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ZEERE (Internet
Addiction)

MZERGIERERS (Internet
Addiction Disorder, IAD)

pIZIT E(ER (Internet

Overuse, 10)
ZZ1= A (Internet misuse)
k2% 5 B (Internet abuse)
MZ&IFE (Netaholic)

THENAET (Computer
Dependency)

ERIKER (Online
Dependency)

MZZFE (Cyberaddiction)

RS MLEER (Pathological
Internet Use, PIU)
RIS IR IR a

(Pathological use of
electronic media and
devices)
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“Internet will potentially lead to
addictive behavior among users.”

American Psychological Association
1976
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Section I: DSM-5 Basics. Introduction. Use of the Manual.
Cautionary statement for forensic use of DSM-5.

Section Il: Diagnostic Criteria and Codes.
Section Ill: Emerging Measures and Models.

— Assessment measures.

— Cultural formulation.

— Alternative DSM-5 model for personality disorders.
— Conditions for further study.

Appendix. Highlights of changes from DSM-IV to DSM-5.
Glossary of technical terms. Glossary of cultural concepts of
distress. Listing of DSM-5 diagnoses.
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PART I+

1. Background informatione

Internset represents the spearhead of the industrial rewvolution.
This new technology changes million people's life styles and promises
new and better ways of communications. However, the combination of
available stimulating, ease of access and escape, convenience, low cost,
visual stimulation, disinhibition, autonomy and anonymity—all
contribute to a highly psychoactive experience, seems to be at best
easily overused/abused, and at worst, addictive (Greenfield, 19%9%), and
would have negatiwve impact on mental health, especially in young people.+s

As early as in 1576, the year after the Internet came into being,
the Bmerican Psychological Association had anticipated that the
Internet would potentially lead to addictive behaviour among users. The
psychology community was asked to develop policy guidelines for
counseling persons who may become addicted to the Internet (APRA, 1976).
s a mental health problem, the common contributing factors and
consegquences can be similar to that of alcohol addition, drug abuse,
compulsive gambling, chronic overreacting behavior, sexual compulsions,
and obsessive viewing of telewvision (Liu et al., 2004). «

The usage of the Internet is growing rapidly each year, the
number of global users reached 801.4 million in September of
2004 (Global Reach, 2004.). The impact of misuse of internet should be
address. «



Objectives ¥

(1) to understand the situation of internet overuse related problem:s,
especially in young people in the Region through case reports;

(2) to discuss some controversial issues on the internet misuse related

problems, such as the definition, the nature, the relationship with other
mental disorders;

(3) to discuss the following work in next stage:

* to develop a diagnostic criteria for the internet overuse related mental
health problem;

* to conduct well designed epidemiological surveys in community to try
understand the nature and extent of the problem, the characteristic of
internet addicted users, and the relationship with some comorbidity
mental disorders;

* to draft the recommendation for schools, companies, government sector
how to reduce the negative impact of internet use.
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RESEARCH REPORT

Should addictive disorders include non-substance-
related conditions?!

Mare N. Potenza

Yale University School of Medicine, New Haven, CT, USA

ABSTRACT

Aims  Inanticipation of the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-V), to consider
whether addictive disorders should include non-substance use disorders. Methods The author reviewed data and
provided perspective to explore whether disorders such as pathological gambling (PG) should be grouped together with
substance dependence, given that they share many features. Results PG and substance dependence currently reside
in the DSM, fourth edition, text revision (DSM-IV-TR) within separate categories, with PG classified as an impulse con-
trol disorder (ICD) and substance dependence as a substance use disorder (SUD). Arguments can be forwarded to
support each categorization, as well as to justify their inclusion together as addictions. Conclusion  The  current
state of knowledge suggests that there exist substantial similarities between PG and SUDs. Further research is indicated

prior to categorizing PG and other ICDs together with SUDs.

Keywords Behavioral addictions, categorization, classification, impulse control disorders, pathological gambling,
substance dependence.

Meeting on Public Health Implications of Behavioural Addictions
Associated with Excessive Use of the internet, Computers,
Smart Phones and Similar Electronic Devices

The Concept and Position of Behavioural Addiction in the Classification of Mental
Disorders

Wei Hao, Mira Fauth-Bihler, Karl Mann

Traditionally, the term addiction has been associated with dependence on psychoactive
substances, such as alcohol and other drugs. More recently, addiction has been applied to a
range of problematic behaviours such as gambling, internet use and sex to mention only a few.
Whether or not behavioural addictions should be treated as "real" addictions is currently under
debate. In the two main diagnostic systems of mental disorders, the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM-1V) (APA, 1996) and the International
Classification of Diseases, Tenth Edition (ICD-10) (WHO, 1992) only pathological gambling is
included but is classified as an impulse control disorder. In the Fifth Edition of the DSM
behavioural addiction has been suggested as a new class but disordered gambling will be the
sole behavioural addiction in this group. Internet addiction will only be included in the appendix
(Holden, 2010). The aim of this report is to provide a basis that allows making an informed
decision of whether or not behavioural addictions should be merged with substance use
disorders (SUDs) and if so, what kind of behavioural addictions should be included in
forthcoming ICD-11.

I.The concept of addiction

The term addiction is derived from the Latin verb addicere, which referred to a Roman court
action of binding a person to another. The term was later used to describe attachment or
devotion to an activity. Addiction thereof was used in the 17" and 18" centuries to refer to use
of psychoactive substances (Maddux & Desmond, 2000).

Traditionally, addiction has been defined as repeated use of a psychoactive substance (or
substances) to the extent that the user (referred to as an addict) is periodically or chronically
intoxicated, shows a compulsion to take the preferred substance (or substances), has great
difficulty in voluntarily ceasing or modifying substance use, and exhibits determination to
obtain psychoactive substances by almost any means. Typically, tolerance is prominent and a
withdrawal syndrome frequently occurs when substance use is interrupted (WHO, 1994).

The core elements of addiction (dependence) according to the diagnostic criteria in ICD-10
are:

1. Loss of control: impaired capacity to control substance-taking behaviour in terms of its
onset, termination, or levels of use; persistent desire or unsuccessful efforts to reduce or
control substance use; persistent use despite clear evidence of harmful consequences



Revision of ICD-10 Mental and Behavioural
Disorders

ICD-11 Content Form for Behavioural
Addiction

(in discussion)

Working Group on Behavioural Addiction
Date Submitted: February 28 2012
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Definition of behavioural addicgoﬁ@“

Behavioural addiction is characterized by an
irresistible urge, impulse, drive to repeatedly
engage in an action (non-substance use) and
an inability to reduce or cease this behaviour
(loss of control) despite serious negative
consequences to the person's physical,
mental, social, and/or financial well- being.



Diagnostic guidelines on

behavioural addiction + -

* The key aspect of behavioural addiction is a maladaptive
recurrent and often irresistible urge, drive or impulse to
engage in certain actions those are harmful to the person and
/ or others.

* The diagnostic criteria resemble those for substance
dependence, i.e., preoccupation with the behaviour,
diminished ability to control the behaviour, adverse
psychosocial consequences. Individuals report a dysphoric
mood state if they abstain from the behaviour (i.e.
withdrawal). With repeated behaviour positive mood effects
decrease or there is a need to increase the intensity of the
behaviour to achieve the same positive effects (i.e. tolerance).



Gambling disorder . *§.

The gambling disorder is characterized by
frequent, repeated urges to gamble that
cannot be controlled and which dominate the
patient's life to the detriment of social,
occupational, material, and family values
commitments and deleterious long-term
outcomes.



Diagnostic guidelines on gambling

disorder ¥.:

A. Show frequent, repeated episodes of gambling which dominates the
individual's life to the detriment of social, occupational, material,
and family values and commitments.

B. Have intense urges to gamble, which are difficult to control

C. Either put their jobs at risk, acquire large debts, lie or break the law
to obtain money or evade payments of debts

D. Have preoccupation with ideas and images of the act of gambling
and the circumstances that surround the act. The preoccupations
and urges often increase at times when life is stressful.

E. Such behaviour can be observed secondary to psychiatric disorders,
such as mood disorder (esp. manic episode), personality disorders.



Individuals with Pathological use of electronic media and devices have repeated and frequent intense
urges to use the electronic media and devices / internet, It is manifested by:

A. Maladaptive preoccupation with the electronic media and devices (off- and online), as indicated by
the following:

(1) Preoccupations with use of the electronic media and devices that are experienced as irresistible.

(2) Excessive use of the electronic media and devices for periods of time longer than planned (often
associated with a loss of sense of time or a neglect of basic drives)

B. The use of the electronic media and devices or the preoccupation with its use causes significant
distress or impairment in social, occupational, or other important areas of functioning.

C. The excessive electronic media and devices use does occur exclusively during periods of hypomania
or mania and is accounted for by other mental disorders.

D. Continued frequent use despite negative repercussions such as arguments, lying, poor achievement,
social isolation

E. Feelings of anger, tension, and/or depression when the electronic media and devices are inaccessible
F. The need for better upgrated equipment, recent software, or more hours of use
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ﬂ About us v Health topics v News v Countries v Emergencies v

Classifications

Family of International The 11th Revision of the International Classification of Diseases (ICD-11) is
Classifications due by 2018!

Family of International
Classifications network

WHO and the ICD-11-MMS Joint Task Force are reviewing each
chapter, individually, making such corrections as are necessary to
prepare the ICD-11 version for Mortality and Morbidity Statistics (ICD-11-
MMS) for the release for country implementation in June 2018. This
release allow Member States and other stakeholders the opportunity to
begin preparations and implementation exercises in country and to
provide feedback to WHO about national requirements and necessary
support.

Classification of Diseases (ICD)

Classification of Functioning,
Disability and Health (ICF)

Classification of Health
Interventions (ICHI)
Browse the current draft of ICD-11 online [&

Y, World Health Access the ICD-11 Coding Tool

:? Organization

=

55000 codes in ICD-11v 14400 in ICD-10

31 countries were involved in ICD-11
field testing

1673 participants taking partin
112383 code assignments
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WHO Releqase«

Posted on Jun 20 '18, in Human Rights, Policy, Res

WHO Releas

1 1th Revision of the Intt
Disease
Geneva, June 18, 2018, WHO has release

International Classification of Diseases (IC

The ICD is the foundation for identifying h
contfains around 55 000 unique codes for
provides a common language that allow
information across the globe.

[t enables us fo understand so much al

The ICD is a product that WH
Adhanom Ghebreyesus, WHt

and to fake action to prevent suffering

ICD-11, which has been over a decade ir
improvements on previous versions.

3 major improvements

gy

ICD-11 updates resistance codes, adds
gaming as addictive disorder

June 18, 2018

‘ O ADD TOPIC TO EMAIL ALERTS ’

WHO previewed a new International Classification of Diseases, ICD-11, which
includes updates to codes related to antimicrobial resistance, adds gaming as an
addictive disoider and categorizes gender incongruence as a matter of sexual
health, not a mental health condition.

The ICD serves as a foundation for identifying global health trends and statistics and
contains approximately 55,000 unique codes for injuries, diseases and causes of
death, offering a common language that enables health care providers to share
health information around the world, according to WHO. It has not been revised in
nearly 3 decades.

WHO said it will present ICD-11 for adoption by
member states at the World Health Assembly in May
2019. It will take effect on Jan. 1, 2022. The preview
gives member states time to plan how to use the
updated version, formulate translations and train health
professionals on its use. ICD-10, which was endorsed
in 1990, is used in more than 120 countries.

SEE ALSO

CDC: Fewer high school students
having sex, using...

Study IDs significant infection
control gaps at small...

Study supports safety concerns of
world’s only...
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Substance Use and Addictive Behaviors in China

LATMBRERO SASVIABENS
2017%11A118, 98, tN




ICD-1 1k SIS Z Rk A B R

DEBATE Journal of Behavioral Addictions 6(3). pp. 267-270 (201
DOI: 10.1556/2006.5.2016.08

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

ESPEN AARSETH', ANTHONY M. BEAN?, HUUB BOONEN®, MICHELLE COLDER CARRAS**, MARK COULSON®,
DIMITRI DAS®, JORY DELEUZE’, ELZA DUNKELS®, JOHAN EDMAN’, CHRISTOPHER J. FERGUSON'#,
MARIA C. HAAGSMA!!, KARIN HELMERSSON BERGMARK'?, ZAHEER HUSSAIN'®, JEROEN JANSZ',
DANIEL KARDEFELT-WINTHER'**, LAWRENCE KUTNER'®, PATRICK MARKEY'”, RUNE KRISTIAN LUNDEDAL NIELSEN
NICOLE PRAUSE'®, ANDREW PRZYBYLSKI'**, THORSTEN QUANDT?’, ADRIANO SCHIMMENTI*!, VLADAN STARCEVIC?
GABRIELLE STUTMAN?, JAN VAN LOOY?* and ANTONIUS J. VAN ROOIP**

'Center for Computer Games Research, IT University of Copenhagen, Copenhagen, Denmark
2Depaﬂment of Psychology, Framingham State University, Framingham, MA, USA
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*Department of Psychology, Middlesex University, Hendon, London, UK
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*Department of Applied Educational Science, Umea University, Umes, Sweden
“Centre for Social Research on Alcohol and Drugs (SoRAD) & Department of Sociology, Stockholm University, Stockholm, Sweder
'Department of Psychology, Stetson University, DeLand, FL, USA
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'JDepanmem of Life Sciences, University of Derby, UK
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"Department of Psychology, Villanova University, Villanova, PA, USA
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0xford Internet Institute, University of Oxford, Oxford, UK
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#Clinical Psychologist/Neuropsychologist, USA
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(Received: November 15, 2016; revised manuscript received: November 30, 2016; accepted: December 12, 2016)

Concerns about problematic gaming behaviors deserve our full attention. However, we claim that it is far from clear
that these problems can or should be attributed to a new disorder. The empirical basis for a Gaming Disorder proposal,
such as in the new ICD-11, suffers from fundamental issues. Our main concerns are the low quality of the research
base, the fact that the current operationalization leans too heavily on substance use and gambling criteria, and the lack
of consensus on symptomatology and assessment of problematic gaming. The act of formalizing this disorder, even as
a proposal, has negative medical, scientific, public-health, societal, and human rights fallout that should be
considered. Of particular concern are moral panics around the harm of video gaming. They might result in premature
application of diagnosis in the medical community and the treatment of abundant false-positive cases, especially for
children and adolescents. Second, research will be locked into a confirmatory approach, rather than an exploration of
the boundaries of normal versus pathological. Third, the healthy majority of gamers will be affected negatively. We
expect that the premature inclusion of Gaming Disorder as a diagnosis in ICD-11 will cause significant stigma to the
millions of children who play video games as a part of a normal, healthy life. At this point, suggesting formal
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Date: 15/06/2018

Contact: Jari-Pekka Kaleva, COO/EGDF, jari-pekka.kaleva@egdf.eu

STATEMENT ON WHO ICD-11 LIST AND THE INCLUSION OF GAMING

In view of the publication by the WHO of the so-called ICD-11 list, organisations representing video
game publishers and developers across the world would like to express their concern:

“Video games across all kinds of genres, devices and platforms are enjoyed safely and sensibly by
more than 2 billion people worldwide, with the educational, therapeutic, and recreational value of
games being well-founded and widely recognised. We are therefore concerned to see ‘gaming
disorder’ still contained in the latest version of the WHO’s ICD-11 despite significant opposition
from the medical and scientific community. The evidence for its inclusion remains highly contested
and inconclusive. We hope that the WHO will reconsider the mounting evidence put before them
before proposing inclusion of ‘gaming disorder’ in the final version of ICD-11 to be endorsed next
year. We understand that our industry and supporters around the world will continue raising their
voices in opposition to this move and urge the WHO to avoid taking steps that would have
unjustified implications for national health systems across the world.”

Background information on the WHO ICD-11 list:

1. What is the ICD-11 list?

The World Health Organisation (WHO) is currently reviewing its list on classification of diseases (ICD)
that is widely used as a manual by practitioners and importantly is implemented by many countries in
their national health policies.

The current draft proposes to add “gaming” under the section that deals with ‘Disorders due to
addictive behaviours’ (category 06) which also deals with alcohol, drugs, gambling. The ICD-11 beta
draft can be consulted here: http://bit.ly/2laaspl
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Gaming disorder: Its delineation as an important condition for diagnosis,
management, and prevention
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Online gaming has greatly increased in popularity in recent years, and with this has come a multiplicity of problems
due to excessive involvement in gaming. Gaming disorder, both online and offline, has been defined for the first time
in the draft of 11th revision of the International Classification of Diseases (ICD-11). National surveys have shown
prevalence rates of gaming disorder/addiction of 10%—15% among young people in several Asian countries and of
1%—10% in their counterparts in some Western countries. Several diseases related to excessive gaming are now
recognized, and clinics are being established to respond to individual, family, and community concerns, but many
cases remain hidden. Gaming disorder shares many features with addictions due to psychoactive substances and with
gambling disorder, and functional neuroimaging shows that similar areas of the brain are activated. Governments and
health agencies worldwide are seeking for the effects of online gaming to be addressed, and for preventive approaches
to be developed. Central to this effort is a need to delineate the nature of the problem, which is the purpose of the
definitions in the draft of ICD-11.
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Functional impairment matters in the screening and diagnosis
of gaming disorder
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This commentary responds to Aarseth et al.’s (in press) criticisms that the ICD-11 Gaming Disorder proposal would
result in “moral panics around the harm of video gaming” and “the treatment of abundant false-positive cases.” The
ICD-11 Gaming Disorder avoids potential “overpathologizing” with its explicit reference to functional impairment
caused by gaming and therefore improves upon a number of flawed previous approaches to identifying cases with
suspected gaming-related harms. We contend that moral panics are more likely to occur and be exacerbated by
misinformation and lack of understanding, rather than proceed from having a clear diagnostic system.

Keywords: Internet gaming disorder, ICD-11, IGD, gaming disorder, diagnosis, functional impairment

INTRODUCTION such a classification would be premature. This commentary
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