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Consideration of diagnosis and treatment of Internet addiction (gaming disorder )

Yang Jiexian, Hao Wei
(Mental Health Institute, The Second Xiangya Hospital of Central South University , Changsha 410011, China)
[Abstract] The purpose of this article is to explore the diagnosis of Internet addiction (gaming disorder) and its research
hotspot. Gaming disorder is basically an addictive behavior and is reinforced by obtaining positive emotion and alleviating negative

experience. By introducing a complex comorbidity clinical case, this article talked about addictive behavior, gaming disorder and

other related issues, and discusses the debate of the diagnosis of gaming disorder and its possible future changes, the treatment, the

current main problems and research hotspot.
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Table I  Commonalities between behavioral addiction

and substance addiction
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Table 2 Increased motivation
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Table 3 Treatment for addiction
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Table 4 Resolving interpersonal and family conflicts
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Table 5 Establishing new ways of life
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