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ABSTRACT

The World Health Organization (WHO) included gaming disorders in International Classification of
Disease-11th (ICD-11) on May 25, 2019. Since then, some academics and the gaming industry have
continued to argue over the health system’s response to online addictive behaviors. Under these cir-
cumstances, a framework involving groups representing various interests is needed to derive a reasonable
solution to the dispute over the inclusion of gaming disorders in ICD-11. For this framework to work
effectively, it is necessary to agree on consistent and advanced research findings that harms related to the
excessive use of digital devices or content continue to occur empirically all over the world and that
addictive use constitutes a primary addictive disorder. The problematic risk taking involving emerging
technologies may include not only health risks from addictive use, but also more general harms asso-
ciated with digital ethics and norms such as privacy and transparent money transactions. An under-
standing of a public health model of addiction is required to reduce harms associated with online
addictive behavior that exist behind risk taking. Such harms are also mediated by excessive use, excessive
money spending, and exposure to addictive content such as violence and pornography. Major stake-
holders and their roles can be derived more effectively based on these conceptual models and parameters
of harms. In conclusion, the context of the proposed stakeholder framework should be further optimized
on the basis of two principles: (1) advocating consumer rights as a general and standard approach to
digital products; and (2) protecting consumers’ health from harms related to addictive behaviors.
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INTRODUCTION

On May 25, 2019, the World Health Organization (WHO) officially included gaming dis-
order (GD) in the latest (eleventh) revision of the International Classification of Diseases
(ICD-11) (WHO, 2019). Since then, the game industry has raised a strong opposition that the
decision will have a negative impact on healthy gamers and the overall game industry
(European Games Developer Foundation, 2018). In fact, the number of such complaints has
increased since 2014 when the WHO formed consultation groups and began to take public
health measures to prevent related harms (WHO, 2015).
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Researchers in other areas, including some psychologists
and information and communication technologists (ICTs),
have raised questions about the harm and disease concept
associated with excessive use of games through research
papers in public health and medical fields. The game in-
dustry has shown a pattern of arbitrarily selecting these
objections and using them as a basis for denying the exis-
tence of harmful effects of excessive gaming (King, 2018).
Digital industry-friendly media has repeated the pattern of
re-spreading these game companies’ claims through reports
(Lee, Choo, & Lee, 2017). Under these circumstances, it is
very important to propose a stakeholder framework that
includes the digital device and content industry, mental
behavioral health professionals, ICT professionals, and
consumers to reduce harms associated with problematic risk
taking involving emerging technologies (Swanton, Blaszc-
zynski, Forlini, Starcevic, & Gainsbury, 2019).

The authors described interpretation and recognition of
the controversy over the existence and definition of harms
related to excessive use of digital devices or contents, and
proposed the concept and definition of problematic risk-
taking behavior related to emerging digital technologies.
Further, they proposed a stakeholder framework to mini-
mize harms related to problematic risk-taking behaviors.
The purpose of this commentary paper is to enrich the
perspective of the paper by providing different viewpoints
on the framework presented by the authors.

WHY DON’T WE START A DISCUSSION BASED
ON ADVANCED AND ACCMULATED
RESEARCH?

Regarding diagnosis of problematic online behaviors, the
authors argue that the criteria and threshold for defining
them are ambiguous and that the diagnosis process itself is
subjective, especially in the case of adolescents, lacking ob-
jectivity because it can be influenced by intentions of other
information reporters such as parents. Unlike the criteria for
Internet gaming disorder diagnosis proposed in DSM-5
(APA, 2013), ICD (WHO, 2019) has reduced the ambiguity
of diagnosis threshold as much as possible by making
serious and significant functional impairment a necessary
condition for the diagnosis besides meeting essential diag-
nostic features (Billieux et al., 2017). In addition, essential
features proposed in the ICD-11 Gaming Disorder Diag-
nosis Guidelines are relevant and reliable to disordered
gamer with severe functional impairment (Jo et al., 2019).
Therefore, it is believed that diagnosis guidelines for gaming
disorder in ICD-11 can address criticism of the ambiguity of
the diagnosis.

Unlike physical disease that are diagnosed based on
biological laboratory findings, diagnosis of mental and
behavioral disorders based on observed mental and behav-
ioral activities and characteristics can be subjective. How-
ever, the diagnosis in a clinical setting is not based on
mechanical interpretation of the wording of diagnostic

guidelines, but on a comprehensive judgment of a well-
trained clinician on key concepts and clinical symptoms of
the disorder (Pies, 2007). This is true not only for gaming
disorders, but also for major psychiatric disorders such as
depression and schizophrenia. Therefore, it is inappropriate
to raise such a question because it may be a question of
objectivity in diagnosing the mental behavioral health area
as a whole.

The authors suggest that whether online problematic
behavior is in line with primary disorder is currently unclear
or that it is secondary to other co-existing mental problems.
However, studies have shown that dopamine release ab-
normalities and related structural abnormalities occur in
reward circuits among people with games or internet
addiction since the late 1900’s (Kim et al., 2011; Koepp et al.,
1998; Qin et al., 2020). These findings support that addictive
use of digital devices or contents can be a primary addictive
disorder. In addition, all addictions including gambling and
substance use disorders and online problematic behaviors
such as internet addiction commonly have coexisting psy-
chiatric disorders due to the nature of addictive disorders
(Gonz�alez-Bueso et al., 2018; Hayley, Stough, & Downey,
2017; Sundqvist & Rosendahl, 2019). Therefore, it is inap-
propriate to argue that a gaming disorder is not a primary
mental disorder, citing the tendency to coexist often with
other psychiatric disorder. Rather, co-existing psychiatric
disorders are important factors to consider when establish-
ing a treatment strategy for gaming disorders (Rumpf et al.,
2018). In conclusion, the discussion about the development
of multidisciplinary stakeholders to address harms associ-
ated with problematic risk-taking behaviors involving
emerging technologies needs to begin with a consensus
based on advanced research results accumulated in recent
years.

FROM THE PERSPECTIVE OF THE BALANCE
BETWEEN “INDUSTRIAL INTERESTS” AND
“SOCIETAL RESPONSIBILITIES”

The authors mention balances between individual civil lib-
erties with societal responsibilities and institutional duty of
care. If the problematic risk-taking behavior involving
emerging technologies is simply viewed as a matter of in-
dividual’s freedom and right, it is impossible to see the
profit-seeking behavior of industries that influence such
individual’s decision making.

Various digital industries including the game industry,
like alcohol and gambling industries, are striving to increase
profit (King, 2018). For example, the game industry can
make individuals use their products more often by empha-
sizing various addictive factors such as gambling and sexu-
ally provocative games (Rosenkranz, M€uller, Dreier, Beutel,
& W€olfling, 2017; Wardle, 2019). In addition, the game
industry has recently tried to maximize profits from game
sales by spreading a false message thatWHO is holding a
joint campaign called “TakeApartTogether” with the game

Journal of Behavioral Addictions 9 (2020) 4, 898–902 899

Unauthenticated | Downloaded 03/17/22 02:41 PM UTC



industry to encourage social distancing to cope with the
COVID-19 pandemic (Balhara & Chandiok, 2020).

Therefore, it is the economic profit-seeking behavior of
the industry that hides behind individual civil liberties that
must balance social responsibility for health protection. In
addition, in Korea, the shutdown policy which blocks online
game access at midnight for teenagers under the age of 16
has been judged to be compatible with the constitutional law
because it protects vulnerable individuals’ health rights
rather than limiting their freedom and right to pursue
happiness (Lee et al., 2017).

MORE FOCUS SHOULD BE PLACED ON WHAT
CAUSES ADDICTIVE USE AND RELATED
HARMS

The authors use the term “problematic risk-taking behavior”
as a way to describe the behavior of individuals who use
online content that makes them experience related harmful
consequences. However, behind such risk-taking behavior is
a neurobiological background of addiction such as pursuit of
pleasure or reward. In addition, given the nature of online
content that everyone uses universally, subjects can be
divided into a normal group which has a large number of
universal users who often experience minor harm and an
addiction group with severe functional impairment
depending on the extent of the associated harm experienced.
Therefore, the definition for problematic online behavior
proposed by the authors is not different from the problem
continuum concept used in the field of addiction medicine.

When dividing problem groups and non-problem groups
depending on the experience of harm, it is important to note
that, unlike substance addiction, online addition has no
acute intoxication effect, although excessive use of online
contents among younger age can be associated with harmful
effects of mental behavioral health after a certain period of
time (Lee & Lee, 2017). Thus, a more sensitive approach is
required to judging harms associated with excessive use of
online contents.

The authors focused on behavioral and decision-making
aspects of problematic risk-taking behavior involving
emerging technologies in this paper. This approach is useful
given that both the form and content of digital items change
rapidly and that addictive elements can converge. In addi-
tion, personal vulnerabilities and characteristics that lead to
these risk-taking behaviors are also important. However,
intermediating factors that affect decision-making and
related harms such as excessive use, the use of money, and
addictive elements of contents should also be considered as
important factors (Lee, Kim, & Lee, 2019).

Various contents in the internet can make people stay for
longer and spend money easily or expose people to harmful
materials (Dreier et al., 2017; Macey & Hamari, 2019), thus
increasing the problematic risk-taking behavior universally
regardless of individual characteristics.

ADVOCACY CONSUMER FOR BALANCING AND
MODERATION: CONDITIONS OF SUSTAINABLE
DIGITAL TECHNOLOGY

The following are comments on the stakeholder framework
that the authors are presenting.

First, the framework does not include consumer advo-
cacy or related organizations that should be highlighted as
independent domains. Digital technology is the product of
high technical activity. Moreover, the digital industry is
supported by a government’s economic policies that carry
out tremendous marketing. Under these circumstances,
general consumers have difficulty in identifying health risks
associated with digital technology and protecting their own
rights. Thus, there has been policy development and advo-
cacy movements by non-government organizations to pro-
tect consumers from harms associated with excessive use of
digital media and other contents (CMA, 2015; Center for
Digital Democracy (CDD) website July 13, 2020; Common
sense media website July 13, 2020). It is difficult to establish
a legal regulatory policy because a digital content is basically
a legal content that is highly accessible to everyone. Some
game companies also post warning messages about excessive
use for social responsibility. However, this is not enough
(Yousafzai, Hussain, & Griffiths, 2014; Griffiths & Pontes,
2019).

In other areas of addiction such as alcohol, tobacco, and
gambling addictions, consumer advocacy and solidarity of
global and regional organizational networks are known to
play an important role in developing various policies and
improving public awareness (David, Thomas, Randle, &
Daube, 2020; Mosher, 2009; Schmitz, 2016). Because these
digital technologies are developed, spread, and distributed at
a global enterprise level, it is too limited to see consumer
advocacy as just a part of community-based perspective.
Thus, advocating consumers in the digital industry is
important by ensuring a separate independent domain
within the stakeholder framework.

Second, special consideration is needed for children and
adolescents in schools. In other words, functions of norms,
rules, and capacity support for healthy and safe use of digital
technology in school life (such as classes, assignments and
communication) should be emphasized as a separate area of
the stakeholder framework. Digital content is an entertain-
ment platform used by adults, children, and adolescents at
the same time. However, the likelihood and seriousness of
harms to adults are different from those to adolescents.
Furthermore, while adults have no restrictions, children and
adolescents need a variety of restrictions regarding the access
to contents. Therefore, more specific prevention strategies
should be considered than a general consumer protection
principle.

Third, regarding the role and responsibility of re-
searchers, conflicts of interest and research ethics should be
thoroughly managed. Addiction-related industries such as
alcohol and tobacco industries constantly exert influence on
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research results to dilute the harmfulness and addictiveness
associated with alcohol and tobacco use (McCambridge &
Mialon, 2018). Digital contents such as games cannot be free
from this context. Of course, the scope and utilization of
digital contents are very wide. There is controversy over
harms associated with digital technologies themselves.
However, the digital industry is likely to be tempted to in-
fluence research results to verify the safety and benefits of its
products. Researchers at institutions that receive funding
from the game industry sometimes make arguments to serve
the interest of the game industry (Lee et al., 2017).

CONCLUSION

The digital industry will develop rapidly and affect various
daily lives. The digital industry will allow consumers to stay
online longer, more often, and spend more money for more
profits. In the process, consumers will unintentionally
engage in problematic behavior and experience related
harms. Due to the nature of online behavior, boundaries
between problems and non-problems are often ambiguous.
They cannot be immediately identified. To reduce related
harms and provide services to prevent and treat certain
addictions, policies for providing accurate information on
harms and excessive marketing restrictions are needed.
Therefore, setting a stakeholder framework is important to
meet the following missions: (1) to ensure healthy and safe
use of digital products; and (2) to prevent and treat addictive
use. The stakeholder framework suggested by the authors
needs to be optimized in the future to meet these missions.
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