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Introduction
 The use of internet applications and contents can manifest in dys-
functional, time-expanding behaviors associated with widespread 
negative impairments [1] and decreased well-being [2]. In absence 
of a standard nomenclature for disorders due to addictive online be-
haviors, the term Internet Use Disorder (IUD) has been suggested [3]. 
The umbrella term includes disorders related to the use of online com-
puter games, online gambling, social networking platforms, online 
pornography and shopping platforms, as well as nonspecific behav-
ioral addictions predominantly performed online [3].

 In the 11th revision of the International Statistical Classification 
of Diseases and Related Health Problems (ICD-11), Gaming disorder 
(F6C51), analogous to Gambling Disorder (F6C50) was listed in the 
category for disorders due to behavioral addictions, distinguishing be-
tween exclusively or predominantly online and offline behaviors [4]. 
Other manifestations of IUD have not previously been included in the 
clinical nomenclature as distinct disorders [5]. Nevertheless, in terms 
of dependency potential and associated impairments of psychosocial 
functioning, substantial evidence is emerging for Social Network Use 
Disorder, Pornography Use Disorder (predominantly online), and 
Shopping Disorder (predominantly online) [6]. These online addic-
tions can be assigned to the category for other (un) specified disorders 
due to addictive behaviors (F6C5Y).

 The introduction of a category for disorders due to behavioral ad-
dictions in ICD-11 highlights the recognition of the clinical signif-
icance and the associated aversive consequences at both individual 
and societal levels [4]. The SARS-CoV-2 crisis accompanied by pan-
demic-related deprivations, appears to have created societal condi-
tions that potentiated the risk for manifestations of online behavioral 
addictions for vulnerable groups [1,7,8]. Thus, distinct increase in on-
line activities [7,9,10] and addictive online behaviors was noted under 
the impact of the SARS-CoV-2 pandemic [11]. Further, results of a 
recent study on links between IUD and well-being further highlight-
ed, that enhanced internet use due to SARS-CoV-2 pandemic elevated 
levels of IUD and, in turned, resulted in decreased well-being [2]. 
Consequently, the clinical significance of IUD and associated public 
health implications appear to have intensified among deprivations of  
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Abstract
Rationale: Internet Use Disorders are associated with substantial 
intraindividual and societal impairments. For the treatment of addic-
tive online behaviors, a novel online short-term therapy was imple-
mented and embedded in the randomized controlled trial Stepped 
Care Approach for Problematic Internet use Treatment (SCAPIT; ID: 
DRKS00025994). Although data collection for the SCAPIT study is 
ongoing, baseline data collected from the pilot sample of an online 
short-term therapy were analyzed to provide preliminary information 
on clinical characteristics of treatment recipients.

Methodology: Data collection was conducted via an eCRF (elec-
tronic Case Report File). The German version of the compulsive 
internet use scale (CIUS) was applied in order to assess symptom-
atology of Internet Use Disorder. Sociodemographic data, psycho-
pathological and intraindividual characteristics from the pilot sample 
(N = 20) of the SCAPIT online short-term therapy were descriptively 
examined and correlations with symptoms of Internet Use Disorder 
were analyzed.

Results: Participants in the pilot sample were predominantly male (n 
= 14; 70.0%). Recorded symptom severity of Internet Use Disorder 

(MCIUS= 36.30; SDCIUS = 6.4) was high and the majority exhibited psy-
chopathological comorbidity (n = 14; 70.0%).Video and Streaming 
Use Disorder (n = 7; 35.0%) and Social Network Use Disorder (n 
= 7; 35.0%) were the most prevalent manifestations of behavioral 
addictions.

Discussion: Findings proof feasibility of online intervention for Inter-
net Use Disorder and provide valuable information regarding clinical 
characteristics of recipients of a novel online treatment approach. 
Based on the clinical characterization, challenges in the treatment of 
behavioral addictions are outlined and implications for online inter-
ventions are discussed.

Keywords: Clinical characterization; Internet use disorder; Online 
therapy
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the SARS-CoV-2 pandemic [7]. However, the widespread expansion 
of online activities and resulting improvements in digital literacy due 
to the pandemic may facilitate access to digital health resources, pro-
viding important new digital opportunities for preventive and ther-
apeutic interventions. Therefore, an expansion of psychosocial ser-
vices appears to be appropriate in order to comprehensively establish 
digital interventions and to create low-threshold access pathways for 
those affected by IUD [8].

 The randomized, two-arm, parallel-group, observer-blind tri-
al Stepped Care Approach for Problematic Internet use Treatment 
(SCAPIT; German: SCAVIS) is designed to empirically evaluate on-
line-based, severity-adapted interventions for a functional use of the 
internet (ID: DRKS00025994). Embedded in the SCAPIT research 
project is an online-based short-term therapy for the treatment of 
IUD, which is based on a standardized manual of behavioral thera-
py for computer game and internet addiction [12,13]. As part of the 
scientific monitoring of the pilotphase of the online short-term ther-
apy for IUD, a clinical characterization of the recipients was con-
ducted. The pilot phase sample comprised the first 20 participants 
enrolled in the online short-term therapy. Sociodemographic data, 
psychopathological and intraindividual characteristics from the pi-
lot sample of SCAPIT online short-term therapy were descriptively 
investigated and correlates with symptomatology of IUD were ana-
lyzed. Sociodemographic data comprise age, gender, marital status, 
ethnicity, educational/vocational/academic background, professional 
activity. Intraindividual parameters included self-efficacy experience 
and compulsivity. At the psychopathological level, comorbid mental 
disorders, level of depression, symptoms of social phobia along with 
affectivity and impairments of psychosocial functioning were record-
ed. Regarding behavioral addictions, symptomatic severity of IUD, 
preference for internet-enabled medium and onset of online activity 
over the life time were surveyed.

Ethics
 The SCAPIT study was positively reviewed by the ethics commit-
tees of the University of Lübeck (reference: 21-068), the Freie Uni-
versität Berlin (reference: 015.2021) and the ethical camber Rhine-
land-Palatine Mainz (reference: 2021-15907). Study-related changes 
were submitted in form of amendments to the ethics committees of 
the consortium centers. All participants have previously consented in 
writing to general processing of the data collected.

Methodology
Sample acquisition

 The nationwide acquisition of the pilot sample took place from 
October 2021 to January 2023, embedded in the SCAPIT study. Due 
to the pandemic-related constraints, the targeted terrestrial acquisition 
was largely transferred to the online setting. Posts and videos were 
shared in online platforms such as Instagram, Facebook, YouTube, 
and Twitter in order to educate about addictive internet use and mo-
tivate interested individuals to participate in the SCAPIT study. In 
cooperation with an association of statutory health insurance compa-
nies, further recruitment activities included articles in member mag-
azines, lectures and presentations at health days, in which company 
employees were informed about the content and procedure of the 
SCAPIT study. Moreover, recruitment included newspaper articles, 
radio and television, as well postings and clips of influencers. In addi-
tion, affected individuals with symptoms of IUD who sought psycho-
therapeutic help in the participating clinical consortium centers were 
recruited.

Inclusion/exclusion of participants

 The pilot phase sample comprised the first 20 participants includ-
ed within the online short-term therapy. The online stepped care ap-
proach, provided via the smart@net app, contains a screening, and 
a subsequent assignment to a prevention or an intervention module 
[14]. To be eligible for participation in the in the SCAPIT study, pro-
spective study participants were required to provide digital informed 
consent within the smart@net app, be aged between 16 and 67 years, 
and have a smartphone. Study participants scoring ≥ 21 points on the 
Compulsive Internet Use Scale (CIUS; [15]) in the app-based screen-
ing, were randomly assigned to intervention or control condition, re-
spectively. The intervention module included stepped interventions 
according to the severity of pathological internet use. Further infor-
mation on the SCAPIT study procedure can be found in the study 
protocol [14].

 Participants in the intervention condition were included in the pi-
lot sample of online short-term therapy if one of the two conditions 
were fulfilled: (1) Lack of success in the previous intervention mod-
ule 2 of the stepped care approach in terms of a CIUS score ≥ 21 
and presence of 3 criteria for disorders due to predominantly online 
behavioral addictions sensu DSM-5 or one criterion sensu ICD-11, a 
clinically treatable symptomatology defined as5 criteria for disorders 
due to predominantly online behavioral addictions sensu DSM-5 or 
3 criteria sensu ICD-11. (2) The presence of at least 6 criteria for 
disorders due to predominantly online behavioral addictions sensu 
DSM-5 also resulted in immediate enrollment in the pilot phase of 
online short-term therapy [14]. Inclusion in the pilot phase sample 
further required a public health insurance and the submission of the 
following signed documents: Treatment contract, therapy contract 
and treatment objective agreement, confidentiality statement. Access 
pathways to the pilot phase of online short-term therapy are presented 
in figure 1.

 Language barriers that may interfere with understanding of the in-
tervention content and a receipt of (psycho) therapeutic help within 
the last 4 weeks led to exclusion from the pilot sample. Further, the 
following exclusion criteria were defined a priori: Unstable psycho-
pharmacotherapy, modification of psychotropic medication dosage  

Figure 1: Flow chart of access pathways to the pilot phase of online short-
term therapy (in accordance with [14]).
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in a period of 17 weeks before or during the piloting phase, seek-
ing therapeutic treatment, distinct impairment in global functioning 
(GAF score < 40), presence of a depressive episode according to BDI-
II score ≥ 26, or diagnosis of alcohol/drug dependence, borderline/
antisocial/schizoid or schizotypal personality disorder, schizophrenia, 
schizoaffective/ bipolar disorder, and organic mental disorder. If one 
of the specified disorders has been diagnosed in the course of life and 
is not accompanied by an ostensible symptomatology at the current 
time, inclusion in the pilot phase may be possible after a careful ex-
amination of the patient’s ability to receive the treatment. Signs of 
suicidality or acute crisis situations also caused exclusion from the 
pilot sample, as the online-based implementation of the therapy pre-
vented immediate personal support in emergency situations. Indica-
tions of the presence of an exclusion criterion, such as a BDI-II sum 
score ≥ 26, justified a detailed case discussion, under the supervision 
of HS and KW.

Data collection

 Data analysis focused on the first survey time point at the begin-
ning of the pilot phase of the online short-term therapy. A compre-
hensive baseline diagnostic assessment was performed to screen for 
possible exclusion criteria and to ensure referral to an alternative 
treatment setting in case of severe comorbidities. Therefore, partic-
ipants in the pilot phase received a test psychological diagnostic pro-
cedure in form of a standardized electronic Case Report File (eCRF). 
The online-based survey was encrypted and pseudonymized on the 
basis of an Identification Number (ID), which enabled the data to be 
clearly assigned. The encrypted eCRF was sent during the first in-
dividual session via the video-based therapy platform viomedi.de to 
enable data protection-compliant transmission. In addition, the global 
level of functioning of the recipients was evaluated with an expert 
rating by the treating clinician.

Survey instruments

 The eCRF comprises the German versions of self-report mea-
sures. An overview of all survey measures and data collection points 
is presented in the study protocol [14]. The survey instruments in-
cluded in the analysis are listed in table 1, comprising the following 
dimensions: Symptom severity of IUD and behavioral data of internet 
use, depression, anxiety and social phobia symptomatology, affec-
tivity, self-efficacy expectancy, compulsivity, comorbid psychopa-
thologies. Symptomatology of IUD was assessed using the German 
version of the Compulsive Internet Use Scale (CIUS; [15,16]). The 
self-report instrument measures core elements of internet addiction 
with 14 items including the following symptom domains: Loss of 
control (items 1, 2, 5, and 9), withdrawal (item 14), coping (items 
12 and 13), mental and behavioral capture (items 4, 6, and 7), inter- 
and intrapersonal conflicts (items 3, 8, 10, and 11). Item responses 
are based on a five-point Likertscale (0: Never, 1: Rarely, 2: Some-
times, 3: Often, 4: Very often), resulting in a total score of between 
0 and 56 points. Validation studies demonstrate high internal consis-
tency (Cronbach’s α = 0.87 - 0.89) of the instrument [16,17]. The 
AICA-S, evaluated by Wölfling and colleagues [18], was applied as 
an additional instrument to survey online activities, the most inten-
sively used internet medium, and the number of years for which the 
internet has been used. Recorded online activities contained the fol-
lowing: Gaming, shopping, chatting, writing e-mails, pornography,  

gambling, communities, information research, (video) streaming. The 
self-report instrument showed high internal homogeneity (Cronbach’s 
α= .88; [19]).

 Additionally, the German version of the Global Assessment Scale 
of Function (GAF; [26]) was applied to assess psychosocial func-
tioning levels. The GAF scale is divided into 10 levels to measure 
psychological, social, and occupational functioning on a dimensional 
scale (1: Lowest functioning level, 100: Highest functioning level). 
Sociodemographic data were also documented using the eCRF, in-
cluding questions about family background, life history, educational 
and occupational history, and previous somatic and mental illness.

Statistical analyses

 Statistical data analysis was performed with SPSS version 29 
(IBM Corp., Armonk, NY, USA). Descriptive data included absolute 
and relative frequencies as well as Mean (M) and Standard Deviations 
(SD) at metric scale level. For correlation analysis, the chi-square test 
(χ2 tests) respectively exact Fisher-Freeman-Haltontests (for more 
than 20% cell frequencies with values <5) were calculated for nom-
inally scaled variables. Cramer’s V (V) was determined as the effect 
size for variables with more than two categories. At the metric scale 
level, bivariate Pearson product-moment correlation analyses were 
performed [27]. A significance level of 5% was set for the statistical 
calculations.

Results
Description of pilot phase sample

 The pilot sample included 20 individuals participating in the 
online short-term therapy. The average age of the participants was 
32.30 years (SD = 10.18), ranging from 20 to 57 years. The percent-
age of males was 70% (n = 14). The majority of participants had no 
migration background (n = 17; 85%). Subjects were primarily em-
ployed (n = 11; 55%), or students/ trainees (n = 8; 40%). Regarding  

Title (Author, year) Brief description of the instrument

CIUS [16]
14 items to address symptom severity of problematic 
internet use.

AICA-S [18]
15 items to assess internet use behavior and symp-
toms of IUD.

BDI-II [20]
21 items to measure severity of depressive symp-
toms.

SCL-90-R 
Subscale: Compulsivity [21]

10 items to survey compulsivity.

LSAS [22]
24 items, divided into subscales (avoidance; fear), to 
elicit extent of social phobia.

SWE [23] 10 items for screening self-efficacy expectancy.

PANAS [24]
10 items each on dimensions of positive and negative 
affectivity.

PHQ-D [25]

Assessment of the following mental disorders: soma-
toform disorders, affective disorders, anxiety disor-
ders, eating disorders (bulimia nervosa; binge-eating 
disorder) and alcohol abuse.

Table 1: Applied self-report instruments.

Notes: CIUS = Compulsive Internet Use Scale; AICA-S = Assessment for 
Computer game and Internet Addiction; BDI-II = Becks Depression In-
ventory; SCL-90 R = Symptom Checklist-90 Revised; LSAS = Liebowitz 
Social Anxiety Scale; SWE = Self-Efficacy Scale; PANAS = Positive and 
Negative Affect Schedule; PHQ-D = Patient Health Questionnaire.
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socio-familial context, participants were mostly unmarried (n = 16; 
80%) but in permanent partnerships (n = 14; 70%) and had no chil-
dren (n = 14; 70%). Table 2 displays further sociodemographic data.

 Recruitment to the SCAPIT study occurred for the majority of 
participants due to posts on social media (n = 6; 30%), advertise-
ments on information platforms (n = 5; 25%), or on recommendations 
from related persons (n = 5; 25%). Recipients further participated in 
the study through referrals from outpatient addiction services (n = 2; 
10%). One subject was motivated to participate through recruitment 
activities at the workplace (n = 1; 5%), along with proactive searches 
for disorder-specific online interventions (n = 1; 5%).

Internet use disorder

 Based on self-report data, all of the participants in the pilot phase 
showed an IUD (N = 20; MCIUS= 36.30; SDCIUS = 6.4), which was on 
average above the cut-off value of 21 points. About one third of par-
ticipants in the pilot sample reported a Video and Streaming Use Dis-
order (n = 7; 35%) or a Social Network Use Disorder (n = 7; 35%) as 
a condition for accessing the online intervention. In this case, patho-
logical video and streaming behavior was limited to online computer 
games. Another 3 subjects stated to suffer from an Internet Gaming 
Disorder (15%), while 2 participants (10%) reported a pathological 
use of information platforms. One subject (5%) stated an online Por-
nography Use Disorder. On average, the internet has been used for 
19.20 years (SD = 6.8 years), ranging from 10 to 33 years. Figure 2 
illustrates the percentage of IUD recorded in the pilot phase sample.

 A cross tabulation was created to analyze correlations between 
gender and IUD. Regarding the preferred medium, no statistically sig-
nificant association with the gender of participants was found (Χ2(4) 
= 4.95; p = 0.25; V = 0.51) with the two-tailed exact Fisher-Free-
man-Halton test calculated based on an expected cell frequency of <5 
in 90.0% of the cells.

Comorbid psychopathologies

 Along with the PHQ-D [25], which was applied to categorically 
diagnose current comorbid psychopathologies, previous mental disor-
ders were standardized documented via eCRF. In table 3, assessed co-
morbid disorders are displayed. Multiple diagnoses could be assigned 
when there was evidence of a presence of distinct mental disorders. 
14 participants (70%) in the pilot sample were affected by at least one 
other mental disorder at the time of inclusion, while 12 recipients (60 
%) reported at least one previous mental disorder lifetime. Accord-
ing to the GAF score, participants in the pilot sample experienced 
moderate impairments in terms of social, occupational, or academic 
functioning (N = 20; M = 65.50; SD = 12.07).

 On average, recipients of the online treatment intervention ex-
hibited signs of moderate depression (MBDI-II = 21.00; SDBDI-II 
= 12.52), whereas the mean score for social phobic symptoms was 
beneath the cut-off value of 55 points (MLSAS = 43.00; SD LSAS = 
26.49). Statistically significant correlations were calculated for CIUS 
sum score (M = 36.30; SD = 6.45) and depressiveness (M = 21.00; SD 
= 12.52; r = 0.57; p = 0.01).

Intraindividual characteristics

 For the analysis of correlations between intraindividual charac-
teristics and symptomatology of IUD, assessed with the CIUS [15], 
additional Pearson product-moment correlation analyses were con-
ducted. A statistically significant correlation was calculated for CIUS 
sum scores (M = 36.30; SD = 6.45) and compulsivity (M = 13.30; 
SD = 7.45; r = 0.60; p = 0.01). Table 4 displays results of the Pearson 
product-moment correlation analyses.

Discussion

 The objective of this analysis was a clinical characterization of 
recipients of a novel online treatment intervention for IUD. There-
fore, sociodemographic, psychopathological and intraindividual  

Variable
Quantity n (%)
Total (N = 20)

Male (n = 14) Female (n = 6)

Gender
   Male
   Female
   Diverse

14 (70.0)
6 (30.0)
0 (0.0)

Migration background
   No
   Yes

17 (85.0)
3 (15.0)

11 (78.6)
3 (21.4)

6 (100.0)
0 (0.0)

Family status
  Married
  Unmarried
  Divorced

3 (15.0)
16 (80.0)
1 (5.0)

3 (21.4)
11 (78.6)
0 (0.0)

0 (0.0)
5 (83.3)
1 (16.7)

Children
  No
  Yes

14 (70.0)
6 (30.0)

10 (71.4)
4 (28.6)

4 (33.3)
2 (66.7)

Relationship status
  Firm partnership
  No permanent partnership

13 (65.0)
7 (35.0)

10 (71.4)
4 (28.6)

3 (50.0)
3 (50.0)

Residential status 
  Living with othersa 
  Living alone 

12 (60.0)
8 (40.0)

10 (71.4)
4 (28.6)

2 (33.4)
4 (66.7)

Highest Occupational qualification
   No high school diploma
   High school diploma
  Completed professional qualification 
  Graduated Bachelor study
  Graduated Master study 

0 (0.0)
3 (15.0)
7 (35.0)
5 (25.0)
5 (25.0)

0 (0.0)
3 (21.4)
5 (35.7)
2 (14.3)
4 (28.6)

0 (0.0)
0 (0.0)
2 (33.3)
3 (50.00)
1 (16.7)

Professional activity
  Unemployed
  Employed
  Student/ Trainee
  PhD Student

0 (0.0)
11 (55.0)
8 (40.0)
1 (5.0)

0 (0.0)
7 (50.0)
6 (42.9)
1 (7.1)

0 (0.0)
4 (66.7)
2 (33.3)
0 (0.0)

Table 2: Sociodemographic characteristics of the pilot sample.

Annotations. aOthers = Partners, roommates, parents. (N = 20).

Figure 2: Percentages of pathological used internet applications or -con-
tents.
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characteristics from the pilot phase sample (N = 20) of the SCAPIT 
online short-term therapy were assessed and analyzed in terms of cor-
relations with the symptomatology of IUD. Consistent with results 
of previous studies on IUD, a distinct underrepresentation of female 
participants was found in the pilot sample [13,28,29]. In an invento-
ry and needs assessment survey in schools, counseling centers, and 
clinics, among individuals seeking counseling or treatment services 
for IUD in Germany, an estimated 9% were female [30], while Du-
four and colleagues [31] found a frequency distribution of 94% male 
and 6% female respondents in the treatment services system for IUD. 
Epidemiological studies, in contrast, reveal no significant differences 
in the prevalence of IUD among men and women, indicating compa-
rable characteristics and symptom burdens in both genders [32], al-
though females appear to seek existing help services to a considerably 
smaller extent. In this regard, results from the characterization of the 
pilot sample emphasize that the low access rate of women with IUD 
appears to exist in both offline psychotherapeutic care institutions and 
online treatment services. Future research should verify this finding 
and consequently examine what recruitment initiatives can advance 
the access rate of affected women. One possible explanation for the  

gender-specific underrepresentation could be that IUD are more like-
ly to remain undetected at women. For instance, one study showed 
that a pathological internet use was missed by treatment providers 
in 94.64% of women (N = 327) assessed [33]. Based on this, it can 
be surmised that women tend to seek treatment for comorbid mental 
health disorders and thus symptomatology of IUD might be relegated 
to the background. Results from the characterization of the pilot sam-
ple consistently indicate that the majority of online short-term therapy 
recipients have at least one comorbid psychopathology at the time of 
inclusion (n = 14; 70.0%) or during life course (n = 12; 60.0%). Other 
studies have also found that behavioral addictions mostly co-occur 
with comorbid mental disorders and are associated with anxiety, de-
pressiveness, and personality disorders in treatment-seeking individu-
als [34]. Comorbid occurrence of psychopathologies requires a differ-
entiated alignment of the intervention to symptom complexes of those 
affected. Subsequently, coexisting disorders should be addressed in 
the context of treatment interventions for IUD, which may lead to 
challenges in clinical practice. Additionally, IUD should be proactive-
ly assessed in cases where help is sought for other apparent disorders, 
especially among vulnerable groups [35]. Therefore, it is important to 
raise awareness for symptoms of IUD in clinical practice [34,36]. In 
addition, affected individuals with an IUD having a migration back-
ground also seem to be underrepresented in this pilot sample. Con-
sistent with studies on other manifestations of behavioral addictions, 
an underrepresentation of individuals with an immigrant background 
was observed among gambling addicts [37]. Treatment services for 
IUD should therefore aim for an increased inclusion of immigrant 
populations. Summarizing, findings on the sociodemographic data of 
participants in the pilot phase sample indicate an apparent underrep-
resentation of certain individuals with IUD even in an online setting. 
Future research should examine whether results from this sample 
characterization are generalizable to disorder specific online interven-
tions and address underlying reasons for underrepresentation.

 Regarding the preferred use of different internet applications and 
contents, previous research indicated gender differences [30,38], that 
were not replicated in this analysis. In the piloting sample, video and 
streaming platforms (n = 7; 35%) related to online computer games 
were consumed most frequently, along with social networks (n = 7; 
35%). The surprisingly high usage preference of video and steaming 
platforms highlights the need for further research, as behavioral ad-
dictions related to this digital modality are under-researched so far. 
Consequently, the scientific evidence on behavioral addictions related 
to the use of video and streaming platforms should be further investi-
gated.

Limitations
 The interpretation of the present results is constrained by several 
limitations. Specific manifestations of IUD have been classified in 
this analysis although diagnostic criteria are currently available solely 
for Internet Gaming Disorder and Internet Gambling Disorder [4,39]. 
In the absence of diagnostic classification criteria for other manifes-
tations of IUD, adapted criteria based on DSM-5 and ICD-11 were 
applied. In addition, IUD was considered as an entity in the correla-
tion analyses, due to the small sample size distinct internet activities 
were not considered differentiated from each other. The sample size 
represents a methodological limitation restricting the generalizability 
of the results, although findings exhibit a high degree of consistency 
with previous studies in terms of sociodemographic characteristics 
and psychopathological comorbidity. Further, no conclusions about  

Comorbid psychopathology

1. 2. 3. 4. 5. 6. 7.

CIUS 1

Depres-
sion

0.572** 1

Social 
phobia

0.131 0.218 1

Pos. 
affect

0.490* 0.519* 0.135 1

Neg. 
affect

-0.198 0.094 -0.143 0.204 1

Intraindividual characteristics

Compul-
sivity

0.601** 0.743** 0.091 0.640** 0.233 1

Self-effi-
cacy

-0.380 -0.161 -0.664** -0.164 0.339 -0.182 1

Table 4: Results of pearson product-moment correlation analyses.

Notes.**Significant correlation at 0.01 level (two-tailed); *Significant cor-
relation at 0.05 level (two-tailed).

Assessed disorders Quantity n (%)

Present comorbiditiesa

Affective disorders
Anxiety disorders
Somatoform disorders
Eating disorders 
Alcohol abuse
Previous mental disordersb

Affective disorders
Attention deficit (hyperactivity) syndrome 
Somatoform disorders
Multiple mental disordersc

12 (60.0)
6 (30.0)
2 (10.0)
3 (15.0)
3 (15.0)

4 (20.0)
1 (5.0)
1 (5.0)
6 (30.0)

Table 3: Comorbid psychopathology and previous disorders.

Annotations. aOperationalized through the PHQ-D. bRecorded through 
supplement items in eCRF. cDefined as > 2 previous mental disorders. (N 
= 20). Multiple mentions possible.
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causality can be drawn on the basis of correlative analyses. Finally, 
it is limiting to note that the present analysis is methodologically a 
cross-sectional observational study, which is why the results and the 
resulting implications have an explorative character.

 Despite these limitations, initial implications for treatment inter-
ventions for IUD can be derived from the clinical characterization of 
recipients of a novel online short-term therapy. The underrepresen-
tation of certain populations of affected individuals with IUD also 
appears to persist in the online setting. Based on this, initiatives to 
increase the prevalence of women and individuals with an immigrant 
background should be researched. Complementary, particular consid-
eration should be given to the screening and diagnostic of IUD in 
clinical practice. Identified associations of IUD and comorbid psy-
chopathologies emphasize the importance of tailoring interventions to 
the disorder-specific symptom complexes of the affected individuals.
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