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Recent studies have yielded initial evidence for an association between Internet Use Disorder (IUD), empathy, and life satisfaction. In the present study we sought to replicate these previous findings, and then to extend this research by also examining the relationship between empathy, life satisfaction, and the related phenomenon of Smartphone Use Disorder (SUD). The present study included independent samples from China (N = 612, 162 females) and Germany (N = 304, 207 females), with the same set of questionnaires administered to both samples. IUD was measured with Pawlikowski's s-IAT and SUD was assessed with the short version of Kwon's Smartphone Addiction Scale. The Interpersonal Reactivity Index (IRI) was used to assess individual differences in empathy. Please note that for the German sample data on the empathy quotient (EQ) are also available. Life satisfaction data were collected using items from the SOEP-Questionnaire (Socio-Economic Panel, Germany). In both of our samples we replicated previous findings showing the association between higher IUD, lower empathy, and lower life satisfaction scores. In addition, individuals with higher SUD showed higher scores on the IRI Personal Distress scale in China and Germany, while further associations between IRI dimensions and SUD were only found in the Chinese sample. Personal Distress is known to be highly correlated with the personality trait of Neuroticism, hence higher stress/negative emotionality in tense social situations is related to SUD. In the present study we confirm earlier findings showing the relationship between empathy, life satisfaction, and IUD, and extend some of these findings to SUD. We also emphasize the importance of cross-cultural studies when investigating IUD/SUD in the context of empathy and life satisfaction.
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INTRODUCTION

The development and use of digital devices has changed the way people communicate, gather information, and access the Internet (e.g., Cui, 2016; Hayes et al., 2016). Above all, one device—the smartphone—has the potential to greatly influence human behavior due to its specific characteristics and functions: it is small enough to accompany the user in nearly all situations, it offers a variety of different functions, and it is particularly user friendly (e.g., Poushter, 2016; Wang et al., 2016). These characteristics mean the smartphone has the potential to integrate very closely and conveniently with an individual's daily life. The proximity and convenience of the smartphone, however, enhances the risk of over-use of the device, which over time could lead to addictive behavior (Lee et al., 2014; Duke and Montag, 2017a; Jo et al., 2018). Evidence for negative consequences of excessive use has been primarily reported in populations from Asian countries where a strong affinity to the smartphone developed years earlier than in, for example, European countries (Lee et al., 2016; Lee and Lee, 2017; Park and Choi, 2017). Furthermore, the existing literature suggests that adolescents in particular are at elevated risk for developing problematic and addictive behaviors related to smartphone use, and these behaviors have been associated with negative consequences for everyday functioning and mental health (Bae, 2017; Duke and Montag, 2017b; Lee et al., 2017). Consequently, one of the first questionnaires that assess individual levels of excessive use and addictive behaviors in relation to the smartphone was developed in Asia: the smartphone addiction scale (SAS) (Kwon et al., 2013). Despite this, the majority of users do not indicate problematic behavior in relation to their smartphone, and to date little is known about factors associated with an increased risk of developing a smartphone use disorder (SUD).

Smartphone use is strongly linked to the Internet – Internet access is a prerequisite for many functions of the smartphone (Choi et al., 2015; Montag et al., 2015a,b), particularly those with stronger addictive potential, such as communication with social networks (Montag et al., 2017). Of course, the Internet can also be accessed via other devices, including laptops or tablets, but since smartphone use and the Internet are interwoven to such a close extent, it seems plausible that the development of SUD should have its roots, at least partially, in the development of Internet use disorder (IUD) (Duke and Montag, 2017a; Lachmann et al., 2017a). Initial empirical support for this notion comes from previous research reporting associations between IUD and SUD as high as r = 0.65 (e.g., Ha et al., 2008). Lower, but still substantial, correlations have also been observed in a study from Germany (rho = 0.53 in Lachmann et al., 2017a). However, despite the high co-occurrence of the disorders, it remains unclear whether both phenomena are driven by the same factors.

Given that IUD is increasingly recognized as an emerging health issue (Kuss and Lopez-Fernandez, 2016), a growing number of studies have aimed to determine the factors that underlie the development of IUD. Examples of this research include outlining specific personality profiles that allow a better characterization of persons with IUD (Shek et al., 2008), the development of clear and coherent diagnostic criteria (Tao et al., 2010), the development of a number of models to explain IUD (Davis, 2001; Caplan, 2010; Brand et al., 2016), and establishing associations between IUD and pathological factors like depression or anxiety (Dalbudak et al., 2013; Ostovar et al., 2016). In this context, two strategies in particular have received increasing attention during recent years: examining associations between personality factors and IUD (for an overview: Floros and Siomos, 2014; Montag and Reuter, 2015), and determining patterns of co-morbidity between psychiatric disorders and IUD (for an overview: Carli et al., 2013; Kuss et al., 2014). While the latter associations are particularly important in determining the current phase of a disorder, the investigation of personality could lead to the identification of vulnerability factors linked to the development of IUD and to help identify individuals at an increased risk of developing IUD. This relation is also outlined in a new model explaining the development and maintenance of IUD, the I-PACE (Interaction of Person-Affect-Cognition-Execution) model from Brand et al. (2016). Aside from factors such as the biopsychological constitution of a person (e.g., genetics), motives for using the Internet, psychopathological factors, or social cognitions, personality factors are considered to play a crucial role when developing or maintaining IUD (Brand, 2017). Previous studies in this regard suggest that, for example, low self-directedness (Montag et al., 2010, 2011; Hahn et al., 2017), low self-esteem (Sariyska et al., 2014), and low conscientiousness (Stavropoulos et al., 2016) might be predisposing factors that render individuals vulnerable for the development of IUD. Furthermore, also associations between lower life satisfaction and higher IUD (Shahnaz and Karim, 2014; Pontes et al., 2015) as well as lower empathy levels and higher IUD (Melchers et al., 2015; Jing et al., 2017) have been observed. Until now, the research on the association between empathy and life satisfaction and IUD/SUD is very limited. It should be noted here that there is evidence showing a positive association between life satisfaction and Internet use, but only in terms of Internet adoption and not IUD (e.g., Lissitsa and Chachashvili-Bolotin, 2016). However, in general the link between life satisfaction and IUD is negative as demonstrated by a meta-analysis (Cheng and Li, 2014) and the majority of the conducted studies in this field. But clearly, associations might be positive when the Internet is used in a “healthy” way. Within the framework of dimensional models of psychological disorders, the approach targeting pre-clinical levels of IUD might facilitate identifying individuals at increased risk before the development of a clinically relevant IUD and thus support the development of preventive strategies.

Of particular interest in this context are converging findings from two recent studies reporting associations between lower empathy and higher levels of IUD (Melchers et al., 2015; Jing et al., 2017). Empathy can be defined as a trait characterizing, firstly, an individual's ability to correctly understand another person's emotions, thoughts, feelings, and motives (cognitive empathy), and, secondly, an individual's ability to respond to the emotional state of others with appropriate affective reactions (affective empathy, Baron-Cohen and Wheelwright, 2004). Together, these two aspects play an important role for effective social interactions. This is supported by the fact that empathy has been robustly linked to agreeableness, one of the factors of the Big Five Model of Personality (Melchers et al., 2016). Of note, empathy has also been positively related to life satisfaction (e.g., Bourgault et al., 2015; Choi et al., 2016; Caro et al., 2017), and lower life satisfaction has been associated with higher levels of IUD (e.g., Shahnaz and Karim, 2014; Lachmann et al., 2016; Longstreet and Brooks, 2017). The association reported in the literature between low empathy and high IUD is plausible since high levels of Internet use could be behavior that compensates for low levels of social well-being and competency. Considering both the overlap between IUD and SUD (e.g., Ha et al., 2008; Kwon et al., 2013) and the recent findings suggesting common personality dimensions predicting both IUD and SUD (Lachmann et al., 2017a), then the question that arises is the extent to which lower empathy and life satisfaction are linked with increased levels of SUD. For a visualization of these relationships, please refer to Figure 1.
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FIGURE 1. Findings from the literature (solid arrows) and presumed (dashed arrows) associations (to be investigated in the present study) between IUD, empathy, life satisfaction, and SUD.



As outlined above, most previous research on vulnerability factors for IUD/SUD has been conducted in Asian populations (Block, 2008). Adding to this, there are several findings reporting differences in how the Internet is used depending on the specific cultural predisposition. For example, one study suggested that Chinese students spend much more time online on independent academic activities than their counterparts from the USA (Shostya, 2015). Other studies have observed differences between Chinese and American/British students in how the Internet was used in school and at home (Li and Kirkup, 2007; Lei et al., 2009). Furthermore, also differences in the levels of empathy in China and Europe (Melchers et al., 2015) have been found (the levels of empathy in Europe were higher, but this needs to be further investigated in future studies) as well as cross-cultural influence on life satisfaction (Schimmack et al., 2002; Lachmann et al., 2018). Against this background, examining potential cultural differences in the proposed associations between IUD/SUD, empathy, and life satisfaction appears particularly relevant. To this end, the present study included data from samples in China and Germany.

In summary, the present study aimed to extend the previous research showing a negative association between empathy and IUD by examining the relationship between empathy and SUD. Similarly, given the previous research showing a negative association between life satisfaction and IUD, the present study also sought to examine the relationship between life satisfaction and SUD. These relationships were examined across samples from two distinct cultures to highlight whether these specified relationships held across cultural context, or whether the pattern of relationships varied across culture.

MATERIALS AND METHODS

Participants

Data were collected from two samples for this study. Data for the first sample were collected at the University of Electronic Science and Technology of China, Chengdu, China (N = 612; 162 females). The mean age of this sample was 21.55 (SD = 2.44), ranging from 18 years to 32 years. The level of education of the participants was distributed as follows: 59.1% held a Baccalaureate-Diploma and 40.9% had a university degree. The second sample was collected in Germany (N = 304; 207 females) and had a mean age of 24.05 (SD = 8.85), ranging from 18 years to 63 years. Most, but not all, of the participants were recruited from Ulm University, Germany. The remaining participants were adults recruited from the general community in Germany. Overall, 0.1% of the participants had no school leaving certificate, 6.9% had a secondary school leaving certificate, 70.2% held a Baccalaureate-Diploma, and 22.8% had a university degree. Participation was voluntary in both samples. A digital consent form had to be signed prior to taking part in the current study. As an incentive for participation, participants could request a short report concerning the findings of the study. The study was approved by the local ethics committees at Ulm University, Germany, and the University of Electronic Science and Technology of China, Chengdu, China.

Materials

The following German or Chinese version questionnaires were used to collect data from both samples.

Empathy was measured using the Interpersonal Reactivity Index (IRI; Davis, 1980). The IRI consists of 28 items which are answered on a 5-point Likert scale ranging from “Does not describe me well” to “Describes me well.” According to Davis (1980), four subscales can be utilized: “Perspective Taking” (PT), which is the tendency to spontaneously adopt the psychological point of view of others; “Fantasy” (FS), which is the ability to transpose oneself imaginatively into the feelings and actions of fictitious characters in books, movies, and plays; “Empathic Concern” (EC) which assesses “other-oriented” feelings of sympathy and concern for unfortunate others; and “Personal Distress” (PD) which measures “self-oriented” feelings of personal anxiety and unease in tense interpersonal settings. The following Cronbach's α were found in the Chinese sample: PT (α = 0.65), FS (α = 0.65), EC (α = 0.66), and PD (α = 0.67). For the German sample, Cronbach's α were: PT (α = 0.78), FS (α = 0.82), EC (α = 0.84), and PD (α = 0.76).

Data on IUD were collected using the short Internet addiction test (s-IAT) from Pawlikowski et al. (2013). In contrast to the Internet addiction test (Young, 1998) which has 20 items, the s-IAT consists of only 12 items. Answers are provided using a 5-point Likert scale ranging from “Never” to “Very often.” The proposed cut-off values from Pawlikowski et al. (2013) were used to distinguish between normal use (score < 31), moderate use (score: 31–37), and problematic use (score > 37). The s-IAT has been administered in several studies (e.g., Montag et al., 2015b; Lachmann et al., 2017b; Sariyska et al., 2017) yielding good internal consistencies. Cronbach's α in the Chinese sample was α = 0.88 and in the German sample was α = 0.86.

A short version of the SAS was used to gather data on SUD (Kwon et al., 2013). The questionnaire consists of 10 items which are scored on a 6-point Likert scale ranging from “Strongly disagree” to “Strongly agree.” To discriminate between normal and pathologic use of smartphones, gender-specific cut-off values (female = 33; male = 31) were used, as suggested by Kwon et al. (2013). Cronbach's α in the Chinese sample was α = 0.87 and in the German sample was α = 0.79.

To assess life satisfaction, we asked seven questions gathered from the German Socio-Economic Panel (SOEP) (Siedler et al., 2008). The following areas of life satisfaction were targeted: health, job, income, housing, leisure, family, and overall life satisfaction. As recommended, the item referring to overall life satisfaction (“How satisfied are you with your life overall?”) was asked at the end of the questionnaire to avoid possible interference with the items referring to specific areas of life satisfaction. It should be noted that while all items from this questionnaire are considered to be distinct, they do also overlap to a certain degree. Also, it is important to note that overall life satisfaction is not scored by simply summing all specific life satisfaction variables (to get more detailed information concerning life satisfaction and the relationships between life satisfaction variables, please refer to Rojas, 2006; Erdogan et al., 2012; Lachmann et al., 2018). The items for this measure were answered using a Likert scale ranging from 0 (“Completely dissatisfied”) to 10 (“Completely satisfied”).

Procedure

In both countries the collection of data was conducted via an online platform. Promotion of the study occurred in lectures, via bulletin boards, with the help of flyers, and via online social networks. Participants had to provide an e-mail address to get an invitation with a link to the questionnaires. By hitting the “send” button at the end of the questionnaire, all data were transferred to our server and no further changes to responses were possible.

Statistical Analysis

Differences in gender and age across sample were tested. Gender differences concerning the questionnaire responses were analyzed using t-tests. Correlations between age, IUD/SUD, empathy, and life satisfaction were examined to test the hypothesized associations (Figure 1). Cultural differences were examined by comparing the correlations in the samples from China and Germany by means of Fisher's r to z transformation. To get information concerning the level of IUD/SUD in both samples, the suggested cut-off values described above (Kwon et al., 2013; Pawlikowski et al., 2013) were used. All analyses were Bonferroni corrected to control for multiple testing. The analyses were conducted using the SPSS version 22.0 for Windows (IBM SPSS Statistics, Chicago, IL, USA).

RESULTS

Inspection of the data revealed no missing data or outliers, and a normal distribution for all variables. For the descriptive statistics for the IUD/SUD, empathy, and life satisfaction variables, please refer to Table 1. Age and gender differed significantly across the Chinese and German samples. Participants in the Chinese sample were younger than in the German sample [t(914) = 6.51, p < 0.001]. This effect was driven by 22 participants from the German sample who were older than 32 years (age range in the Chinese sample was 18–32 years). Excluding those participants aged above 32 years from the German sample resulted in a mean age of 21.77 (SD = 2.84) and no significant difference in age between the two samples [t(892) = 1.19, p = 0.235]. All analyses within this study were conducted using both the complete German sample and the subsample where participants older than 32 years were excluded. Given there were no substantive differences in the results of these two sets of analyses, all analyses reported below use the complete German sample. In terms of gender, in the Chinese sample there was a higher proportion of male participants than in the German sample [Chi2(1) = 146.27, p < 0.001].


Table 1. Descriptive statistics for digital use variables (s-IAT, SAS), IRI empathy, and life satisfaction variables.
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Analyses of the Questionnaire Responses

The questionnaire responses were analyzed for gender effects. In the Chinese sample, no differences were observed for IUD [t(610) = 0.56, p = 0.577] and SUD [t(610) = 1.91, p = 0.051]. For empathy, there were no significant differences across gender for PT [t(610) = 2.00, p = 0.046], FS [t(610) = 1.92, p = 0.056], and EC [t(610) = 2.29, p = 0.022] (after Bonferroni adjustment: p = 0.05/4 = 0.012). For Personal Distress (PD), a significant difference across gender was found [t(610) = 3.19, p = 0.001], with female participants having higher scores compared to male participants. No significant differences across gender were found for the life satisfaction variables after applying the Bonferroni adjustment (p = 0.05/7 = 0.007). In the German sample, no significant gender differences were found for IUD [t(302) = 1.27, p = 0.206] and SUD [t(302) = 1.20, p = 0.230]. In contrast to the Chinese sample, significant differences across gender were found in the German sample for Fantasy (FS) [t(302) = 4.83, p < 0.001], Empathic Concern (EC) [t(302) = 6.04, p < 0.001], and Personal Distress (PD) [t(302) = 6.58, p < 0.001], with females showing higher scores than males for these variables. For PT [t(302) = 1.23, p = 0.221], no gender difference was found. No significant differences across gender were found for the life satisfaction variables after applying the Bonferroni adjustment (p = 0.05/7 = 0.007).

Comparisons across both samples revealed significant differences in IUD [t(866) = 12.66, p < 0.001] and SUD [t(900) = 20.55, p < 0.001], with higher scores for both variables in the Chinese sample. Given the gender differences on the empathy variables noted above (e.g., females with higher scores for FS, EC, PD in the German sample), we compared these variables separately for females and males across sample. PT scores differed significantly across sample [t(755) = 6.84, p < 0.001], as did as those for FSFemale [t(367) = 7.14, p < 0.001], ECFemale [t(367) = 5.27, p < 0.001], and PDFemale [t(367) = 4.25, p < 0.001]. All scores were higher in the German sample. No significant differences were observed across sample for FSMale [t(237) = 2.31, p = 0.022], ECMale [t(237) = 0.35, p = 0.726], and PDMale [t(237) = 0.90, p = 0.3711] scores. Life satisfaction scores in China and Germany differed significantly (Bonferroni adjustment: p = 0.05/7 = 0.007) for health [t(810) = 3.39, p < 0.001], job [t(810) = 6.80, p < 0.001], housing [t(810) = 3.12, p = 0.002], family [t(810) = 6.11, p < 0.001], and overall life satisfaction [t(810) = 2.85, p = 0.004]. For the health and family variables, higher scores were found in the Chinese sample, whereas the scores for job, housing, and overall life satisfaction were higher in the German sample.

Associations Between IUD/SUD, Empathy, and Life Satisfaction

In both samples robust associations between IUD and empathy were observed; significant positive correlations have been found between the IRI dimension Personal Distress (PD) and IUD in both the Chinese (r = 0.32, p < 0.001) and the German (r = 0.35, p < 0.001) samples. For SUD, there were significant positive associations with empathy in the Chinese and German sample, particularly for the IRI-PD variable (China: r = 0.32, p < 0.001; Germany: r = 0.15, p = 0.004). Overall, in the German sample, the relationships between empathy and SUD tended to be smaller than those in the Chinese sample and were largely non-significant. The results for both samples are presented in Table 2.


Table 2. Partial correlations between digital use variables (s-IAT, SAS) and IRI empathy variables for the complete samples controlling for gender (top line). Correlations are also presented for each variable seperated by gender (female: middle line; male: bottom line).
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IUD was negatively associated with life satisfaction in both samples. Negative associations between SUD and life satisfaction were also found, but only in the Chinese sample. For details, please refer to Table 3.


Table 3. Partial correlations between digital use variables (s-IAT, SAS) and life satisfaction variables for the complete samples controlling for gender (top line). Correlations are also presented for each variable seperated by gender (female: middle line; male: bottom line).
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Associations between life satisfaction variables and empathy were observed; significant negative correlations have been found between the IRI dimension Personal Distress (PD) and life satisfaction variables in both the complete Chinese (highest correlation for leisure r = −0.21, p < 0.001) and the complete German (highest correlation for health r = −0.21, p < 0.001) samples. Again, in the German sample, the relationships between empathy and life satisfaction variables tended to be smaller than those in the Chinese sample. The results for both samples are presented in Table 4.


Table 4. Correlations between life satisfaction variables and IRI empathy variables for both samples (top line: complete sample; middle line: female; bottom line: male).
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Fisher's z test was used to test for significant differences of the correlations presented above across both samples (comparing the Chinese and the German sample). The analyses provided no significant results.

To demonstrate the robustness of the observed relations between empathy, life satisfaction, and IUD/SUD we also present data measured with the Empathy Quotient Questionnaire; EQ (Baron-Cohen and Wheelwright, 2004). In contrast to the IRI the EQ allows one composite score assessing empathy. Unfortunately, these questionnaire data were only collected in our German sample. Cronbach's α was α = 0.87 in our sample. The following significant correlations were observed: Between EQ and IUD (r = −0.29, p < 0.001), EQ and SUD (r = −0.08, p = 0.015), EQ and leisure (r = 0.18, p < 0.001), EQ and family (r = 0.16, p = 0.005), EQ and overall life satisfaction (r = 0.19, p < 0.001). The associations between empathy (EQ) and IUD/SUD are depicted in Figure 2.
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FIGURE 2. Associations between EQ and IUD/SUD in the German sample (left side: r = −0.29, p < 0.001; right side: r = −0.08, p = 0.015).



Distribution of IUD and SUD

Using the cut-off values suggested by Pawlikowski et al. (2013) and Kwon et al. (2013), all participants were categorized according to their levels of IUD and SUD. The results revealed a much higher level of IUD and SUD in the Chinese sample compared to the German sample. A summary of these results can be found in Table 5. The mean for IUD in the Chinese sample was M = 31.84 (SD = 7.81) and in the German sample M = 25.18 (SD = 6.95). For SUD, the mean in the Chinese sample was M = 34.20 (SD = 9.30) and in the German sample M = 21.61 (SD = 7.45). As noted above, these scores from the Chinese sample for IUD and SUD were significantly higher than those from the German sample.


Table 5. Distribution of digital use variables (s-IAT, SAS) in percent (Complete sample, female, male).
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DISCUSSION

The aim of the present study was to extend the existing research on the association between IUD, empathy, and life satisfaction to examine relationships between empathy, life satisfaction and SUD using two samples from diverse cultures. In both samples, earlier findings were partly replicated with regards to the associations between higher IUD and lower empathy, and between higher IUD and lower life satisfaction scores. Higher SUD was significantly associated with higher Personal Distress scores in both the Chinese and German samples. Aside from that, further significant associations between empathy and SUD were only observed in the Chinese sample. Significant negative relationships were found between SUD and life satisfaction, but only in the Chinese sample. Overall, significantly higher mean scores were observed for IUD and SUD in the Chinese sample compared to the German sample.

Our findings confirm earlier evidence showing a negative link between IUD and empathy (Melchers et al., 2015; Jing et al., 2017). As reported in Melchers et al. (2015), more robust associations between the IRI dimensions and IUD were found in the Chinese sample. It should be noted that the associations between FS and PD with IUD are usually positive, whereas the associations between the IRI dimensions EC and PT with IUD are negative (Melchers et al., 2015). In our study, largely the same pattern of associations was detected. Beyond that, we observed a negative association between SUD and empathy, but only for some of the dimensions of the IRI (e.g., higher perspective taking and lower SUD in the Chinese males).

The role of the IRI dimension Personal Distress was particularly noteworthy in this study. We found positive associations between PD and SUD in our Chinese and German samples, indicating that those who are more susceptible to stress in social interactions tend to develop higher SUD. Stress represents a common vulnerability factor for other substance-based addictions also, such as cannabis abuse, indicating that decreased regulation of negative affective states might be a risk factor for the development of addictive patterns of use (Zimmermann et al., 2017). Moreover, one previous study reports results on empathy and SUD (Jeong and Lee, 2015) emphasizing the prominent role of PD for the development of SUD in a sample of nursing students. This is not surprising, because IRI's facet of Personal Distress is strongly linked to neuroticism (Melchers et al., 2016) and neuroticism itself has been often observed to be linked to IUD/SUD (for an overview see Montag and Reuter, 2015; Lachmann et al., 2017a).

Given the results from previous findings that suggest a common personality structure underlying IUD and SUD (Lachmann et al., 2017a), combined with the current findings, it seems plausible to suggest that there is a robust and reliable association between PD and SUD. Nevertheless, it must be clearly noted that not all dimensions of the IRI were associated with IUD or SUD. More specifically, we found robust associations between IUD/SUD and empathy in our Chinese sample, but aside from the link between PD and SUD, we found no significant association between empathy and SUD in our German sample. It needs to be mentioned that the German sample was smaller, hence also the power to detect such an effect was smaller. Moreover, a possible explanation for this finding could be related to the epidemiology of IUD/SUD: Both, IUD/SUD, emerged earlier, and are more currently widespread, in Asian countries (see above). This might be the reason why current data from Asia show a more concerning state of IUD/SUD compared to Europe and, consequently, this could be why we do not yet find a robust association between empathy and SUD in Europe, but more so in Asian countries. It may be that we see associations like this become more prominent in European samples in the future. This point is supported by our findings with regards to the levels of IUD/SUD reported in the Chinese and German samples. Both problematic Internet use and problematic smartphone use were considerably higher in China (IUD: 55.4%, SUD: 63.6%) than in Germany (IUD: 21.1%, SUD: 7.5%). The figures have been calculated using data from Table 5.

We also investigated the association between life satisfaction and IUD/SUD. We supported earlier findings (e.g., Shahnaz and Karim, 2014; Lachmann et al., 2016; Longstreet and Brooks, 2017) by showing a negative association between life satisfaction and IUD in the Chinese and German samples. The findings for relations between life satisfaction and SUD were similar to our results concerning the association between empathy and SUD: all associations were more robust in the Chinese sample. Again, we postulate that the reason for this finding could be the elevated levels of IUD/SUD in the Chinese sample compared to the German sample. We might expect that once a certain threshold of digital addiction has been crossed, a more negative impact on life satisfaction is to be expected.

The comparison of our two samples showed some differences concerning demographic variables: the proportion of males in the Chinese sample was higher compared to the German sample. Furthermore, the mean age in the German sample was higher than in the Chinese sample. This effect was driven by the higher age range in the German sample (18–63 years) compared to the Chinese sample (18–32 years). As outlined in the results section, only 22 participants in the German sample were older than 32 years and these participants caused the significant difference in mean age between the two samples. Since the inclusion or the exclusion of these 22 participants in the analyses had no substantive effect on any of our results, we conducted the analyses with the complete German sample. Nevertheless, because of the observed differences in the proportion of each gender in the samples (even when statistically controlled for), the comparison of means between the two samples must be interpreted with caution. For example, higher values in empathy in the German sample could be caused, at least partially, by the higher number of females in the German sample. In general, females are often described as more empathic than males (Derntl et al., 2010). In this context, it should be noted that gender differences within our two samples were more substantial in the German sample (with females scoring higher on empathy than males). In the Chinese sample these differences were not observed. Even though this might complicate the comparability of empathy scores between the Chinese and German samples, one should keep in mind that a cross-cultural comparison of empathy scores was not our primary goal. The main aim of the present study was to replicate and extend findings concerning the association between IUD/SUD, empathy, and life satisfaction. Given we observed several of the aforementioned associations across two different samples stemming from different cultural backgrounds, the findings from the current study would appear to be relatively robust. It needs to be mentioned that at least for the German sample also EQ data could be presented (see Figure 2). In line with Melchers et al. (2015), a robust negative association between IUD and the EQ could be observed. A similar association could be observed between SUD and the EQ, but at a much lower level. This reflects the aforementioned findings that associations between empathy traits and SUD tend to be lower as with IUD (see also Lachmann et al., 2017a). Unfortunately, we did not assess the EQ data for the Chinese sample, but given the overlap between IRI and the EQ, it is very likely that a similar association would turn up in China. In the earlier work by Melchers et al. (2015) the associations between EQ and IUD was also the most robust pattern to be observed across samples from Germany and China. This likely is the case because the EQ produces a composite score reflecting overall empathy. This also heightens the power to observe general effects between empathy and digital overuse.

This study has some strength and limitations worth noting. Our findings are based on cross-sectional data which makes it impossible to draw conclusions with regards to the causal relationship of the variables included in this study. To achieve this goal further research including experimental and/or longitudinal designs is warranted. Hence, whether low empathy results in IUD/SUD or whether the relationship is the other way around cannot be answered from the present study. Nonetheless, we replicated previous findings and demonstrated several relationships across two independent samples. This shows the robustness of the observed associations. Considering the distribution of gender in our samples, it would have been desirable to have a more balanced distribution of gender within and across the two samples. At least as far as empathy variables in the current study are concerned, the possibility of a gender bias exists because of higher empathy scores, and a higher proportion of females, in the German sample. Findings with regards to empathy should thus be interpreted cautiously.

In sum, the present study confirms earlier findings on the links between IUD, empathy, and life satisfaction and partly extends these findings to SUD. Our findings underline the importance of cross-cultural studies in the area of IUD/SUD, empathy, and life satisfaction. Based on the findings reported here, we suggest that empathy and life satisfaction are potentially important variables in helping us to better understand the etiology and outcomes of IUD and SUD. However, as far as we know, to date no studies have been presented (including the current study) which would allow us to draw causal inferences based on the outlined associations. To work on this topic in future studies would be the next step to develop strategies to protect against the potential overuse of the Internet and smartphones.

AUTHOR CONTRIBUTIONS

BL, BB, and CM designed the study; CS and RL collected the data for the Chinese sample; BL, CM, RS, and CS collected the data for the German sample; BL performed statistical analyses and wrote the manuscript; CM, BB, BL, RS, CS, AC, and MM critically worked on and refined the manuscript; AC: additionally checked the paper for language use. All authors contributed substantially to the final version of the paper.

ACKNOWLEDGMENTS

The present study was funded by the German Research Foundation (MO 2363/2-1). Moreover, the position of CM is funded by a Heisenberg grant awarded to him by the German Research Foundation (MO 2363/3-2). CS is supported by the German Academic Scholarship Foundation (Studienstiftung des deutschen Volkes).

REFERENCES

 Bae, S. M. (2017). Smartphone addiction of adolescents, not a smart choice. J. Korean Med. Sci. 32, 1563–1564. doi: 10.3346/jkms.2017.32.10.1563

 Baron-Cohen, S., and Wheelwright, S. (2004). The empathy quotient: an investigation of adults with asperger syndrome or high functioning autism, and normal sex differences. J. Autism Dev. Disord. 34, 163–175. doi: 10.1023/B:JADD.0000022607.19833.00

 Block, J. J. (2008). Issues for DSM-V: internet addiction. Am. J. Psychiatry 165, 306–307. doi: 10.1176/appi.ajp.2007.07101556

 Bourgault, P., Lavoie, S., Paul-Savoie, E., Grégoire, M., Michaud, C., Gosselin, E., et al. (2015). Relationship between empathy and well-being among emergency nurses. J. Emerg. Nurs. 41, 323–328. doi: 10.1016/j.jen.2014.10.001

 Brand, M. (2017). “Theoretical models of the development and maintenance of internet addiction,” in Internet Addiction (Springer), 19–34.

 Brand, M., Young, K. S., Laier, C., Wölfling, K., and Potenza, M. N. (2016). Integrating psychological and neurobiological considerations regarding the development and maintenance of specific internet-use disorders: an interaction of person-affect-cognition-execution (I-PACE) model. Neurosci. Biobehav Rev. 71, 252–266. doi: 10.1016/j.neubiorev.2016.08.033

 Caplan, S. E. (2010). Theory and measurement of generalized problematic internet use: a two-step approach. Comput. Human Behav. 26, 1089–1097. doi: 10.1016/j.chb.2010.03.012

 Carli, V., Durkee, T., Wasserman, D., Hadlaczky, G., Despalins, R., Kramarz, E., et al. (2013). The association between pathological internet use and comorbid psychopathology: a systematic review. Psychopathology 46, 1–13. doi: 10.1159/000337971

 Caro, M. M., San-Martín, M., Delgado-Bolton, R., and Vivanco, L. (2017). Empathy, Loneliness, Burnout, and Life Satisfaction in Chilean Nurses of Palliative Care and Homecare Services. Enfermería Clínica (English Edition).

 Cheng, C., and Li, A. Y. (2014). Internet addiction prevalence and quality of (real) life: a meta-analysis of 31 nations across seven world regions. Cyberpsychol. Behav. Soc. Netw. 17, 755–760. doi: 10.1089/cyber.2014.0317

 Choi, D., Minote, N., Sekiya, T., and Watanuki, S. (2016). Relationships between trait empathy and psychological well-being in japanese university students. Psychology 7:1240. doi: 10.4236/psych.2016.79126

 Choi, S., Kim, D. J., Choi, J., Ahn, H., Choi, E., Song, W., et al. (2015). Comparison of risk and protective factors associated with smartphone addiction and internet addiction. J. Behav. Addict. 4, 308–314. doi: 10.1556/2006.4.2015.043

 Cui, X. (2016). “The internet of things,” in Ethical Ripples of Creativity and Innovation, (Springer), 61–68.

 Dalbudak, E., Evren, C., Aldemir, S., Coskun, K. S., Ugurlu, H., and Yildirim, F. G. (2013). Relationship of internet addiction severity with depression, anxiety, and alexithymia, temperament and character in university students. Cyberpsychol. Behav. Soc. Netw. 16, 272–278. doi: 10.1089/cyber.2012.0390

 Davis, M. H. (1980). A Multidimensional Approach to Individual Differences in Empathy.

 Davis, R. A. (2001). A cognitive-behavioral model of pathological internet use. Comput. Human Behav. 17, 187–195. doi: 10.1016/S0747-5632(00)00041-8

 Derntl, B., Finkelmeyer, A., Eickhoff, S., Kellermann, T., Falkenberg, D. I., Schneider, F., et al. (2010). Multidimensional assessment of empathic abilities: neural correlates and gender differences. Psychoneuroendocrinology 35, 67–82. doi: 10.1016/j.psyneuen.2009.10.006

 Duke, É., and Montag, C. (2017a). “Smartphone addiction and beyond: initial insights on an emerging research topic and its relationship to internet addiction,” in Internet Addiction (Springer), 359–372.

 Duke, É., and Montag, C. (2017b). Smartphone addiction, daily interruptions and self-reported productivity. Addict. Behav. Rep. 6, 90–95. doi: 10.1016/j.abrep.2017.07.002

 Erdogan, B., Bauer, T. N., Truxillo, D. M., and Mansfield, L. R. (2012). Whistle while you work a review of the life satisfaction literature. J. Manage. 38, 1038–1083. doi: 10.1177/0149206311429379

 Floros, G., and Siomos, K. (2014). Excessive internet use and personality traits. Curr. Behav. Neurosci. Rep. 1, 19–26. doi: 10.1007/s40473-014-0006-1

 Ha, J. H., Chin, B., Park, D., Ryu, S., and Yu, J. (2008). Characteristics of excessive cellular phone use in korean adolescents. CyberPsychol. Behav. 11, 783–784. doi: 10.1089/cpb.2008.0096

 Hahn, E., Reuter, M., Spinath, F. M., and Montag, C. (2017). Internet addiction and its facets: the role of genetics and the relation to self-directedness. Addict. Behav. 65, 137–146. doi: 10.1016/j.addbeh.2016.10.018

 Hayes, J. F., Maughan, D. L., and Grant-Peterkin, H. (2016). Interconnected or disconnected? promotion of mental health and prevention of mental disorder in the digital age. Br. J. Psychiatry 208, 205–207. doi: 10.1192/bjp.bp.114.161067

 Jeong, H., and Lee, Y. (2015). Smartphone addiction and empathy among nursing students. Adv. Sci. Technol. Lett. 88, 224–228. doi: 10.14257/astl.2015.88.47

 Jing, J., Gao, C., and Niu, G. (2017). The effect of internet use on empathy. Adv. Psychol. Sci. 25, 652–661. doi: 10.3724/SP.J.1042.2017.00652

 Jo, H., Na, E., and Kim, D. (2018). The relationship between smartphone addiction predisposition and impulsivity among korean smartphone users. Addict. Res. Theory 26, 77–84. doi: 10.1080/16066359.2017.1312356

 Kuss, D. J., Griffiths, M. D., Karila, L., and Billieux, J. (2014). Internet addiction: a systematic review of epidemiological research for the last decade. Curr. Pharm. Des. 20, 4026–4052. doi: 10.2174/13816128113199990617

 Kuss, D. J., and Lopez-Fernandez, O. (2016). Internet addiction and problematic internet use: a systematic review of clinical research. World J. Psychiatry 6, 143–176. doi: 10.5498/wjp.v6.i1.143

 Kwon, M., Kim, D., Cho, H., and Yang, S. (2013). The smartphone addiction scale: development and validation of a short version for adolescents. PLoS ONE 8:e83558. doi: 10.1371/journal.pone.0083558

 Lachmann, B., Duke, É., Sariyska, R., and Montag, C. (2017a). Who's addicted to the smartphone and/or the internet? Psychol. Pop. Media Cult. doi: 10.1037/ppm0000172

 Lachmann, B., Sariyska, R., Kannen, C., Błaszkiewicz, K., Trendafilov, B., Andone, I., et al. (2018). Contributing to overall life satisfaction: personality traits versus life satisfaction variables revisited—Is replication impossible? Behav. Sci. 8:1. doi: 10.3390/bs8010001

 Lachmann, B., Sariyska, R., Kannen, C., Cooper, A., and Montag, C. (2016). Life satisfaction and problematic internet use: evidence for gender specific effects. Psychiatry Res. 238, 363–367. doi: 10.1016/j.psychres.2016.02.017

 Lachmann, B., Sariyska, R., Kannen, C., Stavrou, M., and Montag, C. (2017b). Commuting, life-satisfaction and internet addiction. Int. J. Environ. Res. Public Health 14:1176. doi: 10.3390/ijerph14101176

 Lee, C., and Lee, S. (2017). Prevalence and predictors of smartphone addiction proneness among korean adolescents. Child. Youth Serv. Rev. 77, 10–17. doi: 10.1016/j.childyouth.2017.04.002

 Lee, H., Kim, J. W., and Choi, T. Y. (2017). Risk factors for smartphone addiction in korean adolescents: smartphone use patterns. J. Korean Med. Sci. 32, 1674–1679. doi: 10.3346/jkms.2017.32.10.1674

 Lee, J., Sung, M., Song, S., Lee, Y., Lee, J., Cho, S., et al. (2016). Psychological factors associated with smartphone addiction in south korean adolescents. J. Early Adolesc.

 Lee, Y., Chang, C., Lin, Y., and Cheng, Z. (2014). The dark side of smartphone usage: psychological traits, compulsive behavior and technostress. Comput. Human Behav. 31, 373–383. doi: 10.1016/j.chb.2013.10.047

 Lei, J., Zhou, J., and Wang, Q. (2009). Internet use among middle school students in school and at home: what can we learn from a US–China comparison? Comput. Sch. 26, 147–164. doi: 10.1080/07380560902906104

 Li, N., and Kirkup, G. (2007). Gender and cultural differences in internet use: a study of china and the UK. Comput. Educ. 48, 301–317. doi: 10.1016/j.compedu.2005.01.007

 Lissitsa, S., and Chachashvili-Bolotin, S. (2016). Life satisfaction in the internet age–Changes in the past decade. Comput. Hum. Behav. 54, 197–206. doi: 10.1016/j.chb.2015.08.001

 Longstreet, P., and Brooks, S. (2017). Life satisfaction: a key to managing internet & social media addiction. Technol. Soc.50, 73–77. doi: 10.1016/j.techsoc.2017.05.003

 Melchers, M. C., Li, M., Haas, B. W., Reuter, M., Bischoff, L., and Montag, C. (2016). Similar personality patterns are associated with empathy in four different countries. Front. Psychol. 7:290. doi: 10.3389/fpsyg.2016.00290

 Melchers, M., Li, M., Chen, Y., Zhang, W., and Montag, C. (2015). Low empathy is associated with problematic use of the internet: empirical evidence from china and germany. Asian J. Psychiatr. 17, 56–60. doi: 10.1016/j.ajp.2015.06.019

 Montag, C., Błaszkiewicz, K., Sariyska, R., Lachmann, B., Andone, I., Trendafilov, B., et al. (2015a). Smartphone usage in the 21st century: who is active on WhatsApp? BMC Res. Notes 8, 331. doi: 10.1186/s13104-015-1280-z

 Montag, C., Flierl, M., Markett, S., Walter, N., Jurkiewicz, M., and Reuter, M. (2011). Internet addiction and personality in first-person-shooter video gamers. J. Media Psychol. 23, 163–173. doi: 10.1027/1864-1105/a000049

 Montag, C., Jurkiewicz, M., and Reuter, M. (2010). Low self-directedness is a better predictor for problematic internet use than high neuroticism. Comput. Human Behav. 26, 1531–1535. doi: 10.1016/j.chb.2010.05.021

 Montag, C., Kannen, C., Lachmann, B., Sariyska, R., Duke, É., Reuter, M., et al. (2015b). The importance of analogue zeitgebers to reduce digital addictive tendencies in the 21st century. Addict. Behav. Rep. 2, 23–27. doi: 10.1016/j.abrep.2015.04.002

 Montag, C., Markowetz, A., Blaszkiewicz, K., Andone, I., Lachmann, B., Sariyska, R., et al. (2017). Facebook usage on smartphones and gray matter volume of the nucleus accumbens. Behav. Brain Res. 329, 221–228. doi: 10.1016/j.bbr.2017.04.035

 Montag, C., and Reuter, M. (2015). “Molecular genetics, personality and internet addiction,” in Internet Addiction, (Springer), 93–109.

 Ostovar, S., Allahyar, N., Aminpoor, H., Moafian, F., Nor, M. B. M., and Griffiths, M. D. (2016). Internet addiction and its psychosocial risks (depression, anxiety, stress and loneliness) among iranian adolescents and young adults: a structural equation model in a cross-sectional study. Int. J. Ment. Health Addict. 14, 257–267. doi: 10.1007/s11469-015-9628-0

 Park, H., and Choi, E. (2017). Smartphone addiction and depression: the mediating effects of self-esteem and resilience among middle school students. J. Kor. Acad. Commun. Health Nurs. 28, 280–290. doi: 10.12799/jkachn.2017.28.3.280

 Pawlikowski, M., Altstötter-Gleich, C., and Brand, M. (2013). Validation and psychometric properties of a short version of young's internet addiction test. Comput. Human Behav. 29, 1212–1223. doi: 10.1016/j.chb.2012.10.014

 Pontes, H. M., Szabo, A., and Griffiths, M. D. (2015). The impact of internet-based specific activities on the perceptions of internet addiction, quality of life, and excessive usage: a cross-sectional study. Addict. Behav. Rep. 1, 19–25. doi: 10.1016/j.abrep.2015.03.002

 Poushter, J. (2016). Smartphone ownership and internet usage continues to climb in emerging economies. Pew Research Center 22.

 Rojas, M. (2006). Life satisfaction and satisfaction in domains of life: is it a simple relationship? J. Happiness Stud. 7, 467–497. doi: 10.1007/s10902-006-9009-2

 Sariyska, R., Lachmann, B., Markett, S., Reuter, M., and Montag, C. (2017). Individual differences in implicit learning abilities and impulsive behavior in the context of internet addiction and internet gaming disorder under the consideration of gender. Addict. Behav. Rep. 5, 19–28. doi: 10.1016/j.abrep.2017.02.002

 Sariyska, R., Reuter, M., Bey, K., Sha, P., Li, M., Chen, Y., et al. (2014). Self-esteem, personality and internet addiction: a cross-cultural comparison study. Pers. Individ. Dif. 61, 28–33. doi: 10.1016/j.paid.2014.01.001

 Schimmack, U., Radhakrishnan, P., Oishi, S., Dzokoto, V., and Ahadi, S. (2002). Culture, personality, and subjective well-being: integrating process models of life satisfaction. J. Pers. Soc. Psychol. 82:582. doi: 10.1037/0022-3514.82.4.582

 Shahnaz, I., and Karim, A. R. (2014). The impact of internet addiction on life satisfaction and life engagement in young adults. Univ. J. Psychol. 2, 273–284. doi: 10.13189/ujp.2014.020902

 Shek, D. T., Tang, V. M., and Lo, C. Y. (2008). Internet addiction in chinese adolescents in hong kong: assessment, profiles, and psychosocial correlates. ScientificWorldJ. 8, 776–787. doi: 10.1100/tsw.2008.104

 Shostya, A. (2015). The use of time among college Students/A US–China comparison. Int. J. Educ. 7, 195–208. doi: 10.5296/ije.v7i1.7037

 Siedler, T., Schupp, J., Spiess, C. K., and Wagner, G. G. (2008). The German Socio-Economic Panel as Reference Data Set.

 Stavropoulos, V., Kuss, D., Griffiths, M., and Motti-Stefanidi, F. (2016). A longitudinal study of adolescent internet addiction: the role of conscientiousness and classroom hostility. J. Adolesc. Res. 31, 442–473. doi: 10.1177/0743558415580163

 Tao, R., Huang, X., Wang, J., Zhang, H., Zhang, Y., and Li, M. (2010). Proposed diagnostic criteria for internet addiction. Addiction 105, 556–564. doi: 10.1111/j.1360-0443.2009.02828.x

 Wang, D., Xiang, Z., and Fesenmaier, D. R. (2016). Smartphone use in everyday life and travel. J. Travel Res. 55, 52–63. doi: 10.1177/0047287514535847

 Young, K. S. (1998). Internet addiction: the emergence of a new clinical disorder. Cyberpsychol. Behav. 1, 237–244. doi: 10.1089/cpb.1998.1.237

 Zimmermann, K., Walz, C., Derckx, R. T., Kendrick, K. M., Weber, B., Dore, B., et al. (2017). Emotion regulation deficits in regular marijuana users. Hum. Brain Mapp. 38, 4270–4279. doi: 10.1002/hbm.23671

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 Lachmann, Sindermann, Sariyska, Luo, Melchers, Becker, Cooper and Montag. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyg-09-00398-t003.jpg
Variables SAS

CORRELATIONS FOR THE CHINESE SAMPLE N = 612; (FEMALE, N

SIAT 0.60"
0.62
0.60"

sAs -

SIAT 056+
061
0.47*

sAS -

LS-Health LS-Job LS-Income LS-Housing
= 162/MALE, N = 450)
~0.46* —0.42 —01*
-0.14 -013 ~o.11
—047* ~o.11 -0.10
-0.11* -0072 —0.12* -007
-0.05 -0.29° —0.24* -o0.11
-0.13* -0.04% -0.08 -0.06
CORRELATIONS FOR THE GERMAN SAMPLE N = 304; (FEMALE, N = 207/MALE, N = 97)
-0.13 =047+ -009 -0.13*
-0.16 -0.18 -0.06 -0.15
-003 ~0.14 -0.14 -008
-0.04 -0.12 -0.06 001
-006 -o.11 -005 -008
003 -0.12 -0.10 o.11

LS-Leisure

—0.44"
-0.12
—0.15

—0.41%
-0.14
-0.10

-0.11
-0.13
-0.06

0.05
0.02
011

-0.10
-009

-003
-0.13
001

oLs

—0.48"
—0.49*
—0.18*

~0.43"
—0.24*
-0.10

~0.15*
0.1
-0.27

002
0.03
—001

SHIAT, short Intemet adition test; SAS, smartphone addiction scale; LS, Ife satisfaction; OLS, overall Ife satisfaction; %in China only N = 88 (female N = 37, male N = 51) provided
data for the variable job. Significant correlations are marked bold. *p < 0.01,

< 0.001, s-IAT, one sided testing for Germany due to directional hypothesis for IUD.





OPS/images/fpsyg-09-00398-t004.jpg
Variables LS-Health LS-Job LS-Income LS-Housing LS-Leisure LS-Family oLs

CORRELATIONS FOR THE CHINESE SAMPLE N = 612; (FEMALE, N = 162/MALE, N = 450)

IRIPT 045 0042 009 003 006 007 016"
007 0.3 005 0.5 010 001 007
o6 002 010 -001 004 009 049
IRIFS -009 0022 001 -007 -008 -009 -004
-018 0.2 -003 -0.10 -007 -0.10 -005
-005 -005° 002 -005 -008 -008 -003
IR-EC 001 0,08 001 002 003 010 o.10
-007 0.10% 002 -0.10 002 009 001
004 0.08% 0.02 008 004 0.12 0.14*
IRIPD ~020" 0012 -0 -048 —0.21 -020" —0.21
—0.28" o012 -0.16 —0.24" -0.23 -0.28™ ~033
~045 -0.022 -0.08 ~0.46" -0.20 -0.16" -0.16*
CORRELATIONS FOR THE GERMAN SAMPLE N = 304; (FEMALE, N = 207/MALE, N = 97)
IRI-PT 008 0.10 009 006 oot 001 oot
003 007 007 008 009 013 009
030" 017 0.16 003 ol 002 016
IRIFS 001 003 -005 -005 008 001 007
006 003 -001 -007 009 001 010
004 001 -007 -001 010 002 001
IRIEC 007 0.2 0.2 0.15¢ 0.12 0A7
o010 013 014 o2 o1 048"
0.24* 0.18 0.13 027 015 022
IRIPD —021* -007 -0.12 -0.10 -0.02 -0.15*
~020" -008 —021" ~020° ~007 -o018"
-004 ~0.01 -009 -0.18 008 -004

OLS, overal It satistaction; IR, interpersonel reactivity index; P, Perspective Taking; FS, Fantasy; EC, Empathic Concer; PD, Personal Distress; ®in China only N = 88 (femle N = 37,
male N = 51) provided data for the variable job. Significant correlations are marked bold. * p < 0.01, ** p < 0.001.





OPS/images/fpsyg-09-00398-t001.jpg
Variables

s-IAT

SAS
IR-PT
IRI-FS
RI-EC
IRI-PD
LS-Health
LS~Job
LS-Income
LS-Housing
LS-Leisure
LS-Family
oLs

Chinese sample: N = 612 (female, N

31.84 (31.55/31.95)
34.20 (35.47/33.74)
15.83 (15.30/16.02)
16.75 (16.33/15.56)
17.72 (18.33/17.50)
11.72(12.54/11.42)
7.84 (7.54/7.95)
6.05 (6.14/5.98)*
5.13(4.96/5.20)
7.05 (7.00/7.06)
7.15 (6.96/7.22)
853 (8.22/8.65)
7.58(7.45/7.62)

sD

7.81(8.17/7.68)
9.30(9.02/9.37)
3.93(3.79/3.97)
4.44(4.33/4.47)
3.95(3.87/3.96)
3.85(3.86/3.80)
2.10(2.13/2.08)
2.48 (2.54/2.46
259 (2.69/2.55)
224(2.05/2.30)
236 (2.30/2.38)
221(2.44/2.12)
2.08(2.00/2.10)

= 162/male, N = 450)

Skew

0.12 (~0.02/0.18)
~030 (~0.35/~0.28)
0.04(0.12/0.00)
0.04(00.06/0.08)
~0.12 (~0.20/-0.05)
~005(-0.12/-003)
~0,61(~0.39/-0,69)
~0.48 (-0.68/-0.347
—-0.07 (0.12/-0.14)
~026 (-028/-027)
~0.39 (~0.40/~0.40)
~1.05 (~1.11/-097)
~0.52 (~0.38/-0.56)

German sample: N = 304 (female, N = 207/male, N = 97)

Mean

25.18 (24.84/25.92)
21.61(21.96/20.86)
17.78 (17.99/17.34)
18.81(19.77/16.76)
19.60 (20.66/17.34)
13.30(14.36/11.04)
7.34(7.00/7.86)
7.18(7.23/7.07)
5.19(5.08/5.43)
7.55(7.51/7.64)
7.01(6.97/7.11)
7.57 (7.61/7.51)
7.98(7.96/8.09)

sD

6.95 (6.82/7.18)
7.45(7.60/7.09)
4.32(4.44/4.00)
5.24 (4.79/5.59)
4.72 (4.41/4.60)
4.38 (4.25/3.76)
210 (2.26/1.46)
213(2.09/2.22)
2.74/(2.68/2.86)
238 2.41/2:31)
208 (2.12/1.99)
230 (2.42/2.08)
1.88 (2.01/1.39)

Skew

0.86 (0.67/1.20)
056(0.46/0.79)
~020(-025/0.12)
0.49(0.58/0.16)
~062 (~0.79/-0.42)
010 (-0.03/0.27)
~1.07 (-095/-063)
~0.86 (~0.76/~1.03)
~0.13 (~0.08/~0.28)
—1.15 (~1.15/-1.15)
~0.93 (~1.08/-054)
1,08 (~1.17/-0.76)
~1.78 (~1.86/~0.75)

S-IAT, short Internet adiction test; SAS, smartohone addiction scale; IRl interpersonal reactivity index; LS, lfe satisfaction; PT, Perspective Taking; FS, Fantasy; EC, Empethic Concem;

PD, Personal Distress; OLS, overall life satisfaction; ®in China only N

(female

7, male N = 51) provided data for the variable job.





OPS/images/fpsyg-09-00398-t002.jpg
Variables  s-IAT SAS IRI-PT  IRI-FS IR-EC  IRI-PD

S-IAT - 056" 014 018 012 035"
061 -021* 011 -049* 033"

0.47 001 030 004 040*
SAS 0,60 - -0.12 010 -004  0.15%
062" —0.14 006 -0.10 0.2
0.60 -0.06 017 010 023
RI-PT -0.49"  -0.15 - 013 045 008
-047*  -0.11 009 042  -009
020" —047™ 017 051" 002

RI-FS 004 0.41* 032 - 038 022
-0.03 0.07 0.22¢ 031 008
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-044*  —0.05 045 040" 0.26*

IRI-PD 032 032" -0.45" 022" 003 -

027 026" 015  020* 009
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S-IAT, short Intemet addction test; SAS, smartohone addiction scale; IR, intepersonal
reactivity index; PT, Perspective Teking; FS, Fantasy; EC, Empathic Concern; PD, Personal
Distress. Significant correlations are marked bold. “p < 0.01, *'p < 0.001.Correlations for
the German sample N = 304; (female, N = 207/male, N = 97) are above the diagonal,
correletions for the Chinese sample N = 612; (female, N = 162/male, N = 450) are below
the diagonal,
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