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ADOLESCENT ATTITUDES,
AGGRESSION, AND VIOLENCE

Linking Youth Internet
and Conventional Problems:
Findings.from a Clinical Perspective

Kimberly J. Mitcheil
* David Finkelhor
Kathryn A. Becker-Blease

ABSTRACT. This article utilizes data from a clinical sample of 512
youth to examine whether various problematic [nternet experiences are
distinctly different from or extensions of the conventional adolescent
mental and behavioral health problems seen by clinicians, A Two-step
Cluster Analysis identified four mutually exclusive groups of youth,
those with: (a} online victimization; {b) inappropriate sexual behavior
online; (¢} online isolation; and (d) online and oftline problems. Results
suggest support for the idew that problemalic [nternet experiences are of-
ten extensions of experiences and behaviors that clinicians were work-
ing with prior to the advent of the Internet. However, the Internet may be
introducing something qualitatively or quantitatively new, such as an in-
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creased severity, an increased frequency, or some unigue dynamic that
requires new responses or interventions. doiz10, 13004 146vi5002_03 {Ar-
ticle copies avaitable for a fee from The Hovworth Document Delivery Service:
1-800-HAWORTH. Email  address:  <docdelivery@hanordywess.com>  Website:
<l HaworthPress.com> @ 2007 by The Haworth Press, Inc. Al righis

reserved.]

KEYWORDS. internet, clusier analysis, youth, clinical, problematic
experiences

Mental health professionals, educators, law enforcement, and policy
makers are increasingly called upon to proffer advice and design poli-
cies about youth Internet use. But much like parenis, they are puzzled
because the media offer competing images of the Internet as both a tre-
mendous new tool for education and recreation for young people
{Lenhart, Madden, & Hitlin, 2003) and as & potential threat to their
physical and emotional safety (Turow, 1999). Further, as is often the
case with child welfare issues, there are competing images of the vul-
nerable population of youth online. On the one hand, there are descrip-
tions of naive and inexperienced children prey to exploitation as a result
of Internet use (Aftab, 2000); on the other hand, there are images of
technologically savvy teens whose propensities for risk-taking and get-
ting in trouble are exponentially expanded by the Internet (Websense,
1999), While both of these images have their realicy, they have different
implications for prevention and protection.

YOUTH, MENTAL HEALTH, AND THE INTERNET

A wide variety of types of Internet problems are comning to the attention
of mental health professicnals (Mitchell, Becker-Blease, & Finkelhor,
20035). Such problems include overuse of the Internet, use of pornography,
sexual explottation, harassment, isolative-avoidant use, fraud, and online
infidelity, to name a few. The vast majority of these Internet problems are,
to a greater or lesser extent, extensions of problem behaviors that clinicians
were working with prior to the advent of the Internet. Have the Internet
forms of the problem, however, added something qualitatively or quantita-
tively new? The new element could, for example, be (a} an increase in the
severity of the problem: (b) an increase in its frequency; or (c) provide
some unique dynamics that require new responses or interventions,
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Pornography exposuse is an example of a problem generally thought
to be more severe and more frequent online than offline. For example,
law enforcement officials believe that the Internet has made illegal por-
nography, such as images of children and other extreme kinds of im-
ages, more available to peopie (Jenkins, 2001}. Although there are no
concrete statistics, it is likely that the Internet has made all forms of por-
nography more generally available than they were when they had to be
purchased at commercial estabiishments. An example of an older prob-
lem to which the Internet has added a new dynamic might be the case of
harassment involving organized, anonymous online bulletin boards.
Gossip and malicious rumors about students has always been a feature
of school life, but when they take the form of formal postings io a
website that everyone can access, they acquire a new authority and
currency, .

The Internet might also creite new opportunities for conflict and de-
viance among those with the kinds of problems typicaily seen by mental
health clinicians. An adolescent curious about sex and interested in sex-
ual relationships who may have been too shy or embarrassed to explore
these feelings in “real life” may participate in cybersex or develop a re-
lationship with someone miles away, potentially ptacing themselves at
risk. Internet use may also intersect with clients’ vulnerabilities (o pro-
duce new problems, Youth with developtental disabilities may be vul-
nerable to new kinds of online scams and fraud. Mental health con-
ditions such as cbsessive-compulsive disorder may make it difficuit for
some clients to put limits on time spent online. In most cases, the lines
are unclear between what is an old problem existing in a new medium,
and what is a qualitatively or quantitatively new problem. This paper
will explore whether problematic Internet experiences are distinctly dif-
ferent from or extensions of the conventional problems seen by clini-
cians. To do se, using a clinical sample, specific clusters of youth will
be identified based on problematic Internet experiences and other
conventional problems.

METHOD
Participants
A random sampie of 31,382 names and addresses were gathered from

professional organization memberships lists predominantiy in the areas
of psychelogy, psychiatry, and social work. All professionals were sent
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a one-page postage paid survey asking whether they had worked with
any youth or adult clients who had a variety of different types of prob-
lematic Internet experiences. There were 7,841 valid respondents to this
one-page survey, of which 92% (= 7,232) had provided direct services
to clients within the past five years, Of these 7.232, a total of 3,398 indi-
cated they wanted to participate in the Phase 2 follow-up survey. A total
of 2,170 actually returned a completed survey, resuliing in a 64% re-
sponse rate. Of these, 71% (n = 1,534) encountered at least one client
with a problematic Internet experience in the target time frame (past 3
years). Ninety-three cases were dropped from the current analysis be-
cause of duplication (i.e., they responded more than once), difficulty in
coding, or because the client was not the individual who had the prob-
lematic Internet experience, resuiting in 1,441 cases, Of these, 35% (n =
512} were cases invoiving youth {under 18 years of age). The youth cli-
ents of these 512 professionals were the focus of the current paper.

Measures

The follow-up instrument to the postcard mailing was designed through
serni-structured interviews with a variety of mental health professionals
known to the aothors. The survey covered several sections aiined at under-
standing the client’s problematic Internet experience, including clieat demo-
graphics and background, mental health service referral, primary and
secondary problerns for which the client was in treatment (e.g., vasious is-
sues surrounding mental and physical health, family and/or relationships,
schoul and/or work, victimization, aggression, computer/Internet addiction),
types of Intemnetrelated problems (i.e., overuse; pornography; infidelity;
sexual exploitation and gbuse; gaming, gambling, and role-playing; harass-
ment; isolative-avoidant use; fraud, stealing, and deception; failed online re-
lationships; harmful influence websites; and risky or inappropriate use, not
otherwise specified); and diagnosis and treatment. See Mitchelf and col-
leagues (2005) for more information about the problematic Intemet experi-
ences and how they were identified.

Procedures

Each professional received a cover letter in 2003 and a cne-page
postage paid survey on which respondents could indicate whether they
had worked with any clients {child and/or adult) in the past five years
who had problematic Internet experiences. The process of completing
and returning the survey was taken as assent to participate. At the end of
the survey, respondents were asked whether they would like to partici-
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pate in a follow-up survey about professional needs in this ares and to
provide sonme anonymeus information about one of their clients {if ap-
plicable). For those who consented, a detailed survey was sent by mail
and a link to a website (along with a login password) was provided if
they preferred to complete the survey online,

Professionals were asked to respond to this survey about one client
only, and were provided with the following three guidelines for se-
lecting that client: (a) if you have encountered only one client with a
problematic Internet experience, complete the survey about that cli-
ent; (b) if you have encountered more than one, provide information
about the most recent youth client (under 18), if you have youth cli-
ents; or (¢) provide information about the adult client you have seen
the most recently. The survey was pre-tested on 100 professionals
across ali disciplines in the study. This study and all its methodology
were reviewed, approved, and thus conducted in compliance with the
University of New Hampshire's Institutional Review Board.

Statistical Analysis

A Two-step Cluster Analysis was used; this is an exploratory tool
designed to reveal nataral groupings {or clusters) within a data set
that would otherwise not be apparent (SPSS Inc., 2004). This proce-
dure has all the features of traditional clustering methods with the
added features of handling both categorical and continnous vari-
ables, automatic selection of number of clusters, scalability, and use
with large datasets. Variables in this procedure were various prob-
lematic Internet experiences and other conventional problems pre-
senting in treatment. All variables were dichotomous in nature
(yes/no) and included a variety of problematic Internet experiences
and conventional problems. See Tables | and 2 for a complete listing
of variables included in the analysis,

Youth were clustered using the log-likelihcod distance measure.
Schwartz’s Bayesian Criterion was used as the clustering criterion. The
number of clusters was determined as part of the analysis procedure
(and not predetermined by the authors). To examine the relinbifity of the
cluster solution, the sample was randomly divided into two groups of
youth and a cluster analysis was performed on each half. The results of
each cluster analysis, including the proportion and structure of clusters,
were similar to the original solution and to each other. These results
suggest the cluster solution is robust and not an artifact of the clustering
technigue. .
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TABLE 2 (confinued)

46

28
18
B2

14

24

14
N

Emctional viglimization™

31

2

Aggrassive acting out of concuel problems™*

33

10

2

Bullying cthers*™

16

14 53

15

13

Sextal acling aut*=

16

Sexual abuse of alhers*™*

Criminat history™™*
Note. Bold cells rellacl preblems Ihal‘sagnihcamly confribuled 1o cluster farmation due io their ugher accurence within each clister,

16

19

13

Haticized cells indicate problems thal signilicantly confributed to cluster development based an their lowar occurrence withir 2ach cluster,

g Gl

p = 001 for ciffarences across clusters
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RESULTS
Characteristics of Youth Clients

Slightly over half {57%) of youth clients were male, with ages rang-
ing from 6 to 17 years old (M = 14.28, SD = 1.95) at the time of the prob-
lematic Internet experience. The majority of youth clients were White
(89%). Youth clients’ families were predominately middle class but in-
cluded a variety of income levels, with 7% having an annual income of
less than $20,000 and 19% over $80,000. Most youth clients lived with
both biological parents or a biological parent and a step-parent (92%).
The majority of youth were in school at the time of the problematic
Internet experience (92%).

Classification of Youth with Problematic Internet Experiences

Four mutually exclusive groups of youth were identified: those with
online victimization (Cluster 1; 34%), inappropriate sexual behavior
online (Cluster 2; 23%), oniine isotation (Cluster 3; 20%), and online
and offline problems (Cluster 4; 23%). Cluster profiles are provided in
Tables 1 and 2 and show the percentage of youth with various problem-
atic Internet experiences and conventional problems, respectively,
across ciusters. To reduce Type I error, alpha was set at p < 0.01.

Cluster 1: Online Victimization

Youth in this group (1 = 175) were mostly female {(729%), teenagers
(79% ages 13 to 17), and White (92%). They were characterized by signifi-
cantly higher rates of online sexual exploitation and abuse victimization,
online harassment victimization, unwanted pornography, harmful material,
and risky or inappropriate behavior not otherwise specified than most other
youth in this clinical sample (see Table 1). These youth were also reported
to have significantly lower rates of online sexual exploitation or abuse per-
petration, overuse of the Internet, gaming or role-playing, pornography
use, isolative-avoidant use, and computer or Internet addiction.

In terms of conventional problems, these youth had lower rates of &
diagnosed mental illness, drug and/or alcohol use, a specific life
stressor, social withdrawal, disciplinary probiems at home, failing
grades at school, physical victimization, aggressive acting out or con-
duct problems, bullying others, sexual acting out, sexual abuse of oth-
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ers, and the presence of a crirninal history compared with all youth (see
. Table 2). The Internet problems experienced by youth in this cluster
were categorized as a primary presenting problem for 59% of youth. For
approximately one-third (34%) of these youth, the Internet problem
played a primary role int the client’s treatment, for 31% it played a sec-
ondary role, and for 34% the Internet problem was peripheral to other
presenting problems.

Cluster 2: Inappropriate Sexual Behavior Online

Youth in this group (# = 117) were mostly male (87%), teenagers
{829 ages 13 to 17}, and White (91%). They were characterized by sig-
nificantly higher rates of online sexual exploitation or abuse perpetra-
tion and pornography use than most other youth in this clinical sample
(see Table 1). Youth in this group also had lower rates of online sexual
exploitation or abuse victimization, overuse, gaming or role-playing,
unwanted pornography, isolative-avoidant use, harmful material, risky
or inappropriate use, and computer or Internet addiction.

These youth had higher rates of conventional sexual abuse of others
(see Table 2). They were less likely to have conventional problems re-
lated to somatic complaints or insommnia, suicide ideation or attempt,
drug andfor alcohol use, sociat withdrawal, running away from home,
schoof failure or drop-out, failing grades at school, and bully victimiza-
tion. The Internet problems experienced by youth in this closter were
categorized as a primary presenting problem for the majority of youth
(64%). For approximately one-third (32%), the Internet problem ulti-
mately played a primary role in the client’s treatment, for 43% a second-
ary role, and for 26% the Internet problem was peripheral to other
presenting problems.

Cluster 3: Online Isolation

Youth in this group (n = 104) were largely mate (76%), mainly teenag-
ers (85% ages 13 to 17 years), and predominantly White (94%}. They were
characterized by significantly higher rates of Internet-related overuse,
gaming or role-playing, isolative-avoidant use, and computer or Internet
addietion than most other youth in this clinicai sample (see Table 1). These
youth did not tend to have problems related to online sexual exploitation or
abuse victimization or ontine harassment victimization.
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Youth in this group typically showed signs of social withdrawal and
frouble making friends (see Table 2). They had lower rates of disci-
plinary problems at home, running away from home, disciplinary
problems at school, physical and sexual victhmization, and aggres-
sive acting out or conduct problems. The Internet problems experi-
enced by youth in this cluster were categorized as a primary pre-
senting problem for less than half of youth (39%). For slightly over
one-third (36%), the Internet problem ultimately played a primary
role in the client’s treatment; for haif (51%), & secondary role, and
for 13% the Internet problem was peripheral to other presenting
problems. ’

Cluster 4: Online and Offline Problems

Of the youth in this group (n = 117), slightly over half (53%) were
male, significantly fewer were White {79%), and most were teenagers
(82% ages 13 to 17 years). They were characterized by significantly
higher rates of online sexual exploitation or abuse victimization, on-
line harassment perpetration, overuse, and computer or Internet addic-
tion than most other youth in this clinical sample (see Table 1).

This group also had rumerous conventional problems, including
somatic complaints or insomnia, diagnosed mental itlness, suicide
ideation or attempt, grief, physical disability or chronic health
problem, drug and/or alcohol use, a specific life stressor, substance
abuse problems within the family, disciplinary problems at home,
running away from home, trouble making friends, school failure or
drop-out, disciplinary problems at school, failing grades at school,
physical, sexual, bully and emotional victimization, aggressive act-
ing out or conduct problems, buliying others, sexual acting out, and
a criminal history (see Table 2). In contrast to the other three cius-
ters, there was nio noticeably lower rates of remaining conventional
problems. '

The Internet problems experienced by vouth in this cluster were cate-
gorized as a primary presenting problem for 62% of youth. For approxi-
mately one-fifth (21 %} of these youth, the Internet problem ultimately
piayed a primary role in the ciient’s treatment; for almost half (47%), it
played a secondary role, and for 33% the Internet problem was periph-
eral to other presenting problems,
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DISCUSSION

Our findings suggest the existence of four mutually exclusive groups
of youth recciving mental health treatment with an Internet-related
problem: online victimization, inappropriate sexual behavior online,
online isolation, and online and offline probiems.

Cluster 1: Online Victimization

‘When it comes to the Internet, the dominant policy concern is the ex-
ploitation of children. A national population-based study reposts that one in
seven youth between the ages of 10 and 17 received an unwanted sexual
solicitation or approach over the Internet irs the last year, 4% received an
aggressive sexual solicitation in which a solicitor ssked to meet them
somewhere, called them on the telephone, and/or seat them regular mail,
money, or gifts (Wolak, Mitchell, & Finkelhor, 2006), Many such solicita-
tions remain online, but a limited number move to face-to-face meelings.
This is documented by a law enforcement study that revealed an estimated
508 arrests in the U.S. during the year following July 1, 2000 for
Internet-related crimes in which an offender originalty met a miror online
(Wolak, Mitchell, & Finkelhor, 2003). This Wolak and colicagues study
revealed that the main targets of Internet solicitations are teenagers; offend-
ers rarely use force or deception about age and sexual motives; and teens
typically go to meet the offenders after a lengthy Internet correspondence,
knowing that the adult is interested in a sexual refationship (Wolak,
Finkelhor, & Mitcheli, 2004). In the online victim group identified in the
cuzrent paper, we saw youth who fell inte both of the above situations:
youth with unwanted sexual solicitations that were distressing and those
with some allegiance to the perpetrator. From a mental health viewpoint,
these Internet-refated victim issues can be somewhat different from the
classic sexual abuse trauma paradigm {i.e., those with young children
abused by family members) becanse many involve teenagers with some al-
legiance to the perpetrator. Instead, these Internet cases are most similar to
cases of statutory sexual assault. Some of the treatment issues can also con-
cern the teen’s involvement in or exposure 1o child pornography and the
impact of this on the victim, Of note, this cluster consists primarily of fe-
males, which supports previous reseasch snggesting the majority of youath
that are victims of online sexual solicitation {Mitchell, Finkelhor, & Wolak,
2001) and sex crimes in general (Snyder & Sickmuind, 2006} are femate.

Youth in this cluster also experience harassment online. One popula-
tion-based study revealed that 1in 11 of a national sample of youth had
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been threatened or harassed online in the last year (Wolak et al., 2006).
These experiences included feeling worried or threatened because
someone wis bothering or harassing them online, and being threatened
or embarrassed because someone posted or sent messages about them
for other people to see. In the current study, many extensions from
real-life harassment were seen among the online victim group, espe-
cially those involving schoot peers. For example, cases invoived the de-
velopment of websites by students whe degraded, embarrassed, or even
threatened other students or teachers. Another example is youh who
went online as a classmate and said malicious things about other stu-
dents. Though not always criminal, harassment is problematic based on
its aggressive and distressing nature to its victims,

Cluster 2: Inappropriate Sexual Behavior Online

Some observers have expressed concern that exposure to Inlernet
poranography may increase the number of persons with deviant sexual
interests, who might not otherwise have developed them (Cooper, 2004;
Reed, 1994), One hypothesized process is that young people, while ex-
ploring general sexual imagery on the Internet, might very easity be ex-
posed to and therefore learn to be aroused to more deviant images than
they would have in a previous era, when such images were harder to ac-
cess. Another way through which deviance amplification could occur is
through satiation for ordinary images, and therefore a search for more
and more unusual images, which then acquire arousal value to the ob-
servers (Thornburgh & Lin, 2002). Further, inexperienced youth ex-
plering sexual images on the Internet may perceive some deviant
imagery as “normal” since there may be no one with them to define
what is within normal ranges and what is not. In the current study, we do
not have a full evaluation of these youth and why they engaged in sexual
offenses or sexual acting out in others ways. For those youth who were
sexually assaulting a younger sibling or friend, clinicians typically
spoke of a clear relationship between their viewing of pornography
(both adult and child images) on the Internet and the sexual offense, of-
ten relaying their clients’ desires to “try out™ what was seen in the im-
ages with others. Yet, there were other youth in this group who had
problems related to viewing pornography that did not result in the sex-
ual assault of another child, Some of these youth were sexually promis-
cucus whereas others had mental disorders that impaired their judg-
ment, Stiil others were curious about the material and were caught by
a concerned parent or teacher who referred the child to treatment. Tt
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is unclear how often the Internet plays a role in forming sexual inter-
esis, and what mechanisins are at work, Such developments may not
manifest to professionals very often, except in the treatment of offend-
ers, when they cause concerns to the people who develop such interests,
or when youth are “caught™ and referred. Because of important theoreti-
¢al questions about these processes, it may be lmportant for profession-
als to pay attention to clinical episodes illustrating such matters and
write scientifically relevant case histories about them, Of note, most of
the vouth in this cluster were males, supporting previous research that
indicates that most perpefrators of sex crimes are male (Greenfeld,
1997,

Cluster 3: Online Isolation

Internet use and its relationship with isolation, loneliness, and de-
pression has been raised in public, research, and other profession arenas
with mixed findings (e.g., Gross, 2004; Gross, Juvonen, & Gable, 2002;
Turow, 1999, Ybarra, Alexander, & Mitchell, 2005). Findings from this
paper suggest that some youth seen in clinical settings do have problems
with online isclation, either from cheosing to have all social interaction
online or from spending so much time engaged in online pursuits (e.g.,
gaming or role-playing) that they isolate themselves from family,
friends, and social engagemeats. Isclative-avoidant use is brought to the
attention of mental health professionals either because of interference
with relationships or problems with daily obligations. It also comes into
clinical work through self-referral about problems with social with-
drawal or phobia. To date, little is known about the frue extent of online
isolation. It may be difficult clinically to distinguish between someone
who would ordinarily be even more isclated were it not for his/her
Internet activity, and people for whom their Internet activity is inter-
fering with the potential for a fuller social life,

Many of the youth in this group had problems retated to overusing the
Internet but their actual amount of Internet use varied, with 7% online
less than seven hours per week and 2{ % more that: 28 hours per week,
with an assortment of usage times in between. This suggests the overuse
problem could have been a judgment of the client, a parent, the profes-
sional, or possibly some other person. Further, overuse may not have
been a judgment about absolute use levels, but rather a concern about
usage interfering with other needs or respoensibilities. For example,
some parents were concerned that their teenagers preferred to spend
more time online than with the family. To date, there are no norms de-
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fining overuse of the Internet. Problems with tco much Internet use
couid be indicative of a normal developmental stage and current
societal norms but more research is needed in this area,

A Targe proportion of overuse and isolative-avoidant use was associ-
ated with gaming or role-playing. This helps explain why so many youth
in this cluster were male, given that adolescent males are more likely to
use the Internet for playing games than adolescent females (Lenhart,
Rainie, & Lewis, 2001). Playing video games is not a new phenomenon,
especialiy for children and adolescents, so playing games on the Internet
and any resulting problems may simply be putting a new technological
twist on existing behaviors. Yet, the interactive and role-playing ability
with games on the Internet may result in magnified effects not normally
seen prior to the advent of this technology. Although fitde is known about
online interactive gaming or its impact, the polentia for becoming en-
gulfed into this fantasy world exists, along with problems resulting from
interactions with other users. One study comparing adolescents and adult
players of the popular ontine game ‘Everquest’ found that compared to
adults, adolescents were more likely to be male, less likely to gender
swap their characters, more likely to sacrifice their education or work,
and more likely to indicate violence as their favorite aspect of the game,
and that they speat more time playing each week (Griffiths, Pavies, &
Chappell, 2004). In future research it may be important to distinguish be-
tween interactive games involving characters created by game developers
and games involving interactions with other (real} payers.

Cluster 4: Online and Offline Problems

‘We identified a group of youth that could be described as having sig-
nificant problems both online and offline. These youth were the only
group that was harassing others online. They also commeonly had prob-
lems related to overuse, sexual exploitation and abuse victimization,
and computer or Internet addiction. Most notable is the variety of con-
ventional problems seen with these youth, including various mental and
physical health problems, family and other relationship problems,
school problems, victimization, and aggression or sexually acting out.
Given the diversity of their problems, it is likely that, for many of these
youth, problematic Internet experiences were ancillary 1o conventionat
problems. Some of these youth had internalizing problems (e.g., suicide
ideation or attempt, somatic complaints or other phobia), whereas oth-
ers had externalizing issues (e.g., aggressive acting out or conduct prob-
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lems). Still others had a combination of the two. These youth may be
particularly prone to a variety of behavioral and victimization problems
online due to their vutnerability in other areas of their lives, and clini-
cians should be aware of this potential. As such, the Internet may simply
be yet another outlet for their problem behavior. Given the diverse array
of conventional problems for these youth, the Internet may simply be an
extension of a broader problematic lifestyle.

Role of the Internet

In this study, problematic Internet experiences played different roles
in the client’s overall pattern of behaviors and {reatment, depending on
the cluster. For the majority of youth in the online victimization, inap-
propriate sexual behavior, and online and offline problem clusters, a
problematic Internet experience was one of their presenting problems
when beginning treatment. For youth in the online isotation group, this
was only the case for slightly more than one-third of youth. However
the proportion of sll youth (scross all clusters) for whom the Internet
problem was the primary reason for treatment was less than the propor-
tion of youth for whom Internet problems were ultimatety important in
treatment. In other words, the overall invoivement of Internet problems
a8 a treatment issue (primary and secondary) was ultimately greater
than clinicians might have expected based on the presenting issues. This
difference is most marked for the online isolation group. For clinicians
treating youth who present with Internet problems, the relative impor-
tance of the Internet and iis role in the youth's greater behavior pattern
may be clear. Yet, for other clinicians working with clients whaose prob-

Jlematic Internet experiences do not initially present in treatment, the
role of the Internet may still play & key function in the youth’s overall
well-being and successful treatment. As such, routinely asking about
Internet usage patterns and characteristics may prove beneficial in es-
tablishing a better understanding of the client’s preblems.

Findings from this study provide support for the view that problem-
atic Internet experiences are often extensions of experiences and behav-
iors that mental health professionals were working with prior to the
Internet, Each of the identified clusters were defined by both online and
offline problems. This suggests that online problems may manifest in
ways similar to their conventional counterparts. Specificatly, we identi-
fied youth with online problems related to victimization (both sexual
exploitation and harassment), inappropriate sexual behuavior, social ise-
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lation, and those with muitiple problems icross several domains of their
lives. These are all problems clinicians have been encountering in their
practice long before the advent of the Internet. For some, there may be
no real distinction between the online and offline problems, whereas for
others the Internet may have intreduced something qualitatively or
quantitatively new in the formm of increased severity, increased fre-
quency, or some unique dynamic that requires new responses or inter-
ventions, Clinicians should be alert for examples of how the Internet has
changed problem behaviors and the dynamics of interpersonal confiict
in significant ways.

Clinical Implications

The findings from this study have implications for mental health pro-
fessionals working with the youth population. First, clinicians should
ask questions about Internet use during assessment. Although it is un-
clear what proportion of professionals are encountering clients with
problematic Internet experiences, the spectrum of experiences clini-
cians are encountering is wide. Moreover, the problems are varied in
their presentation and ramifications. Professionals may not tied out
about these behaviors or understand their connections to other problems
unless they inguire about them. Thus, professionals should be aware of
the Internet and the potential problems young people can encounter.
They should be prepared to ask some basic screening questions during
assessment to see if problematic Internet experiences are relevant to
treatment on a client-by-client basis.

Second, professionals need to be aware of risk markers that suggest
their young clients are having Internet-related problems. For example,
vouth in treatment with problems related to social withdrawal shouid be
questioned about their Internet use, including how often they are onlice,
when they are online, what they use the Internet for, and the degree of
importance of the Internet in their lives. If the Internet seems to be a
prominent component of their client’s life, addressing the role of the
Internet in their problems may serve as a potential avenue for treatment
that could alieviate some of the problems surrounding their social with-
drawal. Similar risk markers may exist for teens that present with sexual
assault perpetration.

Third, professionals should be aware of how problematic Internet ex-
periences interact with conventional mental health issues. The Enternet
may be impacting several areas of young client’s lives, including rela-
tionships, family dynamics, sexual orientation, other menial health con-
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cerns, and school behavior, For example, teenagers who are exploring
their sexual orientation have a weaith of information available to them
online, ranging from helpful informution from respected websites to po-
tentially dangerous information and experiences with questionable per-
sons in chat rooms. Clinicians working with teens who are struggling
with these questions should be aware of the potential role Internet expe-
riences have played in their client’s concerns, as well as the potential
benefits of educational material and support groups available online.
The role of the Internet, in ferms of their communication patterns or
what they are viewing online may play a key function in successful
treatment,

Limitations of the Study

Although this study explores a new domain, & few limitations must
be noted. First, the methodology was not designed to capture a represen-
tative sample of all mental health professionals, so the frequency with
which problematic Internet experiences are seen in clinical settings can-
not be determined. Second, the problemalic Internet experiences in this
study are not necessarily representative of all problematic experiences
online because it is likely that many people with such problems do not
receive mental health services. It could be that some people most in
need of mental health services do not have access to them, On the other
end of the spectrum, there are likely youth who experience less severe
or extreme preblematic experiences on the Internet that stilf result in
distress. However, this distress may go unreported because those in-
volved cope with them well without professtonal help. Third, profes-
sionals were only asked to respond about a single client, and although
respondents were instructed on how to choose a client so that cases
would be as systematic as possible, it is conceivable that professionais
decided to choose the more memorable, interesting, or otherwise salient
cases, possibly skewing cases in this way. This could have resulted ina
less representative and generalizable group of cases.

CONCLUSION

The findings from this study suggest the existence of four mutually
exclusive groups of youth with problematic Internet experiences being
seen in mental health settings: online victimization, inappropriate sex-
ual behavior online, online isolation, and oniire and offline problems.
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We found support for the idea that problematic Internet experiences are
often extensions of experiences and behaviors that clinicians were
working with prior to the advent of the Internet. However, the Internet is
likely introducing something qualitatively or quantitatively new (o
these conventional problems, such as an increased severity, increased
frequency, or some unique dynamic that requires new responses or in-
terventions. Clinicians should be aware of this possibility and be able to
discuss and treat the role the Internet plays in their young client’s
overall well-being.
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