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Diagnostic Questionnaire for Internet Addiction (DQ)
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6 HIET=IE, FYFDT=OIZKUNGZABE R, FRODED, BIEDEEEELICL
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7 HE= L FYMADBBDLTEENT =02, ik, FRDEEPFDMD
AN=BIIFFE DLW =CEnhYFETm?
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3~4m: FESER, 2R LT #RRNER. Young KS, Cyberpsychol Behav, 1998.
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Study

Miller et al. (2015) - Spain

Mdler et al. (2015) - Netherlands

Rehbein et al. (2015)

Vadlin et al. (2015) - GAIT

Miller et al. (2015) - Romania

Milller et al. (2015) - Germany

Rehbein et al. (2010)

Miller et al. (2015) - lceland

King et al. (2013)

Miller et al. (2015) - Poland

Vadlin et al. (2015) - GAIT-P

Miller et al. (2015) - Greece

King and Delfabbro (2016)

Papay et al. (2013)

Ahmadi et al. (2014)

Fisher (1994)

Thomas and Martin (2010) - Computer game
Thomas and Martin (2010) - Video-arcade game
Scharkow et al. (2014) - Time 2

Scharkow et al. (2014) - Time 3

Festl et al. (2013)

Lopez-Fernandez et al. (2014) - Spain
Scharkow et al. (2014) - Time 1

Turner et al. (2012)

Lopez-Femandez et al. (2014) - Great Britain
Wang et al. (2014)

Griffiths and Hunt (1998)

Overall
Q=1385.33, p=0.00, 12=98%

D7 —LEE (IGD) DEIRE

Prev (95% Cl) % Weight
0.01 ( 0.00, 0.01) 39
0.01 ( 0.01, 0.02) 38
0.01 ( 0.01, 0.01) 39
0.01 ( 0.01, 0.02) 38
0.01 ( 0.01, 0.02) 38
0.02 ( 0.01, 0.02) 39
0.02 ( 0.02, 0.02) 39
0.02 ( 0.01, 0.02) 39
0.02 ( 0.01, 0.03) 38
0.02 ( 0.02, 0.03) 39
0.02 ( 0.02, 0.03) 38
0.03 ( 0.02, 0.03) 39
0.03 ( 0.02, 0.04) 38
0.05 ( 0.04, 0.05) 39
0.05 ( 0.04, 0.07) 38
0.06 ( 0.04, 0.08) 3.6
0.07 ( 0.05, 0.09) 38
0.07 ( 0.05, 0.09) 38
0.07 ( 0.03, 0.13) 29
0.07 ( 0.03, 0.13) 29
0.08 ( 0.06, 0.10) 3.7
0.08 ( 0.06, 0.09) 38
0.09 ( 0.04, 0.15) 29
0.09 ( 0.08, 0.10) 39
0.15 ( 0.13, 0.17) 38
0.16 ( 0.13, 0.19) 36

0.20 ( 0.16, 0.24) 36

0.05 ( 0.03, 0.06) 100.0

Fam YJ. Scand J Psychol, 2018
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Sharpening the

The definitien of gaming di
Gary Humphreys reparts.

Dir Susumu Higuchi has no dy
the mental health risks posed,

He heads the Kuriham|
and Addiction Centre in }
Prefecture, Japan, which s
countrys first programme fi
addiction in 2011. There az
nationwide. Higuchi has we
number of patients addicted
gaming steadily grow.

“Of the 269 patients w
for internetaddiction, 241 ha
disorder as their principal adg
says. “Of those, 215 are male:

The patients Higuchi se
a range of symptoms, but arg
unable to limit the time they 5
ing and continue to play despi
consequences, such as dropg
school (almest three quart]
‘patients are students) or losiy

Mo national survey of g
order has been undertaken)
However, a recent national
the broader category of “inter)
tion” reported that approxing
million males 20 years of age
were living with an internet
in 2018, almost three timest
reported in 2013, The same
ported 1.3 million adult femn|
with internet addiction, up
million in 2013,

2

St at the kurthama Madical and Add

For Higuchi, multiplayer on-line
gamesare also a matter of concern. “Such
games provide opportunities to play and
compete with others, which would be
compelling for most people, but particu-
larly for those who might otherwise find
it hard to socialize,” he says.

Higuchi also points to games that
encourage players to compete in tour-
naments and competitions for prize
money. “Many of my patients talk about
making a living from game play” he
says. “This belief feeds into the broader
pathology”

Approaches to treating those with
on-line gaming disorder tend to focus
on getting the patient to recognize their
addiction and to reconnect them with
reality. Higuchi uses a mix of cognitive
behavioural therapy, social skills devel-
opment, and treatment programmes em-
phasising physical activity. Achab uses
psychotherapy to reconnect patients
with themszelves, their life objectives and
their social environment.

To date, the task of clinicians
has been made harder by the lack of
consensus regarding the nature of the
condition they are treating, “The lack of
clarity around the definition of gaming
disorder notonly makes it harder to de-
velop appropriate treatment and public
health policy. it also stands in the way of
effective monitoring and surveillance”
Higuchi says.

Tt was partly to address thisissnethat
WHO initiated a four-year consultation
process to explore public health impli-
cations of gaming and establish clear
boundaries for ‘gaming disorder’ The
classification derived from that consulta-

tion was published in the 11# edition of
the International statistical classification
aof diseases and related health problems
(ICD-11) the diagnostic classification
standard used by health professionals
ranging from hospital administrators to
clinicians and researchers.

According ICD-11, a diagnosis of
gaming disorder is appropriate for a
person who, over a period of at least
12 months, lacks control aver their
gaming habits, prioritizes gaming
over other interests and activities, and
continues gaming despite its negative
consequences.

'lThe inclusion of

gaming disorder in

ICD-11 will facilitate
appropriate diagnosis

and treatment. JIJF
\admir Foznyak

The decision to establish a new
diagnostic category and include it
in ICD-11 has been welcomed by
psychologists and psychiatrists wordd-
wide, including members of the Royal
Caollege of Psychiatrists in the United
Kingdom of Great Britain and Morthern
Ireland and Division 50 of the Ameri-
can Psychological Association (APA)
- the division focused on addiction
psychology.

Mot everyone is happy, however.
Gaming industry associations and
some mental health professionals and
academics have argued that, given the

Fatlents urdergoing treatment for gaming disander seclalize as part of thelr therapy, Kurhama Medicd and
Addiction Cenkne.

BGull warld Hepky Orgon 201387 382383 dok: hetp fdwdol.ng /10247 1/BLT 2020619

Newsl

current state of knowledge regarding
the impact of gaming on individuals, the
inclusion is premature, and is likely to
lead to overdiagnosis while also feeding
into meral panic about on-line gaming
and stigmatization of gamers.

Critics making these arguments
cite the APAS decision to enter ‘inter-
net gaming disorder” as a ‘condition for
farther study’, in the 2013 Diagnostic
and Statistical Manual of Mental Disor-
ders (DSM-5), a designation signifying
that further research is required before
it can be accepted as a valid diagnostic
category.

WHO's Pozynak points out that the
inclusion of gaming disorder in ICD-11
wasbased on the condusions of experts
from more than 20 countries, as well as
evidence of increasing internet-gaming-
related treatment demand.

As for concerns regarding over-
diagnosis and stigmatization, Poznyak
is sceptical. “The inclusion of gaming
disorder in ICD-11 will facilitate ap-
propriate diagnosis and treatment as
well as the monitoring, surveillance and
research required to get a clearer picture
of the prevalence and impact of the
condition,” he says, adding that WHO
is currently working with partners on
the development of an evidence-based
screening and diagnostic interview to
support clinicians.

According to Dr Charles O'Brien,
Professor of Psychiatry at the University
of Permsylvania, and chair of the APA
committes that decided to include inter-
net gaming disorderin DSM-5underthe
‘condition for further study’ rubric, the
classification is currently under review.

“There have been a lot of devel-
opments since 2013, and we have the
option to change the disorder classifica-
tion if we consider it appropriate” says
O'Brien.

Higuchi welcomes any mowve to-
wards clearer diagnosis, and greater
recognition of the disorder. “The ICD-
11 classification will help with that” he
says. He alsowelcomes WHO'sdedision
to publish guidelines on physical activity
for children under 5 years of age, which
recommend, among other things, that
children in their first year of life should
have no screen time and very little in
their second, while those aged 2 to 4
years, should spend no more than an
hour a day in front of a screen.

“It’s time to set limits,” Higuchi
says.

Bulletin of WHO, 2019
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Nakayama H et al. J Behav Addict, in press.
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New WHO guidelines on physical activities, sedentary behavior and sleep
for children under 5 years of age
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