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=37 =42
t p
36.4 7.2 342 8.9 1.181 0.241
DAST-20 10.7 3.4 11.6 43 1.007 0.318
SOCRATES-8D 76.9 9.5 79.6 8.9 1.186 1.863
SOCRATES 30.7 4.5 30.6 3.9 1.125 0.265
SOCRATES 15.7 32 15.6 3.0 0.088 0.931
SOCRATES 30.6 5.6 32.6 5.0 1.495 0.140
e P
% 28 75.7% 29 69.0% 0.430 0.512
7 18.9% 17 40.5% 4322 0.038
21 56.8% 19 45.2% 1.044 0.307
17 45.9% 21 50.0%
0 0.0% 0 0.0%
0 0.0% 2 4.8%
7 18.9% 6 14.3% §.465 0.206
3 8.1% 1 2.4%
2 5.4% 0 0.0%
2 5.4% 1 2.4%
6 16.2% 11 26.2%
24 64.9% 32 76.2% 1.223 0.269
7 18.9% 11 26.2% 0.591 0.442
23 62.2% 28 66.7% 0.174 0.676
10 27.0% 13 31.0% 0.147 0.702
13 35.1% 21 50.0% 1773 0.183
3 8.1% 1 2.4% 1.342 0.247
17 45.9% 23 54.8% 0.612 0.434
25 67.6% 31 73.8% 0.371 0.542
DSM.S 17 45.9% 14 33.3% 1312 0.252
0 0.0% 2 4.8% 1.808 0.179
3 8.1% 7 16.7% 1.303 0.254
1 2.7% 2 4.8% 0.228 0.633
6 16.2% 0 0.0% 7.371 0.007
4 10.8% 1 2.4% 2.358 0.125
2 5.4% 1 2.4% 0.493 0.483
2 5.4% 1 2.4% 0.493 0.483
2 5.4% 3 7.1% 1.000 0.752
2 5.4% 0 0.0% 2.329 0.127
5 13.5% 1 2.4% 3.474 0.062
0 0.0% 0 0.0% — —
16 43.2% 24 57.1% 1.533 0.465
5 13.5% 2 4.8% 1.891 0.388
1 3 10 27.0% 11 26.2%
1,2 4 10.8% 3 7.1%
13 10 27.0% 8 19.0% 1.966 0.742
12 32.4% 17 40.5%
1 2.7% 3 7.1%
z P
16 85 56 5.1 4.6 2.902 0.005
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N=25 N=12
¢ 4
37.0 7.8 35.1 6.1 0.765 0.450
DAST-20 10.9 3.0 10.3 43 0.349 0.730
SOCRATES-8D 77.6 9.4 75.3 10.1 0.587 0.562
SOCRATES 30.9 4.6 30.2 4.4 0.338 0.738
SOCRATES 16.1 2.8 14.8 4.0 0.965 0.344
SOCRATES 30.7 5.7 30.3 5.8 0.181 0.858
x p
% 18 72.0% 10 83.3% 0.566 0.452
3 12.0% 4 33.3% 2.406 0.121
17 68.0% 4 33.3% 3.970 0.046
11 44.0% 6 50.0%
0 0.0% 0 0.0%
0 0.0% 0 0.0%
4 16.0% 3 25.0% > ou 0.709
2 8.0% 1 8.3%
2 8.0% 0 0.0%
3 12.0% 0 0.0%
3 12.0% 2 16.7%
36 72.0% 20 69.0% 0.082 0.775
3 12.0% 4 33.3% 2.406 0.121
15 60.0% 8 66.7% 0.153 0.695
4 16.0% 6 50.0% 4.752 0.029
28.0% 6 50.0% 1722 0.189
2 8.0% 1 8.3% 0.001 0.972
11 44.0% 6 50.0% 0.118 0.732
15 60.0% 10 83.3% 2.014 0.156
DSM-5 11 44.0% 6 50.0% 0.118 0.732
10 40.0% 6 50.0% 0.330 0.565
2 8.0% 2 25.0% 2.005 0.157
1 3 7 28.0% 3 25.0%
1,2 2 8.0% 2 16.7%
13 8 32.0% 2 16.7% 2.243 0.691
7 28.0% 5 41.0%
1 4.0% 0 0.0%
SMARPP 3 0 0.0% 3 25.0%
! ! 1,2 0 0.0% 0 0.0%
13 0 0.0% 5 41.7% 37.000 <0.001
25 100.0% 0 0.0%
0 0.0% 4 33.3%
SMARPP 1 2 8.0% 5 41.7%
! 1 3 5 20.0% 3 25.0%
3 1 3 12.0% 1 8.3% 18,502 0.001
1 15 60.0% 0 0.0%
0 0.0% 3 25.0%
SMARPP 1 SMARPP 14 56.0% 6 50.0% 0.118 0.732
SMARPP 1 9 36.0% 4 44.4% 0.200 0.655
SMARPP 8 32.0% 2 16.7% 0.967 0.326
: 4 16.0% 1 8.3% 0.408 0.523
2 8.0% 5 41.7% 5.991 0.014
z )2
SMARPP 16 9.5 54 6.4 5.6 1.552 0.121
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t P
37.3 7.7 343 59 1.171 0.250
DAST-20 10.7 3.0 10.4 4.6 0.210 0.836
SOCRATES-8D 77.4 9.1 75.3 11.7 0.459 0.651
SOCRATES 30.9 4.5 30.0 46 0.432 0.669
SOCRATES 16.1 2.9 14.2 4.0 1.321 0.198
SOCRATES 30.4 5.6 31.2 6.1 0.298 0.768
x P
% 19 73.1% 9 81.8% 0.321 0.571
3 11.5% 4 36.4% 3.106 0.078
16 61.5% 5 45.5% 0.815 0.367
13 50.0% 4 36.4%
0 0.0% 0 0.0%
0 0.0% 0 0.0%
4 15.4% 3 27.3% sa17 0.390
1 3.8% 2 18.2%
2 7.7% 0 0.0%
3 11.5% 0 0.0%
3 11.5% 2 18.2%
17 65.4% 7 63.6% 0.010 0.919
3 11.5% 4 36.4% 3.106 0.078
17 65.4% 6 54.5% 0.386 0.534
5 19.2% 5 45.5% 2.695 0.101
7 26.9% 6 54.5% 2.588 0.108
2 7.7% 1 9.1% 0.020 0.887
13 50.0% 4 36.4% 0.579 0.447
17 34.6% 3 27.3% 0.190 0.663
DSM-5 12 46.2% 5 45.5% 0.002 0.969
12 46.7% 4 36.3% 0.302 0.583
3 11.5% 2 18.2% 0.292 0.589
1 3 8 30.8% 2 18.2%
1,2 0 0.0% 0 0.0%
13 3 11.5% 1 9.1% 4.131 0.389
0 0.0% 1 9.1%
7 26.9% 5 45.5%
SMARPP 3 0 0.0% 3 7.2%
! ! 1,2 0 0.0% 4 36.0%
13 1 3.8% 4 36.0% 25384 <0.001
25 96.2% 0 0.0%
0 0.0% 0 0.0%
SMARPP 1 3 11.5% 4 36.4%
: 1 3 5 19.2% 3 27.3%
3 1 3 11.5% 1 9.1% 16.229 0.003
1 15 57.7% 0 0.0%
0 0.0% 3 27.3%
SMARPP 1 SMARPP 16 61.5% 4 36.4% 1.973 0.160
SMARPP 1 9 34.6% 4 50.0% 0.613 0.434
SMARPP 9 34.6% 1 9.1% 2.553 0.110
: 4 15.4% 1 9.1% 0.262 0.609
4 15.4% 3 27.3% 0.712 0.399
t )
SMARPP 16 9.7 54 56 52 2.058 0.040
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N=15 =3
t )
37.3 9.2 36.8 47 0.167 0.869
DAST-20 10.6 3.1 93 4.1 0.749 0.464
SOCRATES-8D 782 10.7 722 9.0 1.110 0.283
SOCRATES 30.5 5.1 30.4 53 0.051 0.960
SOCRATES 15.7 2.7 142 3.7 0.947 0.358
SOCRATES 15.7 2.7 14.2 3.7 1.596 0.130
e )4
% 12 80.0% 6 75.0% 0.770 0.782
2 13.3% 4 50.0% 3.638 0.056
60.0% 3 37.5% 1.059 0.304
3 20.0% 3 37.5% 0.829 0.363
12 80.0% 6 75.0% 0.770 0.782
0 0.0% 3 37.5% 6.469 0.011
2 13.3% 4 50.0% 3.638 0.056
1 6.7% 1 12.5% 0.224 0.636
9 60.0% 6 75.0% 0.518 0.472
10 66.7% 8 100.0% 3.407 0.065
DSM-5 4 26.7% 4 50.0% 1.252 0.263
10 66.7% 6 75.0% 0.171 0.679
2 13.3% 2 25.0% 0.494 0.482
1 3 2 13.3% 2 25.0%
1,2 0 0.0% 1 12.5%
13 7 46.7% 2 25.0% 2.918 0.405
6 40.0% 3 37.5%
0 0.0% 0 0.0%
SMARPP 3 0 0.0% 1 12.5%
! 1,2 0 0.0% 0 0.0%
13 0 0.0% 4 50.0% 23.000 <0.001
15 100.0% 0 0.0%
0 0.0% 3 375%
SMARPP 1 2 13.3% 3 37.5%
1 3 2 13.3% 2 25.0%
3 1 2 13.3% 0 0.0% 13.302 0.010
1 9 60.0% 0 0.0%
0 0.0% 3 37.5%
SMARPP SMARPP 11 73.3% 4 50.0% 1.252 0.236
SMARPP 5 33.3% 6 75.0% 3.630 0.057
SMARPP 4 26.7% 1 12.5% 0.615 0.433
! 3 20.0% 0 0.0% 1.840 0.175
1 6.7% 3 37.5% 3.453 0.063
z )
SMARPP 16 12.0 37 6.5 59 2115 0.034
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6: 23
N=16
t P
37.4 8.9 36.6 5.1 0.220 0.827
DAST-20 10.3 3.1 9.8 44 0.301 0.767
SOCRATES-8D 777 10.5 72.5 10.3 0.879 0.392
SOCRATES 30.3 5.0 31.3 5.7 0.334 0.743
SOCRATES 15.5 2.7 14.5 42 0.579 0.571
SOCRATES 31.9 5.1 26.8 5.6 1.771 0.096
e P
% 13 81.2% 5 71.4% 0.276 0.599
2 12.5% 4 57.1% 5.033 0.025
9 56.2% 3 42.9% 0.350 0.554
3 18.8% 3 42.9% 1.468 0.226
13 81.2% 5 71.4% 0.276 0.599
0.0% 3 42.9% 7.886 0.005
12.5% 4 57.1% 5.033 0.025
1 6.2% 1 14.3% 0.396 0.529
10 62.5% 5 71.4% 0.171 0.679
11 61.1% 7 100.0% 2.795 0.095
DSM-5 4 25.0% 4 57.1% 2218 0.136
11 68.8% 5 71.4% 0.017 0.898
2 12.5% 2 28.6% 0.875 0.349
1 3 2 12.5% 2 28.6%
1,2 1 6.2% 0 0.0%
1 7 43.8% 2 28.6% 1.483 0.686
6 37.5% 3 42.9%
0 0.0% 0 0.0%
SMARPP 3 0 0.0% 1 14.3%
: : 1,2 0 0.0% 0 0.0%
1 1 6.2% 3 42.9% 19.458 <0.001
15 93.8% 0 0.0%
0 0.0% 0 0.0%
SMARPP 2 12.5% 3 42.9%
: 3 18.8% 1 14.3%
2 125% 0 0.0% 13.790 0.008
9 56.2% 0 0.0%
0 0.0% 3 42.9%
SMARPP SMARPP 12 75.0% 3 42.9% 2218 0.136
SMARPP 5 31.2% 6 85.7% 5.789 0.016
SMARPP 4 25.0% 1 14.3% 0.329 0.567
: 3 18.8% 0 0.0% 1.509 0.219
2 12.5% 2 28.6% 0.875 0.349
t p
SMARPP 16 12.2 37 53 52 2.728 0.006
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N=17 N=7
t P
382 7.9 34.6 75 1.051 0.305
DAST 10.3 32 11.0 32 0.413 0.684
SOCRATES-8D 76.8 112 81.0 112 0.664 0.516
SOCRATES 302 52 30.8 46 0.190 0.851
SOCRATES 153 2.9 153 55 0.042 0.967
SOCRATES 31.3 54 35.0 37 1.285 0.216
a P
% 12 70.6% 7 100.0% 2.601 0.107
5 29.4% 1 14.3% 0.605 0.437
8 47.1% 3 42.9% 0.035 0.851
17 100.0% 1 14.3% 19.429 <0.001
4 23.5% 1 14.3% 0.257 0.612
12 70.6% 3 42.9% 1.627 0.202
11.8% 7 100.0% 16.471 <0.001
23.5% 1 14.3% 0.257 0.612
0.0% 0 0.0% — —
10 58.8% 0 0.0% 7.059 0.008
13 76.5% 3 42.9% 2.521 0.112
DSM-5 4 23.5% 3 42.9% 0.897 0.334
0 0.0% 0 0.0% — —
0 0.0% 1 14.3% 2.534 0.111
1 5.9% 0 0.0% 0.430 0.512
1 5.9% 1 14.3% 0.458 0.498
1 5.9% 0 0.0% 0.430 0.512
1 5.9% 0 0.0% 0.430 0.512
2 11.8% 0 0.0% 0.898 0.343
1 5.9% 0 0.0% 0.430 0.512
0 0.0% 1 14.3% 2.534 0.111
3 17.6% 0 0.0% 1412 0235
0 0.0% 0 0.0% — —
14 82.4% 0 0.0% 13.835 <0.001
3 17.6% 0 0.0% 1.412 0.235
1 3 3 17.6% 3 42.9%
1,2 1 5.9% 0 0.0%
13 5 29.4% 1 14.3% 2.145 0.543
8 47.1% 3 42.9%
0 0.0% 0 0.0%
SMARPP 1 3 1 5.9% 1 14.3%
! 1,2 0 0.0% 0 0.0%
13 3 17.6% 1 14.3% 0.524 0.914
11 64.7% 4 57.1%
2 11.8% 1 14.3%
?MARPP 1 13 76.5% 4 57.1% 0897 0334
4 23.5% 3 42.9%
SMARPP 1 1 11 64.7% 4 57.1% 0.121 0.728
SMARPP 1 1 3 17.6% 1 14.3%
3 2 2.0% 2 28.6%
1 3 17.6% 1 14.3% 1.734 0.784
1 7 41.2% 3 42.9%
2 11.8% 2 0.0%
SMARPP 1 SMARPP 12 70.6% 2 28.6% 3.601 0.058
SMARPP 1 6 40.0% 1 14.3% 1.455 0.228
SMARPP 1 4 23.5% 2 28.6% 0.067 0.795
2 11.8% 2 28.6% 1.008 0.315
4 23.5% 2 28.6% 0.067 0.795
z )2
SMARPP 16 10.0 52 49 48 2.108 0.035
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Project Title Reviewing public health implications of behavioural addictions associated
with the use of inter net, computer sand smart phones

Rationale: There is an increasing demand for treatment of addictive behaviours caused by or
associated with the use of internet, computers, mobile phones, smart phones and similar platforms
and electronic devices. This proposal is triggered by increasing recognition of public health
problems associated with such addictive behaviours, particularly among young people, and the
need to identify adequate public policy and health service responses.

Period of expected project implementation: 13" January 2014 — 31 December 2014.

Implementing agency: World Health Organization, Department of Mental Health and Substance
Abuse, Management of Substance Abuse.

The project will be implemented in collaboration with the Kurihama Medical and Addiction
Center (Japan), WHO Collaborating Centre for Research and Training on Alcohol-related
Problems, and the International Society for Biomedical Research on Alcoholism (ISBRA).

Proj ect objective:

(a) identify successful and effective prevention, identification and treatment strategies and
interventions for addictive behaviours associated with the use of internet, computers and smart
phones;

(b) develop recommendations for WHO’s further work in this area.

Activities: The project will include the following main activities to achieve the above-mentioned

objectives.

1. Review the available evidence on epidemiology, nature, phenomenology, outcomes and public
health implications of behavioural addictions associated with the use of internet, computers
and smart phones;

2. Review the available public policy and health system responses from different parts of the
world including their feasibility, effectiveness, costs and public health benefits.

3. Review clinical descriptions and diagnostic guidelines of behavioural addictions, including
those associated with the use of internet and computers, in the current classifications systems
of mental and behavioural disorders, including draft ICD-11.

4. Prepare and organize WHO technical expert meeting with representation of different WHO
regions to be hosted by Kurihama Medical and Addiction Center (Japan);

5. Identify feasible and (potentially) effective public policy and health service responses that
could be considered for implementation at different levels.

6. Develop recommendations for WHO’s further program activities in this area.
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