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985 adolescents aged 12-15 and
985 related parents in all 16
Parental version of the German federal states. Internet IGDS was based on DSM-5
1 Wartberg, et 2019 Germany Internet Gaming Disorder Adoléscents with subjectively Gfimmg 9 |+ One-factor model  parents  Yes/no 5 of9 =086 o IGDS (r =0.78, yes crllerl‘a‘ ]mv\‘e‘\rer it »‘\ras created
al. Scale (PIGDS) perceived Disorder p<0.01) to encompass games h.oth
problems in digital media use Scale (IGDS) online and offline gaming.
were oversampled in the present
study.
UK and The Gaming Disorder amers aged 18-49 who were 3-point IGDS9-SF (r=0.83
2 Pontes,etal. 2019 . e g . g R . ICD-11 4 1: One-factor model  self (Never; Rarely; Sometimes; not reported 0=0.84 no T yes
China  Test (GDT) recruited using an online survey p<0.001)
Often; Very often)
6: Preoccupation; _ Extensive research of
Individuals recruited from 'T Will Tolerance; impaired Y<L0AEO(;)—OA771, existing game-related
Centers' responsible for interpersonal domain; . Pt - scales, interview materials
South Game Overuse Screening prevention of and counseling for impairment in 4-point Average daily play with subjects, relevant
3 Baek,etal. 2020 . . g P useling not reported 30 Tpairm self (Not at all; Sometimes; not reported a=0.96 yes time (r=0.644, yes . Jects, re
Korea  Questionnaire (GOS-Q) internet and game addiction of occupational or diagnostic criteria, and
R . . Often; Always) p<0.001), R K .
high-risk individuals. Mean age academic domain; loss . . domestic and foreign studies
Maximum daily play .
was 22.3 years old. of control; loss of . were conducted in the
. . time (r=628, p<0.001) .
interests in other areas creation of the scale.
S-point
(Never (not even once in the
last 12 months); Once or
twice (1-2 times in the last 0 0f20. and Cut-off requires minimum
Gaming disorder and . . . 12 months); Monthly (1-3 o score =3 foritem 1, 2, or 3,
. ) clinicia . . significant IGDS-SF (r=0.878, -
4 Balhara, etal. 2020 India hazardous gaming scale  College students aged 18-25. ICD-11 6 1: One-factor model times in per . . . =095 no yes and 4, significant
n . impairement in p<0.01) L .
(GDHGS) month); Weekly (1-4 times item 6 impairment in at least one
per week); and Daily or aspect of item 6
almost daily (5-7
days per week)),
Yes/no
Y. rreoccupdauort,
withdrawal, tolerance,
Undergraduate students aged 17- unsuccessful to control,
The Chinese Internet 25 with the recruitment criteria of loss of interests, 3-point Diagnosis based on
5 Chen,etal. 2020 China  Gaming Disorder Chinese ethnicity, both sexes, and DSM-5 34 continued gaming self (Npcvcr' Sometimes; Often) 20 of 68 =092 no DSM-5 criteria yes
Checklist (C-IGDC) having Internet gaming experience despite psychosocial ’ ’ (r=0.72, p<0.01)
in the past year. problems, deception,
escape/relief, and
Three-item Gaming Children and adolescents attending 4-point
. g . - . o
6 Jo, etal, 2020 South disorder Test-Online- one of 21 elementary or middle ICD-11 and 3 Factor analysis not self (Notatall; Occasionally; 40f9 a=0091 o IAT (r=0.659, 1o Base(.] on ) item
Korea schools. Mean age was 12.6£1.1 DSM-5. conducted p<0.001) questionnaire.
Centered (TIGTOC) Frequently; Always)
years old.
‘e 0. Lonsequence,
Revised Illness \lf:r\:ii)cndof personal control; Cronbach
Perception Questionnaire Sampled from a random telepone Iiness treatment control; 5-point alpha for Diagnosis based on Cronbach alpha assessed by
7  Lauetal. 2020 China P . survey. Age range was 18-93 . illness coherence; self (Strongly disagree to not reported entire scale no DSM-5 criteria yes each factor: a=0.670 -
(IPQ-R) regarding Perception Lo .
L years old. . . timeline cyclical; Strongly agree) not (M=57, SD=1.29) 0.910
Internet gaming disorder Questionnaire emotional assessed
(IPQ-R). -
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Global score =
5-point 12 of 36
(Strongly disagree; Factor_ ! .
Somewhat disagree; (negative Upon contacting the author,
. . . . consequences) = . three new questions in
Gaming Disorder Scale ~ German adolescents between 10 iénizgilcl::cs l;:\:lalcli/-asg;;i/‘sﬁ:tl:ll);c- 5, Factor 2 I(i]())f)é;OhZJ?;s spent addition to the exisiting 10
8  Paschke, etal. 2020 Germany for Adolescents (GADIS- and 17 years with a respective ICD-11 10 = - elf £recs recs (cognitive- a=091 no PSS, P yes questions were confirmed.
. cognitive-behavioral Strongly agree), . gaming per day L
A) caregiver. . behavioral A minimum score of 2 for
symptoms 4-point (r=0.43, p<0.001) Lo .
(Notatall; Only on single symptoms) =9, each question is required for
days; For longer periods; sysr_nptoms cutoff.
Nearly daily) lasting for longer
periods, or
nearly daily
S-point Factor 1
5 . (negative
1 .
S(::s;gh;ll(:;issiggrrzz consequences) = Upon contacting the author,
Parents with a child between 10 2: Negative Partially agree/ partially (5(’::;;::: PIGDS (f=117.12, :;dezil:)z‘:oq:;s:;iﬁt:zg 10
T 1 N . . & <
9  Paschke, etal. 2021 Germany Gaming Disorder Scale and 17 years of the same . ICD-11 10 CONSEqUINCEs, parents disagree; Somewhat agree; behavioral a=0.92 no P 0’_001)’ hours spent yes questions were confirmed.
for Parents (GADIS-P)  household, and reported that their cognitive-behavioral Strongly agree), symptoms) = 9 gaming per day A minimum score of 2 for
child gamed at least once a week. symptoms 4-point YD ’ (£=22.96, p<0.001) . .
(Not at all; Only on single sysmptoms each question is required for
days; For l,onger periods; lasting for longer cutoff.
Nearly daily) periods, o
nearly daily
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1 F#s 2010 HA P g2 R Young (1998) 11 1 R T BY  afbiE ERAL E#AL no p<0.001). MIHFEER  yes o, opomse meory
R He g by kLA SIFTIC T REAE
=2 (f=163.2, p<0.001) C1.0~1.9DHH Tl
REAERR 221303 A5
4: F— Ak B4
F T MR RS OISEEIC 15 ~DIZ R, R AR %—‘%%é?%
2 RS 2011 BA R IS Ul FHE il L 22 = h~DEIEN Y STEE ol L DafFE 1o ol L yes K7 Z & Da=0.671 -
= fi#1%36.7 (SD=7.7) (KT A% B 2 e L 0.889
SOPTOALRE
Frry T AFEY
A scale of digital gaming ©/NFERI3HA 0D Parent-Child
3 fEDS 2018 HA  addiction based on FHtAFfo#lA  Internet Addiction 21 Rz L Rt SR AR L =095 no Rk L no PRFEF
parental rating Webil &2 D Test (PCIAT)
U7 —k
. fE R fI(M=12.42, SD=
Webi #2140 15.00), UMRM=47.97,
F A 25 Gaming )7 S » SD=10.77, a=91).
4 #5 2018 HA  Addiction Scale (GAS7- 1357193 Cilh Game Addiction 1 — R T f By SEEE miliL =087 no YPEM=17.16,SD=  yes il
E—HLWNIZ  Scale (GAS-7) v
i) AT L 4.64, 0= 75),
% AT R FE(M=18.30, SD
=620, a=.88)
H A FEfR Internet RS 4Lf13E Internet Gaming s -
5 BR5 2018 HA  Gaming Disorder Scale [ L TV % H%4 Disorder Scale 9 AoakZe L ER- N 5 «=0.81 no AoakZe L no ks
(IGDS-)) LR EE (IGDS)
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