1016/j.jretai.2009.05.002
http://dx.doi.org/10.1108/09590550510581458
http://dx.doi.org/10.1016/j.addbeh.2016.03.006
http://www.ncbi.nlm.nih.gov/pubmed/27072491
http://dx.doi.org/10.1017/S071498081800017X
http://dx.doi.org/10.1016/j.comppsych.2006.05.005
http://dx.doi.org/10.1016/j.addbeh.2014.07.028
http://dx.doi.org/10.1177/070674371305800503
http://dx.doi.org/10.1007/s11126-019-09683-8
http://dx.doi.org/10.1556/2006.7.2018.22
http://dx.doi.org/10.1016/j.paid.2007.12.011
http://dx.doi.org/10.4306/pi.2015.12.3.415
http://www.ncbi.nlm.nih.gov/pubmed/26207139
http://dx.doi.org/10.1177/1524838003259321
http://www.ncbi.nlm.nih.gov/pubmed/15006295
http://dx.doi.org/10.5812/ijhrba.4624
http://dx.doi.org/10.1037/a0029882
http://dx.doi.org/10.1089/jpm.2008.9690
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods 
	Participants 
	Measures 
	Sociodemographic Characteristics 
	Internet Shopping Behaviors 
	Alcohol and Caffeine Use 
	The Korean Version of the Richmond Compulsive Buying Scale (RCBS-K) 
	The Korean Version of the Dissociative Experiences Scale (DES-K) 
	The Korean Version of the Canadian Problem Gambling Index (CPGI-K) 
	The Korean Version of the Zung Self-Rating Depression Scale (ZDS-K) 
	The Modified Form of the Stress Response Inventory (SRI-MF) 
	The Barratt Impulsive Scale-11-Revised (BIS-K). 

	Data Analysis 

	Results 
	Discussion 
	Conclusions 
	References

