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Gaming disorder (2018)

https://youtu.be/lJ71KAO0mtc?t=92
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Key questions

▪ How did scholars and clinicians arrive at a consensus for Gaming 

addiction?

▪ What are the components underlying gaming addiction?

▪ What instruments are measuring gaming addiction? What is its 

estimated prevalence?

▪ How are diagnoses and the treatments managed? What we know about 

the prognosis?

▪ How could gaming addiction be prevented? Is there any policy option?

▪ Some lessons learned and future priorities 
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Statistics: From internet use to bibliometric productivity

Evolution of Internet use-related addiction problems from 1995 to 2017 

Internet addiction           Gaming addiction       Disordered social networking

Lopez-Fernandez, O. (2019)

Free eBook: 
https://www.mdpi.com/book
s/pdfview/book/1161

https://www.mdpi.com/books/pdfview/book/1161
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New addiction problems: From Internet addiction to gaming addiction

https://vancouversun.com/technology/gaming/is-video-game-addiction-real-former-players-statistics-say-yes
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Definition of process addictions:

Repeated behaviour leading to 
significant harm

- It persists for at least a year
- Functional impairment & distress

- None: 
1. If it is for an underlying disorder
2. It is for professional activity
3. Temporary coping strategy

APA, 2013; Billieux et al. 2017; Griffiths, 1995; Young, 1996; WHO, 2018

Evolution of these new addiction problems



Official Diagnosis: the APA versus the WHO

Internet Gaming Disorder (IGD; APA, 2013)

Persistent and recurrent use of the Internet to play games

Leading to clinically significant impairment or distress 

5/9 criteria in a year:

1. Preoccupation with Internet games

2. Withdrawal symptoms when Internet gaming is taken away

3. Tolerance: the need to spend increasing amounts of time in 
games

4. Unsuccessful attempts to control participation in Internet games

5. Loss of interests in hobbies and entertainment, except games

6. Continued excessive use despite knowledge of problems

7. Has deceived others regarding the amount of Internet gaming

8. Use of the Internet games to escape or relieve a negative mood

9. Has jeopardized or lost a relationship, job, or opportunities 
because of the Internet games

Gaming Disorder (WHO, 2018)

Gaming pattern > 1 year: Loss of control, Salience, Increasing problems

Results: Functional impairment and Distress

Exclusions: Hazardous gaming, Bipolar disorder (types I & II)

‘Disorders due to substance use or addictive behaviours’Section III as ‘Addiction and substance use disorders’
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Debates through consensus

CONs & PROs

▪ Clinical entity

– International consensus

– Proportion of gamers

▪ APA & WHO 

– Propose a new disorder

– Enough evidence

▪ Scientific evidence exists

– Samples worldwide

– Studies (psychometric)

▪ Public health & policies

– ‘uncertainty should not postpone 

preventive measures’ (WHO, 2018)
(Lopez-Fernandez, 2018)

Scholars’ open debate paper on the 
World Health Organization ICD-11 

Gaming Disorder proposal
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Instruments to measure gaming addiction

▪ Strengths:

– There are more than 20 scales

– Based on valid health models

– Majority on online gaming

– A few by genres (MMORPG)

– A few in other languages (IGD9-

SF)

▪ Weaknesses:

– Not always validated enough

– Sometimes Internet Addiction (IA) 

scales adapted to gaming

– Based on old models (DSM-IV-TR)

– New models based on IGD

– Screening without clinical filter      
(Lopez-Fernandez, 2019)



Epidemiological studies: estimated prevalence 

Personality and Social Psychology Full Access
Prevalence of internet gaming disorder in 

adolescents: A meta‐analysis across three 

decades

Jia Yuin Fam

First published: 13 July 2018

Main recent findings:

• Review 16 studies on prevalence 
of IGD among adolescents (>2017)

• Prevalence of IGD = 4.6%
• Males: higher rate (6.8%)
• Females: lower rate (1.3%)

• Higher prevalence: 
• 1990s
• use DSM criteria for 

pathological gambling
• examine gaming disorder
• Asia
• small samples (<1,000).

It is critical to apply a common 
methodology for assessing 
Gaming disorder

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Fam,+Jia+Yuin
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Diagnosis and treatment

Diagnosis

▪ Instruments: 
– Tests, protocols, etc.

▪ Patient: 
– Adolescent (parents)

– Adult

▪ Dual diagnosis:
– Depression, anxiety, 

stress, etc.

– Social phobia, etc. 

– Hostility, etc.

Treatments
– Cognitive Behavioural 

Therapy (CBT)

– Eclectic (e.g., systemic)
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Gamer profile and Prognosis

10 lessons learned (Lopez-Fernandez & Kuss, 

2019)

1. Gaming problems appear in high-school;

2. They usually affect males;

3. Those who play role-playing games;

4. Those who spend time at home alone;

5. Parents look for treatment;

6. Addiction symptomatology is different to 

other online addiction problems;

7. Specific comorbidities (mood, anxiety, 

personality disorders, social phobia, 

disruptive behaviour disorders);

8. Patients tend to have problems with social 

relationships, and parenting seems a factor;

9. CBT has positive results after three months 

which are maintained after six months;

10. Prognosis improves if family or significant 

others support the treatment. 

- A few clinical studies report that psychological and 

pharmacological interventions can reduce the IGD.

- Several weaknesses of IGD treatment literature were identified

- Methods of diagnosis are not equivalent

- Studies do not assess formative change in diagnostic 

status at post-treatment and follow-ups

- Pots-treatment is only focused in IGD symptoms, 

comorbidity, and frequency of gaming

- Follow-up durations inadequate for relapse and 

remission 

- Insufficient evidence to warrant suggestion that trialled 

IGD interventions confer a long-term therapeutic benefit
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Public Health, Prevention, Policy options

Policies have emerged from the late 1990s (in Asia since 2000) managed by 

Governments (G), Gaming Companies (GC) and Non-Government 

Organisations (NGO):

– South Korea (2007): National policy based on prevention, screening, 

counselling, and treatment

▪ 2011: Shutdown policy (i.e., from 12:00 am to 6:00 am ) to prevent it in adolescents (>15)

– China (2008): IA declared a clinical disorder-health threat to teenagers

▪ Control mechanisms on internet cafés and anti-addiction fatigue systems

• Three types of policies: 
• Limiting availability: shutdown/fatigue system, parental controls (G)

• Reducing harm: warning notifications, rating ‘addictiveness’ of games (GC)

• To provide help services for gamers: prevention and treatment programs 

(G and NGO; Western and Eastern countries) 

https://pegi.info/
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Initiatives: European Parliament

▪ STOA study : Harms of the internet to individuals, culture 

and society - Part I: Internet addiction and problematic use

Lopez-Fernandez & Kuss, 2019

http://www.europarl.europa.eu/stoa/en/docu
ment/EPRS_STU(2019)624249

http://www.europarl.europa.eu/stoa/en/document/EPRS_STU(2019)624249
http://www.europarl.europa.eu/stoa/en/document/EPRS_STU(2019)624249
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Some lessons learned and future priorities

▪ Gaming addiction is one of the new proposed 

process addictive behaviour through technologies 

with:

– Longest studied world-wide with more collected evidence

▪ Sometimes mixed with IA

▪ Well-validated tools but not always clinically tested

▪ Need of other strategies for epidemiological studies

– Ongoing debates while recognition by health 

organisations (e.g., WHO)

– Improvements to do in research strategies (e.g., genres, 

profiles, context)

– Improvements in clinical settings strategies (e.g., 

diagnosis, post-treatment, and follow-ups)

– Need to develop policy options and strategies to prevent it 

for specific sectors (e.g., education, health)
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Summary

▪ There is evidence about the existence of gaming 

addiction, but not so consistent with regards to its 

diagnosis and treatment

▪ To tackle the health problem, more refinement is needed 

in the conceptualisation, measurement, factors, and 

clinical diagnosis, intervention, and prevention

▪ Training in this new process addiction (and other similar 

behavioural addictions) is needed in the AOD sector

▪ Research in several domains (e.g., neuroscience, applied 

psychology, public health) should advance while 

clinicians should be able to update themselves effectively
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