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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

Global numbers of individuals using the Internet,
total and per 100 inhabitants, 2001-2017*
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Evolution of Internet use-related addiction problems from 1995 to 2017
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New addiction problems: From Internet addiction to gaming addiction
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https://vancouversun.com/technology/gaming/is-video-game-addiction-real-former-players-statistics-say-yes

Evolution of these new addiction problems

Definition of process addictions:

Repeated behaviour leading to
significant harm

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

- None:

1. Ifitis for an underlying disorder
2. ltis for professional activity

3. Temporary coping strategy

v

APA, 2013; Billieux et al. 2017; Griffiths, 1995; Young, 1996; WHO, 2018
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Official Diagnosis: the APA versus the WHO

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS
FIFTH EDITION

Section Ill as ‘Addiction and substance use disorders’

i DSM-5"

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
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‘Disorders due to substance use or addictive behaviours’

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 | & II)

Foundation Id : http.//id.who.int/icd/entity/1448597234

6C51 Gaming disorder

Parent
Disorders due to addictive behaviours
Show all ancestors (¥

Description
Gaming disorder is characterized by a pattern of persistent or recurrent gaming behaviour (‘digital gaming’ or ‘video-
gaming’), which may be online (i.e., over the internet) or offline, manifested by: 1) impaired control over gaming (e.g.,
onset, frequency, intensity, duration, termination, context); 2) increasing priority given to gaming to the extent that
gaming takes precedence over other life interests and daily activities; and 3) continuation or escalation of gaming
despite the occurrence of negative consequences. The behaviour pattern is of sufficient severity to result in significant
impairment in personal, family, social, educational, occupational or other important areas of functioning. The pattern
of gaming behaviour may be continuous or episodic and recurrent. The gaming behaviour and other features are
normally evident over a period of at least 12 months in order for a diagnosis to be assigned, although the required
duration may be shortened if all diagnostic requirements are met and symptoms are severe.

Exclusions

e Hazardous gaming (QE22)
® Bipolar type | disorder (6A60)
® Bipolar type Il disorder (6A61)
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Debates through consensus

CONs & PROs

A , = Clinical entity

==~ Scholars’ open debate paper on the .

.7 World Health Organization ICD-11 — International consensus
=— Gaming Disorder proposal — Proportion of gamers
EB o Sign in News Sport Weather Shop Reel '

NEWS = APA & WHO
Home Video World Asia UK Business Tech Science Stories En — Propose a neW disorder
Health

— Enough evidence

= Scientific evidence exists
— Samples worldwide

WHO gaming disorder listing a ‘moral
panic’, say experts

Including gaming disorder in the ICD-11: The need to do so from a

clinical and public health perspective _ StUdieS (psyChometriC)

Commentary on: A weak scientific basis for gaming disorder: Let us err on
the side of caution (van Rooij et al., 2018)

= Public health & policies
— ‘uncertainty should not postpone
preventive measures’ (WHO, 2018)
(Lopez-Fernandez, 2018)
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Instruments to measure gaming addiction

= Strengths:
— There are more than 20 scales
— Based on valid health models
Toward a consensus definition of — Majority on online gaming
pathological video-gaming: A systematic _ Afew by genres (MMORPG)
o A s o Bt 1 D ] o D — Afew in other languages (IGD9-

CLINICAL
PSYCHOLOGY
REVIEW

Clinical Psychology Review

Volume 33, Issue 3, April 2013, Pages 331-342

review of psychometric assessment tools

Griffiths ¢ SF)
- I = Weaknesses:

ERRERISREREAE — 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

® O ® 00 s

0000 e e @@ Cpiies:

ale (KFN-CSAS-I1)

R T T p— (Lopez-Fernandez, 2019)
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Epidemiological studies: estimated prevalence

Personality and Social Psychology Full Access Main recent findings:
Prevalence of internet gaming disorder in
adolescents: A meta-analysis across three Review 16 studies on prevalence
decades “ of IGD among adolescents (>2017)
Jia Yuin Fam * Prevalence of IGD =4.6%
First published: 13 July 2018 * Males: higher rate (6.8%)

* Females: lower rate (1.3%)

Scand J Psychol 59 (2018) Prevalence of internet gaming disorder in adolescents 527 ° . .
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DTC prev
Study, - Prev(95%Cl) % Weight
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Scharkow et al. (2014) - Time 1 009 ( 0.04, 0.15) 29 M4 . I I
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Fig. 2. Forest plot of prevalence of Internet gaming disorder among adolescents. [Colour figure can be viewed at wileyonlinelibrary.com|
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Diagnosis and treatment

Internet and Video Game —

Vouth Isternet Habits
and Mestal Health

Addictions
Diagnosis, Epidemiology, and Neurobiology

Clifford J. Sussman, mo®"*, James M. Harper, mp~?,
Jessica L. Stahl, mo®, Paul Weigle, mo'

KEYWORDS

e Internet gaming disorder e IGD ¢ Video game ¢ Intemet e Addiction e Digital
* Computer

KEY POINTS

o Proposed criteria for diagnosis of Internet gaming disorder and other digital technology
addictions are analogous to those for substance use or gambling disorders.

» Diagnosis of Internet and video game addictions should include both screening tools and
clinical interview for “red flags," such as academic decline, sleep disruption, and changes
in real-life activities and relationships.

« Epidemiologic studies, limited by variation in diagnostic methods, yield prevalence esti-
mates ranging from less than 1.0% to 26.8%.

» Internet and video game addictions are associated with psychological and social comor-
bidities, such as depression, attention-deficit/hyperactivity disorder, alcohol use, anxiety,
and poor psychosocial support.

« Neurobiological evidence suggests a dual processing model of digital technology addictions
characterized by an imbalance between the reactive reward system and the reflective reward
system.

MONASH
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Diagnosis

=mm " 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)

L e o A
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©
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Gaming problems appear in high-school,
They usually affect males;

Those who play role-playing games;
Those who spend time at home alone;
Parents look for treatment;

Addiction symptomatology is different to
other online addiction problems;
Specific comorbidities (mood, anxiety,
personality disorders, social phobia,
disruptive behaviour disorders);

Patients tend to have problems with social
relationships, and parenting seems a factor;

CBT has positive results after three months
which are maintained after six months:

. Prognosis improves if family or significant

others support the treatment.

12

'
e » *

*

*

Internet Gaming Disorder Treatment: A Review of Definitions
of Diagnosis and Treatment Outcome

Daniel L. King and Paul H. Delfabbro

School of Psychology, The University of Adelaide

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)

Pan _
Game

. FEAR IN-GAME PURCHASES |
Information
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https://pegi.info/

Initiatives: European Parliament

» STOA study : Harms of the internet to individuals, culture
and society - Part I: Internet addiction and problematic use

Study Lopez-Fernandez & Kuss, 2019
January 2019

Abstract POLICY OPTIONS

This report reviews the existing scientific evidence regarding internet-use-related addiction
problems at an individual level in Europe. In the last two decades, there has been an
exponential growth in research in this field. Since 2013, internet gaming disorder has been
included in the appendix of the American Psychiatric Association's fifth Diagnostic and
Statistical Manual of Mental Disorders, and gaming disorder has been included in the eleventh
International Classification of Diseases published by the World Health Organization.

2. Promote and disseminate
applied research and
information on responsible
internet use and prevention

1. No action

The study includes a detailed critical literature review on generalised internet addiction,
online gaming, and gambling addiction in Europe. Based on scientific databases, 19 empirical
studies with both community and clinical samples have been selected from Denmark, France,

Germany, Greece, Italy, the Netherlands, and Spain. 3. :frfﬁrrgo':: :lrt\: Eg;:egzu?: ?nn::gz :gd a Suppc;rr‘:) c:r;g'r::.nni:iei ;:d those
The majority of individuals with internet-use-related addictions were found to be educated populations = e

adolescents and young males. Comorbidities with other psychiatric conditions were present
asarule, and they were more severe in the case of gaming. Cognitive behavioural therapy was
the usual treatment with positive prognosis. This report provides the conceptualisation of
these three internet-use-related addiction problems, together with a set of policy options,
preventive actions, and evidence to support future policies in the European Union context.

http://www.europarl.europa.eu/stoa/en/docu
ment/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 |A
= 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)

MONASH 15 ‘ ’Turnlng Point
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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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