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Abstract Video gaming has become a popular leisure activity in many parts of the world, and
an increasing number of empirical studies examine the small minority that appears to develop
problems as a result of excessive gaming. This study investigated prevalence rates and
predictors of video game addiction in a sample of gamers, randomly selected from the
National Population Registry of Norway (N=3389). Results showed there were 1.4 % addicted
gamers, 7.3 % problem gamers, 3.9 % engaged gamers, and 87.4 % normal gamers. Gender
(being male) and age group (being young) were positively associated with addicted-, problem-,
and engaged gamers. Place of birth (Africa, Asia, South- and Middle America) were positively
associated with addicted- and problem gamers. Video game addiction was negatively associated with conscientiousness and positively associated with neuroticism. Poor psychosomatic
health was positively associated with problem- and engaged gaming. These factors provide
insight into the field of video game addiction, and may help to provide guidance as to how
individuals that are at risk of becoming addicted gamers can be identified.
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Video gaming is one of the most popular contemporary recreational activities. It has been
shown that 59 % of all Americans play video games (Ipsos MediaCT 2014). An average of
48 % of Europeans have played video games (Ipsos MediaCT 2012), and that 56 % of young
adult Norwegians (aged 16–40 years) play video games regularly (Mentzoni et al. 2011).
Among adolescents, the proportion of players is even higher, as demonstrated in a survey
showing that 97 % of Americans aged 12–17 years play video games (Lenhart et al. 2008).
As video game playing has increased, so to have reports of problematic playing. The terms used
to describe problematic video game play vary across the research literature (Brunborg et al. 2013).
In the present study video game addiction is used as the preferred term and will be used to refer to
problematic or pathological use of video games, where gaming leads to a functional impairment in
daily life. Lemmens et al. (2009) define video game addiction as an Bexcessive and compulsive use
of computer or video games that results in social and/or emotional problems; despite these
problems, the gamer is unable to control this excessive use.^ (Lemmens et al. 2009, p. 78).
Given that previous studies have used different assessment instruments and included
diverse participant groups, prevalence rates for video game addiction vary across studies
(Ferguson et al. 2011). In a literature review, Ferguson et al. (2011) found a prevalence rate
of about 6.0 % for video game addiction. When excluding those that could rather been
categorized as engaged gamers, the prevalence dropped to 3.1 %.
Employing this latter approach to classifying video game addiction, in which scale items
reflecting salience, tolerance, and mood modification were regarded as indicators of
engagement rather than addiction, Brunborg et al. (2013) found a prevalence of 4.2 % of
addicted gamers, 12.9 % of problem gamers, 4.9 % of engaged gamers, and 78% of nonproblem gamers among Norwegian adolescents. In contrast, using the original scoring criteria
for the Game Addiction Scale for Adolescents (GASA; Lemmens et al. 2009), Mentzoni et al.
(2011) estimated the prevalence rates in a representative sample of Norwegians aged 16–
40 years old to be 0.6 and 4.1 % for video game addiction and problematic video gaming,
respectively. The GASA is based on adapted DSM-IV criteria for pathological gambling (King
et al. 2013), and hence, the Mentzoni et al. (2011) study might overestimate the prevalence
rates, because an inclusion of Charlton’s (2002) engagement criteria would identify a number
of gamers as addicted when they might not be.
Studies generally agree that males report more problems related to video gaming compared
to females (Brunborg et al. 2013; Ferguson et al. 2011; Mentzoni et al. 2011). Concerning age,
one study found that young age was a strong predictor for problematic use of video games
(Mentzoni et al. 2011). Because (i) most of the research on video games is conducted on
adolescents and teenagers (Williams et al. 2009) and/or samples of gamers (Pontes and
Griffiths 2014), and (ii) there is paucity of studies based on general population samples
(Wenzel et al. 2009), more research is needed to identify sociodemographic factors relevant
for the risk of developing video game addiction.
As to the importance of other demographic variables, the research literature is relatively
scarce. In relation to marital status, one study reported that the typical addicted gamer was
single (Wenzel et al. 2009), while another study found video game addiction to be independent
of educational background (Rehbein et al. 2010). Furthermore, it has been shown that
unemployment may be a risk factor (Elliot et al. 2012), and is associated with high scores
on video game addiction scales (Kim et al. 2008).
To the best of the authors’ knowledge, there are no studies investigating the relationship
between video game addiction and country of origin in national population-based studies.
Thus this issue should be explored further. A summary of recent prevalence studies found that
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there was a higher prevalence of problematic video gaming in East Asian populations, as
compared to Western European, North American and Australian populations (King et al.
2012). Migration has been suggested to have a stress-inducing effect that can lead to mental
illness (Bhugra and Jones 2001), but the picture is mixed and an effect of immigrant robustness
has also been found, where immigrants are protected against mental health problems (Algeria
et al. 2008). Case studies have reported that moving country can be a factor in excessive online
gaming as a way of overcoming loneliness (Griffiths 2000).
Personality traits based on the Five-Factor Model (Costa and McCrae 1992) have previously
been linked with different behavioral addictions (Andreassen et al. 2013). The five-factor model
differentiates between five main dimensions: (1) Neuroticism (e.g., being nervous and anxiety
prone), (2) Extroversion (e.g., being talkative and outgoing), (3) Openness to experience (being
imaginative and intellectually oriented), (4) Agreeableness (e.g., being sympathetic and warm)
and (5) Conscientiousness (e.g., being organized and prompt) (Wiggins 1996).
Previous studies have shown that video game addiction is positively correlated with
neuroticism, and negatively with extraversion, agreeableness (Peters and Malesky 2008) and
conscientiousness (Peters and Malesky 2008; Andreassen et al. 2013). These previous studies
found no association in regards to openness. Since research in this area still is limited, more
research is needed. The present study provides insight into the degree to which personality
traits can explain video game related behavior. Furthermore, the present study provides new
insight into the different personality profiles of different groups of video gamers.
A number of negative psychological health consequences have been reported in association
to video game addiction (Choo et al. 2010), such as depression (Mentzoni et al. 2011; Van Roji
et al. 2010), suicidal ideation (Wenzel et al. 2009; Rehbein et al. 2010) and anxiety (Wenzel
et al. 2009; Rehbein et al. 2010). In addition, one study found that video game addicted boys
had higher levels of sleep disturbance (Rehbein et al. 2010). Furthermore, Brunborg and
colleagues (2013) reported that youth who were problem- or addicted gamers had a greater risk
of feeling low, irritable or in a bad mood, nervous, being tired and exhausted, and feeling
afraid, when compared to non-problem gamers. However, highly engaged gamers, who had
comparable amounts of gaming time but who did not endorse the core addiction criteria, did
not display greater risk for any of these health complaints.
Although several studies have been conducted on the relationship between health and video
game addiction, few studies have used nationally representative samples of gamers. Since the
present study uses a nationally representative sample it is a contribution to this gap in the
research literature. Furthermore, as there are few studies investigating health in relation to
different groups of gamers, the present study will also add to this literature in this regard.
The first aim of the present study was to estimate the prevalence rates of normal-, engaged-,
problem-, and addicted gamers in a national representative population of gamers. The second
aim was to investigate how strongly demographic factors, personality traits, and psychosomatic health are associated with the different gaming categories.

Method
Participants
Participants were randomly selected from the National Population Registry of Norway.
The gross sample consisted of 24,000 people. They received a questionnaire assessing
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demography, video game addiction, personality factors, and health variables. Up to
two reminders were sent to those who did not respond. A total of 875 questionnaires
were returned due to various reasons (e.g., wrong addresses, deceased participants,
being too ill to answer, being abroad at the time of the study or not understanding
Norwegian). Thus, a total of 10,081 valid answers were received, resulting in a
response rate of 43.6 %. A subset of 3389 respondents, aged 16–74 years (1351
females, mean age = 32.6 years) reported playing video games during the last
6 months.
Prevalence rates of different categories of gamers (addicted-, problem-, engaged- and
normal gamer) were calculated in four different ways. Two different samples were used, one
including all participants (N=10,081) and one including active gamers only. Furthermore,
prevalence rates are reported using Charlton’s (2002) division into core- and peripheral
addiction criteria, and the original unidimensional scale scoring approach as described by
Lemmens et al. (2009). All prevalence rates reported are weighted using inverse probability
weights.

Procedure
The study was based at the University of Bergen and carried out on behalf of the
Norwegian Gambling and Foundation Authority during the autumn of 2013. All
participants received the questionnaire by post. Participants were informed that responses would be treated confidentially, and that information about responders would
be securely stored. Those who answered the questionnaire were offered the chance to
be entered into a raffle for a gift voucher worth 500 Norwegian Kroner. The study
was approved by the Regional Committee for Medical and Health Related Research
Ethics in Western Norway (no. 2013/120).

Instruments
General questions about participants’ background included gender, age, marital status (married/cohabiting or single/separated/divorced/widowed/widower), number of children they had
care responsibilities for (from zero to five or more), highest completed education (from not
ended primary school to completed PhD), personal income before taxes in the last year in
bulks of 100 000 NOK (from 99,000 to 1,000,000 or more), employment status (full time
employed, part time employed, student, homemaker, disabled/receiving social security or
retired), and birthplace (Norway, countries in the Nordic region but outside of Norway,
countries in Europe, Africa, Asia, North America, South America, Central America, or
Oceania).
Personality traits were assessed using the Mini International Item Pool (Mini-IPIP;
Donellan et al. 2006). Mini-IPIP is based on the five-factor model of personality and
comprises 20 items where each personality trait consists of four items. Included
dimensions are: 1) Neuroticism; 2) Extroversion; 3) Intellect/Imagination; 4)
Agreeableness; and 5) Conscientiousness. Each item was answered on a five-point
Likert scale (1 = strongly disagree to 5 = strongly agree). Internal consistency
(Cronbach’s alpha) for the scale in the current study was 0.80 for extraversion, 0.75
for agreeableness, 0.68 for conscientiousness, 0.70 for neuroticism, and 0.66 for
intellect/imagination (n=3622).
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An eight-item scale to assess psychosomatic health symptoms were constructed (headache,
shoulder-/neck pain, stomach-/intestinal pain, sleep problems, feeling sad/depressed, feeling
restless and nervous, feeling tired or sleepy during daytime, and heart palpitations) based on
previous scales developed for psychosomatic symptoms (Eriksen et al. 1999; Hagquist 2008;
Kroenke et al. 2002; Takata and Sakata 2004; Thorndike et al. 1952). Participants were asked to
consider how often they had experienced these symptoms during the past 2 months choosing from
the following options: Bnever^, Bless than once a month^, B1–3 times a month^, B1–2 times a
week^, and B3 times a week or more often^. Internal consistency (Cronbach’s alpha) for the scale
was 0.83 (n=3622). A total score of all eight items was divided by eight and used in the analysis.
The seven-item version of the Game Addiction Scale for Adolescents (GASA; Lemmens
et al. 2009) was used to assess game addiction. Respondents indicated their responses on a
five-point scale (1 = never to 5 = very often). Internal consistency (Cronbach’s alpha) for the
scale was 0.84 (n=3622).
The respondents were categorized into four different categories of gamers, namely
addicted gamer, problem gamer, engaged gamer and normal gamer (Brunborg et al. 2013,
2015). Respondents who indicated that all four items measuring the core components of
addiction (relapse, withdrawal, conflict and problems) had occurred at least Bsometimes^
(3) were classified as addicted to video games. Respondents scoring at least Bsometimes^
(3) on two or three of the same items were classified as problem gamers. Respondents
scoring at least 3 on the three first items (salience, tolerance, mood modification) but who
did not score 3 or above on more than one of the core criteria were classified as engaged.
The remaining respondents were categorized as non-problem gamers.
The demographic variables were recoded in the following manner: gender was dichotomized
(1 = female and 2 = male), three age groups were constructed (1 = 51–74, 2 = 31–50 and 3 = 16–
30), marital status was dichotomized (1 = living with a partner and 2 = living alone), place of birth
was categorized into three groups (1 = Africa, Asia, South and Middle America, 2 = Europe,
North-America, Oceania and 3 = Norway), level of education was categorized into three groups (1
= lower- or upper secondary education, 2 = upper secondary vocational education and 3 =
higher education), employment status was dichotomized (1 = unemployed and 2 = employed).
For the personality traits and psychosomatic health measure, median split was used to
dichotomize both parameters, creating groups scoring above (1) and below (2) the median for
the personality traits, and creating groups scoring above (2) and below (1) the median for
psychosomatic health.

Statistics
Descriptive statistics of nominal variables were calculated in terms of distribution. Pearson
product–moment correlation coefficients were calculated in order to investigate the interrelationship between the predictor variables in the study. Using the sample that reported playing
video games during the last 6 months, crude and adjusted multinomial regression analyses were
conducted with the categorical video gaming variable (Baddicted gamer^, Bproblem gamer^,
Bengaged gamer^ and Bnormal gamer^) as the dependent variable. BNormal gamer^ was used
as the reference category. Gender, age, place of birth, marital status, education level and
employment status were entered in step one, personality was included in step two, and
psychosomatic health were entered in step three. The prerequisites for conducting this type of
analysis were fulfilled. The statistical analyses were conducted using IBM SPSS Statistics,
version 22.
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Results
Table 1 shows descriptive data for the sample. The percentage of males reporting playing
video games the last 6 months were 62.7 and 37.3 % were females (N=3389). Table 2 shows
prevalence (weighted) rates for the video game sample, and the whole population sample,
using Charlton’s core and peripheral factor’s solution. The prevalence estimate for video game
addiction was 1.41 % (CI=1.03, 1.80) in the video game sample, and 0.53 % (CI=0.39, 0.67)
for the whole population sample.
Table 3 shows prevalence (weighted) rates for the video game sample, and the whole
population sample, after Lemmens original scoring. The prevalence estimate for video game
addiction was 0.89 % (CI=0.58, 1.19) in the video game sample, and 0.33 % (CI=0.21, 0.44)
for the whole population sample.
Table 4 shows the correlations between all predictor variables in the study. The strongest
correlations was between age and level of education (r=0.35), marital status and education (r=
0.38), and older age group and marital status (r=0.38).
Table 5 presents the results from the univariate (crude) multinomial logistic regression
analysis in terms of odds ratio (OR) and 95 % confidence intervals (95 % CI).
Table 6 presents the data from the adjusted multinomial regression analysis.
In both the crude and adjusted analyses, being addicted-, problem- or engaged gamer was
significantly and negatively associated with gender, indicating that male respondents were
more likely than female respondents to belong to all of these categories.
Table 1 Descriptive data for the sample (N=3389)
Percentage
Gender
Age group

Marital status
Place of birth

Level of education

Employment status
Personality

Psychosomatic health

Male

62.7

Female

37.3

16–30 years

49.7

31–50 years
51–74 years

40.8
9.5

Married, living with a partner

55.7

Single, separated, divorced, widow, widower

44.3

Norway

88.7

Europe, North America, Oceania

8.1

Africa, Asia, South and Middle America

3.2

Higher education

42.4

Upper secondary vocational education
Lower - or upper secondary education

15.7
41.9

Full-time, part-time, student

87.8

Not working

12.2

Mean (SD)

Extraversion

1.42 (0.49)

Agreeableness

1.44 (0.50)

Consentiousness

1.51 (0.50)

Intellect/Imagination

1.34 (0.47)

Neuroticism

1.47 (0.50)
1.54 (0.50)
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Table 2 Prevalence (weighted) rates for the different groups of gamers in a population of gamers and in the
population as a whole
Video game sample
(n=3035) [95 % CI]

Whole population sample
(N=10 081) [95 % CI]

Addicted gamers

1.41 % [1.03, 1.80]

0.53 % [0.39, 0.67]

Problem gamers

7.30 % [6.45, 8.15]

2.73 % [2.41, 3.05]

Engaged gamers

3.88 % [3.25, 4.51]

1.42 % [1.19, 1.66]

Normal gamers

87.4 % [86.3, 88.5]

95.3 % [94.9, 95.7]

Being 31–50 years old was significantly and negatively associated with being an
addicted- or problem gamer compared to the contrast group (16–30 years) in both the
crude and adjusted analysis. Being 51–80 years was negatively associated with being
an addicted gamer, problem gamer or an engaged gamer compared to the contrast
group in the crude analysis. The effect was still significant when adjusting for
personality traits, but the association with being an engaged gamer did not remain
significant when adjusting for psychosomatic health.
Being born in Africa, Asia, South- or Middle America was positively and significantly related to being an addicted- or problem gamer in both the crude and adjusted
analysis. In the crude analysis, a high score on extraversion was significantly and
negatively associated with being an addicted- or engaged gamer compared to those
having a low score. In the adjusted analysis, none of the associations remained
significant. In the crude analysis, agreeableness was significantly and negatively
associated with being an addicted-, problem-, or engaged gamer. In the adjusted
analysis only, the negative association with being a problem gamer remained. For
conscientiousness there was a significant and negative association with being an
addicted-, problem- or engaged gamer both in the crude- and adjusted analyses. In
the crude analysis, neuroticism was positively and significantly associated with being
an addicted-, problem- or engaged gamer. However, in the adjusted model, the
association with being an engaged gamer did not remain significant. In the crude
and adjusted analysis, intellect/imagination was significantly and positively associated
with being a problem gamer.
Having a low score on the psychosomatic health scale was negatively associated with being
an addicted-, problem- or engaged gamer in the crude analysis. In the adjusted model, the
association with being an addicted gamer did not remain significant.
The full model containing all predictors (adjusted analysis) was statistically significant
(χ2 =358.24, df=45, p<.01). Furthermore, the model as a whole explained between 10.6 %

Table 3 Prevalence (weighted) rates for the different groups of gamers in a population of gamers and in the
population as a whole, after Lemmens original scoring
Video game sample (n=3035)
[95 % CI]

Whole population sample
(N=10 081) [95 % CI]

Addicted gamers
Problem gamers

0.89 % [0.58, 1.19]
8.07 % [7.18, 8.96]

0.33 % [0.21, 0.44]
3.00 % [2.66, 3.34]

Normal gamers

91,0 % [90.1, 92.0]

96.7 % [96.3, 97.0]

Intellect/Imagination

Neuroticism

Psychosomatic health

9.

10.

11.

12.

1

1

0.01

2

1

0.42**

0.05**

3

−0.05**
1

0.03

0.38**

−0.07**
1

0.07**

0.35**

−0.01

1

0.13**

−0.13**

−0.08**

0.00

−0.03

6

5

4

(f) 1 = Working (full time or part time) or student, 2 = Not working

(e) 1 = Higher education, 2 = Vocational education, 3 = Elementary school or high school

(d) 1 = Norway, 2 = Europe, North America or Oceania 3 = Africa, Asia or South/Middle America

(c) 1 = Living with a partner, 2 = Not living with a partner

(b) 1 = 51–74 years, 2 = 31–50 years, 3 = 16–30 years

(a) 1 = Female, 2 = Male

*p<.05. **p<.01

Agreeableness

Conscientiousness

8.

Level of education (e)

Place of birth (d)

4.

Employment status (f)
Extraversion

Marital status (c)

3.

6.
7.

Age group (b)

2.

5.

Gender (a)

1.

1

0.07**
1

0.03

0.02

0.05**

−0.02

0.04*

7

1

0.04*
0.24**

0.06**

0.07**

0.02

−0.03*

0.24**

8

1

0.14**

0.06**
0.10**

0.11**

0.01

0.13**

0.11**

0.07**

9

1

0.01

0.14**

0.03
0.17**

0.04*

−0.01

−0.07**

−0.07**

−0.06**

10

−0.07**

1

−0.31**

−0.02

−0.10**
1

−0.01
0.15**

−0.05**

0.05**
0.08**
0.10**

−0.11**
−0.11**

0.00

0.08**

0.10**

−20**

12

0.08**

−0.11**

−0.04*

−0.03*

0.22**

11

Table 4 Correlation coefficients (Pearson correlation) and Phi coefficients between all study variables (gender, age group, marital status, place of birth, level of education, employment
status, personality [extraversion, agreeableness, conscientiousness, intellect/imagination, neuroticism] and health)
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Table 5 Multinominal logistic regression analysis (crude) where video game addiction (1 = addicted gamer, 2 =
problem gamer, 3 = engaged gamer, 4 = normal gamer) comprised the dependent variable, for which normal
gamer comprises the reference category
Crude OR [95 % CI]
Addicted
Gender
Age Group

Marital status

Level of
education

Engaged
1.00

Male

1.00

1.00

Female

0.50 [0.26, 0.96]*

0.51 [0.38, 0.68]** 0.62 [0.43, 0.9]*

16–30 years

1.00

1.00

31–50 years

0.20 [0.09, 0.43]**

0.48 [0.36, 0.63]** 0.44 [0.30, 0.64]**

51–74 years

0.26 [0.07, 0.97]*

0.15 [0.06, 0.35]** 0.27 [0.11, 0.63]**

Single, separated, divorced,
widow, widower

1.00

1.00

Married, living with a partner 0.21 [0.10, 0.42]**
Place of birth

Problem

1.00

1.00

0.55 [0.43, 0.71]** 0.35 [0.24, 0.50]**

Norway

1.00

1.00

1.00

Europe, North-America,
Oceania

0.48 [0.11, 2.10]

1.04 [0.65, 1.67]

0.77 [0.39, 1.56]

Africa, Asia, South- and
Middle America

5.80 [2.56, 13.16]** 2.92 [1.72, 4.94]** 1.49 [0.61, 3.63]

Higher education

1.00

1.00

Upper secondary
vocational education

1.74 [0.71, 4.26]

2.29 [1.54, 3.41]** 1.58 [0.90, 2.78]

1.00

Lower - or upper
secondary education

2.50 [1.29, 4.86]**

3.09 [2.27, 4.21]** 2.80 [1.88, 4.17]**

Employment
status

Full-time, part-time, student
Not working

1.00
1.63 [0.78, 3.39]

1.00
1.00
1.60 [1.13, 2.25]** 1.92 [1.24, 2.97]**

Personality

Extraversion

0.48 [0.27, 0.85]*

0.79 [0.61, 1.01]

Agreeableness

0.43 [0.24, 0.77]**

0.60 [0.47, 0.78]** 0.60 [0.43, 0.84]**

0.69 [0.49, 0.97]*

Conscientiousness

0.21 [0.10, 0.42]**

0.29 [0.21, 0.39]** 0.38 [0.26, 0.55]**

Neuroticism

2.46 [1.30, 4.64]**

1.92 [1.46, 2.51]** 1.52 [1.07, 2.16]*

Intellect/Imagination
Psychosomatic High score
health
Low score

1.25 [0.68, 2.29]

1.41 [1.06, 1.88]*

1.34 [0.91, 1.95]

1.00

1.00

1.00

0.43 [0.23, 0.79]**

0.29 [0.21, 0.39]** 0.43 [0.30, 0.63]**

OR Odds ratio, CI Confidence interval
*p<.05. **p<.01

(Cox and Snell R square) and 17.3 % (Nagelkerke R squared) of the variance in video game
addiction and correctly classified 88.3 % of all the cases.

Discussion
Using the whole sample, and applying the original scoring of GASA, both the prevalence of
addicted gamers (0.33 %) and the prevalence of problem gamers (3.0 %), were lower than a
previous Norwegian study (addicted gamers: 0.6 %, problem gamers: 4.1 %; see Mentzoni
et al. 2011). Furthermore, the prevalence of addicted gamers was lower than what has been
found worldwide (6.0 %, Ferguson et al. 2011). This could indicate that the prevalence of
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Table 6 Multiple regression analysis (adjusted), where video game addiction (1 = addicted gamer, 2 = problem
gamer, 3 = engaged gamer, 4 = normal gamer) comprised the dependent variable, for which normal gamer
comprises the reference category
Adjusted OR 1 [95 % CI]

Addicted
Gender
Age Group

Marital status

Place of birth

Adjusted OR 2
[95 % CI]

Problem

Engaged
1.00

Addicted

Male

1.00

1.00

Female

0.39 [0.18, 0.82]*

0.48 [0.35, 0.66]** 0.60 [0.41, 0.90]*

16–30 years

1.00

1.00

31–50 years

0.39 [0.16, 0.95]*

0.58 [0.41, 0.81]** 0.73 [0.46, 1.15]

0.37 [0.15, 0.91]*

51–74 years

0.46 [0.11, 1.88]

0.17 [0.07, 0.41]** 0.38 [0.15, 0.94]*

0.52 [0.13, 2.17]

Single, separated,
divorced, widow,
widower

1.00

1.00

1.00

1.00

Married, living with
a partner

0.28 [0.12, 0.63]** 1.02 [0.74, 1.40]

0.58 [0.37, 0.89]*

0.35 [0.15, 0.79]*

1.00

1.00
0.37 [0.17, 0.81]*
1.00

Norway

1.00

1.00

1.00

1.00

Europe, North-America,
Oceania

0.83 [0.19, 3.68]

1.40 [0.85, 2.31]

0.95 [0.44, 2.05]

0.70 [0.16, 3.15]

Africa, Asia, South and
Middle America

4.91 [1.85, 13.03]** 3.00 [1.70, 5.28]** 1.62 [0.65, 4.00]

Higher education

1.00

1.00

Upper secondary
vocational education

1.24 [0.49, 3.11]

2.05 [1.36, 3.09]** 1.32 [0.73, 2.38]

Lower - or upper
secondary education

1.00 [0.48, 2.11]

2.14 [1.49, 3.07]**

1.83 [1.15, 2.91]** 0.99 [0.46, 2.12]

Employment status

Full-time, part-time,
student

1.00

1.00

1.00

Not working

1.93 [0.88, 4.24]

1.81 [1.23, 2.66]** 1.99 [1.25, 3.19]**

Personality

Extraversion

0.58 [0.30, 1.10]

Agreeableness

0.81 [0.42, 1.54]

Level of education

Psychosomatic
health

Marital status
Place of birth

Level of education

1.00
1.55 [0.70, 3.46]

0.31 [0.15, 0.66]**

Neuroticism

2.48 [1.23, 5.02]*

Intellect/Imagination

1.70 [0.84, 3.45]

High score
Low score

Problem

Age Group

1.00
0.94 [0.34, 2.58]

Conscientiousness

Adjusted OR 2
[95 % CI]

Gender

1.00

4.45 [1.62, 12.24]**

Adjusted OR 3 [95 % CI]

Engaged

Addicted

Problem

Engaged

1.00

1.00

1.00

1.00

1.00

0.51 [0.36, 0.72]**

0.60 [0.38, 0.93]*

0.35 [0.16, 0.77]**

0.42 [0.29, 0.60]**

0.48 [0.3, 0.76]**

1.00

1.00

1.00

1.00

1.00

0.63 [0.44, 0.91]*

0.71 [0.44, 1.14]

0.35 [0.14, 0.87]*

0.60 [0.42, 0.86]**

0.71 [0.44, 1.14]

0.2 [0.08, 0.52]**

0.32 [0.11, 0.92]*

0.25 [0.03, 1.88]

0.24 [0.90, 0.63]**

0.38 [0.13, 1.09]

1.00

1.00

1.00

1.00

1.00

1.04 [0.74, 1.46]

0.68 [0.43, 1.06]

0.39 [0.17, 0.86]*

1.07 [0.76, 1.50]

0.71 [0.45, 1.10]

1.00

1.00

1.00

1.00

1.00

1.07 [0.62, 1.82]

0.90 [0.41, 1.95]

0.71 [0.16, 3.23]

1.00 [0.57, 1.75]

0.73 [0.31, 1.71]

2.58 [1.40, 4.77]**

1.69 [0.68, 4.22]

4.91 [1.77, 13.64]**

3.08 [1.65, 5.78]**

1.88 [0.75, 4.72]

1.00

1.00

1.00

1.00

1.00

1.76 [1.14, 2.71]*

1.30 [0.71, 2.38]

0.96 [0.35, 2.66]

1.86 [1.19, 2.90]**

1.33 [0.73, 2.44]
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Table 6 (continued)
Adjusted OR 2
[95 % CI]
Problem

Employment status
Personality

Adjusted OR 3 [95 % CI]

Engaged

Addicted

Problem

Engaged

2.01 [1.38, 2.92]**

1.78 [1.1, 2.88]*

0.95 [0.44, 2.03]

2.01 [1.37, 2.94]**

1.81 [1.12, 2.92]*

1.00

1.00

1.00

1.00

1.00

1.27 [0.83, 1.94]

1.66 [1.01, 2.75]*

1.43 [0.61, 3.31]

1.25 [0.82, 1.92]

1.63 [0.96, 2.69]

0.99 [0.74, 1.34]

0.74 [0.51, 1.09]

0.62 [0.32, 1.18]

1.06 [0.78, 1.44]

0.81 [0.55, 1.20]

0.72 [0.53, 0.98]*

0.76 [0.52, 1.13]

0.83 [0.43, 1.61]

0.70 [0.52, 0.97]*

0.78 [0.52, 1.15]

0.39 [0.24, 0.47]**

0.55 [0.37, 0.82]**

0.33 [0.16, 0.71]**

0.37 [0.26, 0.51]**

0.60 [0.40, 0.90]*

1.74 [1.23, 2.38]**

1.35 [0.91, 2.00]

2.21 [1.08, 4.55]*

1.49 [1.08, 2.06]*

1.21 [0.81, 1.82]

1.51 [1.09, 2.08]*

1.49 [0.98, 2.27]

1.59 [0.78, 3.23]

1.48 [1.06, 2.06]*

1.41 [0.92, 2.14]

1.00

1.00

1.00

0.64 [0.32, 1.27]

0.33 (0.23, 0.47]**

0.46 (0.30, 0.70]**

Psychosomatic health

OR Odds ratio, CI Confidence interval
*p<.05. **p<.01

video game addiction is lower in Norway than worldwide, or it might reflect that the literature
review by Ferguson et al. (2011) only included studies with youths and young adults.
In comparison, when using the sample of active video gamers and the interference
approach, the prevalence numbers were higher for all groups of gamers: addicted (1.41 %),
problem (7.3 %) and engaged (3.9 %). However, the prevalence of addicted gamers was lower
than what has been found worldwide (Ferguson et al. 2011). Furthermore, when comparing
these results with Brunborg et al. (2013), who used an adolescent population, the prevalence
numbers reported here are lower for all categories of gamers. Thus, this latter finding supports
the interpretation that the prevalence rates reported by Ferguson et al. (2011) were high
because it included studies with youths and young adults only.
The results of the present study are in line with previous research stating that males report
more problems with gaming than females (Brunborg et al. 2013; Ferguson et al. 2011;
Mentzoni et al. 2011). Males were in the present study were 2.9 times more likely than
females to belong to the addicted gamers category. Furthermore, there were no noteworthy
changes when including personality traits and psychosomatic health in the analysis. This
suggests that gender is independent of these variables. The results further support research
suggesting that being single is positively associated with excessive video game use (Wenzel
et al. 2009), and the literature suggesting that younger age is associated with problems with
video game use (Mentzoni et al. 2011). Respondents in the youngest age group were more
likely to belong to the addicted group than the middle age (2.9 times more likely) and the
oldest age group (4 times more likely). Moreover, respondents in the youngest age group were
more likely to belong to the group of problem gamers than the oldest age group (4.2 times
more likely). However, it should be noted that gaming is a relatively new phenomenon hence
cohort-effects may be at play. As the younger video gaming generation grows up, gaming will
probably be more uniformly distributed across age groups.
Respondents that were born in Africa, Asia, South America or Central America were 4.9
times more likely to belong to the group of addicted gamers, and 3.1 times more likely to
belong to the group of problem gamers, compared to respondents born in Norway. The present
authors have not been able to identify previous research investigating video game addiction
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among immigrants. Previous findings are mixed as to whether immigrants are in the risk group
for mental health problems in general (e.g., Bhugra and Jones 2001; Algeria et al. 2008).
However, previous research has found that there is a higher prevalence of problematic video
gaming in East Asian populations, as compared to Western European, North American and
Australian populations (King et al. 2012), which might lend support to the idea that immigrants from this region might be more susceptible to develop video game addiction, because of
their general interest for gaming, and not because of immigration. However, it could also be
the case that gaming provides a social outlet for lonely and/or non-integrated individuals and
that they may use online media as a way of forming friendships with other like-minded
individuals (Cole and Griffiths 2007).
Video game addiction was independent of level of education, and is in accordance with
previous research (Rehbein et al. 2010). However, the results of the present study suggest that
problem- and engaged gamers have a lower degree of education. One could speculate that
gamers with higher level of education would put more time and effort into their careers than
gamers with a low education, and therefore spend less time gaming. A confounding variable in
relation to this association might be young age, since the group of respondents with the lowest
level of education will consist of both adults that have completed their degree of education and
adolescents that are still studying. Such interpretation is partly supported by the results, where
a moderate correlation between age and level of education was found.
Previous studies have found an association between unemployment and problematic video
game and internet use (Elliot et al. 2012; Kim et al. 2008), but this association was not found in
the present study in relation to video game addiction. The present results also support previous
findings concerning personality and video game addiction with regard to neuroticism, conscientiousness and intellect/imagination (Peters and Malesky 2008; Andreassen et al. 2013). As
people who are high on neuroticism can experience more anxiety and depression (Costa and
McCrae 1992), they might use video game playing as an escape for their problems.
Furthermore, being high on neuroticism is has been shown to be related to impulsiveness
(Costa and McCrae 1992), that might make it easier to discard other activities in favor of
playing video games. The results of the present study showed that respondents who scored
high on conscientiousness were three times less likely to belong to the group of addicted
gamers, and that conscientiousness was negatively associated with addicted-, problem-, or
engaged gamers. A possible reason for this might be that people who score high on conscientiousness typically are dutiful and self-disciplined (Costa and McCrae 1992), traits that can
be said to be incompatible with heavy video game playing.
In contrast to Peters and Malesky (2008), no significant relationship was found between
extraversion or agreeableness and video game addiction. Because Peters and Malesky (2008)
used a sample of gamers from a specific online game (i.e. World of Warcraft), the connection
between video game addiction and extraversion or agreeableness may only be true for people
who play this game, or similar types of games.
Unlike previous studies (Rehbein et al. 2010; Brunborg et al. 2013) the results of the current
study indicate no association between video game addiction and poor psychosomatic health.
However, an association between having a low score on psychosomatic health and being in the
group of problem gamers or in the group of engaged gamers was found. The results indicate that
the high scoring group on psychosomatic symptoms is three times more likely to belong to the
group of problem gamers than the low scoring group. The reason why the results of the present
study differ from previous findings might differences in the assessment of psychosomatic health.
For instance, Brunborg et al. (2013) looked at particular factors of psychosomatic health, such as
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Bfeeling low^, Btrouble sleeping^ and Btired^, while the current study pooled several items
together. In addition, the fact that the current study controlled for several demographic variables
and personality factors might further explain why different results were found. The results
support a distinction between different groups of gamers as the personality traits investigated
show different associations within different groups of gamers. For example, the trait of neuroticism is only significant for addicted gamers and problem gamers, but not for engaged gamers.
By using a sample randomly selected from the national population registry, the results can be
generalized across the video gaming population. There is a need for further population-based
studies given the lack of such studies to date (Wenzel et al. 2009). Furthermore, most previous
research has been conducted on adolescents and teenagers (Williams et al. 2009). The current
study also obtained different prevalence rates by using different scoring methods. In this way,
the study offers an opportunity to compare different prevalence numbers from previous studies.
One shortcoming of the present study is that it did not differentiate between different types of
games. Studies have shown that characteristics of games can be of importance in the development
of video game addiction (King et al. 2011). Several studies using specific games such as
Everquest (Williams et al. 2008; Griffiths et al. 2004) have reported different results than the
present study, and MMORPGs have for example been found to be more addictive than other
games (Rehbein et al. 2010). More research is needed to clarify whether playing specific types of
games is typical for gamers belonging to the four different groups of gamers. The results
concerning place of birth could also have been different if more detailed response alternatives
than continent had been used. The study also lacked a measure of how much respondents play.
Due to cross-sectional design the present study is further limited, and we are precluded from
drawing inferences causal relations between the variables. Further longitudinal studies are needed
in order to conclude about directionality between variables. The study also suffers from the many
biases known that utilize self-report data (e.g., recall biases, social desirability biases, etc.).

Conclusions
The present study showed the prevalence of addicted gamers to be 1.4 %, problem gamers to
be 7.3 % and engaged gamers to be 3.9 %. The results identified the following factors to be
associated with video game addiction: being of male gender, being young in age, living alone,
being born in Africa, Asia, South America or Central America, scoring low on conscientiousness, scoring high on neuroticism, and having poor psychosomatic health. These factors
provide insight into the field of video game addiction, and may help to provide guidance as
to how one can identify people that are in risk of becoming addicted gamers.
Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International
License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a
link to the Creative Commons license, and indicate if changes were made.

References
Algeria, M., Canino, G., Shrout, P. E., Woo, M., Duan, N., Vila, D., & Meng, X. (2008). Prevalence of mental
illness in immigrant and non-immigrant U.S. Latino groups. American Journal of Psychiatry, 165, 359–369.
doi:10.1176/appi.ajp.2007.07040704.

Int J Ment Health Addiction
Andreassen, C. S., Griffiths, M. D., Gjertsen, S. R., Krossbakken, E., Kvam, S., & Pallesen, S. (2013). The
relationships between behavioral addictions and the five-factor model of personality. Journal of Behavioral
Addictions, 2(2), 90–99. doi:10.1556/JBA.2.2013.003.
Bhugra, D., & Jones, P. (2001). Migration and mental illness. Advances in Psychiatric Treatment, 7, 216–223.
doi:10.1192/apt.7.3.216.
Brunborg, G. S., Mentzoni, R. A., Melkevik, O. R., Torsheim, T., Samdal, O., Hetland, J., & Pallesen, S. (2013).
Gaming addiction, gaming engagement, and psychological health complaints among Norwegian adolescents. Media Psychology, 16, 115–128. doi:10.1080/15213269.2012.756374.
Brunborg, G. S., Hanss, D., Mentzoni, R. A., & Pallesen, S. (2015). Core and peripheral criteria of video game
addiction in the game addiction scale for adolescents. Cyberpsychology, Behavior and Social Networking,
18(5), 280–285. doi:10.1089/cyber.2014.0509.
Charlton, J. P. (2002). A factor-analytic investigation of computer ‘addiction’ and engagement. British Journal of
Psychology, 93, 329–344. doi:10.1348/000712602760146242.
Choo, H., Gentile, D. A., Sim, T., Dongdong, L., Khoo, A., & Liau, A. K. (2010). Pathological video-gaming
among Singaporean youth. Annals Academy of Medicine, 39(11), 822–829.
Cole, H., & Griffiths, M. D. (2007). Social interactions in massively multiplayer online role-playing gamers.
CyberPsychology & Behavior, 10, 575–583.
Costa, P. T., & McCrae, R. R. (1992). Four ways five factors are basic. Personality and Individual Differences,
13, 653–665. doi:10.1016/0191-8869(92)90236-I.
Donellan, M. B., Oswald, F. L., Baird, B. M., & Lucas, R. E. (2006). The Mini-IPIP scales: tiny-yet-effective
measures of the big five factors of personality. Psychological Assessment, 18, 192–203. doi:10.1037/10403590.18.2.192.
Elliot, L., Golub, A., Ream, G., & Dunlap, E. (2012). Video game genre as a predictor of problem use.
Cyberpsychology, Behavior and Social Networking, 15, 155–161. doi:10.1089/cyber.2011.0387.
Eriksen, H. R., Ihlebak, C., & Ursin, H. (1999). A scoring system for subjective health complaints (SHC).
Scandinavian Journal of Public Health, 27(1), 63–72. doi:10.1177/14034948990270010401.
Ferguson, C. J., Coulson, M., & Barnett, J. (2011). A meta-analysis of pathological gaming prevalence and
comorbidity with mental health, academic and social problems. Journal of Psychiatric Research, 45, 1573–
1578. doi:10.1016/j.jpsychires.2011.09.005.
Griffiths, M. D. (2000). Does internet and computer Baddiction^ exist? Some case study evidence.
CyberPsychology & Behavior, 3, 211–218.
Griffiths, M. D., Davies, M. N. O., & Chappell, D. (2004). Demographic factors and playing variables in online
computer gaming. CyberPsychology & Behavior, 7, 479–487. doi:10.1089/cpb.2004.7.479.
Hagquist, C. (2008). Psychometric properties of the PsychoSomatic problems scale: a rasch analysis on
adolescent data. Social Indicators Research, 86, 511–523. doi:10.1007/s11205-007-9186-3.
IBM Corp Released. (2013). IBM SPSS statistics for windows, version 22.0. Armonk: IBM Corp.
Ipsos MediaCT. (2012). Videogames in Europe: Consumer study. European summary report. Retrieved from:
http://www.isfe.eu/sites/isfe.eu/files/attachments/euro_summary_-_isfe_consumer_study.pdf.
Ipsos MediaCT. (2014). The 2014 essential facts about the computer and video game industry. Retrieved from:
http://www.theesa.com/wp-content/uploads/2014/10/ESA_EF_2014.pdf.
Kim, E. J., Namkoong, K., Ku, T., & Kim, S. J. (2008). The relationship between online game addiction and
aggression, self control and narcissistic personality traits. European Psychiatry, 23, 212–218. doi:10.1016/j.
eurpsy.2007.10.010.
King, D. L., Delfabbro, P. H., & Griffiths, M. D. (2011). The role of structural characteristics in problematic
video game play: an empirical study. International Journal of Mental Health and Addiction, 9, 320–333.
King, D. L., Defabbro, P. H., & Griffiths, M. D. (2012). Clinical interventions for technology-based problems:
excessive internet and video game use. Journal of Cognitive Psychotherapy: An International Quarterly,
26(1), 43–56. doi:10.1819/0889-8391.26.1.43.
King, D. L., Haagsma, M. C., Delfabbro, P. H., Gradisar, M., & Griffiths, M. D. (2013). Toward a consensus
definition of pathological video-gaming: a systematic review of psychometric assessment tools. Clinical
Psychology Review, 33, 331–342. doi:10.1111/j.1360-0443.2010.03104.x.
Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2002). The PHQ-15: validity of a new measure for evaluating
the severity of somatic symptoms. Psychosomatic Medicine, 64, 258–266. doi:10.1097/00006842200203000-00008.
Lemmens, J. S., Valkenburg, P. M., & Peter, J. (2009). Development and validation of a game addiction scale for
adolescents. Media Psychology, 12(1), 77–95. doi:10.1080/15213260802669458.
Lenhart, A., Dean, J. K., Middaugh, E., Macgill, A. R., Evans, C., & Vitak, J. (2008). Teens, video games and
civics, teens’ gaming experiences are diverse and include social interaction and civic engagement. Retrieved
from http://www.pewinternet.org/2008/09/16/teens-video-games-and-civics/.

Int J Ment Health Addiction
Mentzoni, R. A., Brunborg, G. S., Molde, H., Myrseth, H., Skouverøe, K. J. M., Hetland, J., & Pallesen, S.
(2011). Problematic video game use: estimated prevalence and associations with mental and physical health.
Cyberpsyhology, Behavior and Social Networking, 14, 591–596. doi:10.1089/cyber.2010.0260.
Peters, C. S., & Malesky, L. A. (2008). Problematic usage among highly-engaged players of massively
multiplayer online role playing games. CyberPsychology & Behavior, 11, 481–484. doi:10.1089/cpb.2007.
0140.
Pontes, H., & Griffiths, M. D. (2014). The assessment of internet gaming disorder in clinical research. Clinical
Research and Regulatory Affairs, 31(2–4), 35–48.
Rehbein, F., Kleinmann, M., & Mößle, T. (2010). Prevalence and risk factors of video game dependency in
adolescence: results of a German nationwide survey. Cyberpsychology, Behavior and Social Networking, 13,
269–277. doi:10.1089/cyber.2009.0227.
Takata, Y., & Sakata, Y. (2004). Development of a psychosomatic complaints scale for adolescents. Psychiatry
and Clinical Neurosciences, 58(1), 3–7. doi:10.1111/j.1440-1819.2004.01184.x.
Thorndike, R. L., Hagen, E., & Kemper, R. A. (1952). Normative data obtained in the house-to-house
administration of a psychosomatic inventory. Journal of Consulting Psychology, 16, 257–260. doi:10.
1037/h0062480.
Van Roji, A. J., Schoenmakers, T. M., Vermulst, A. A., Van den Ejinden, R. J. J. M., & Van de Mheen, D. (2010).
Online video game addiction: identification of addicted adolescent gamers. Addiction, 106, 205–212. doi:10.
1111/j.1360-0443.2010.03104.x.
Wenzel, H. G., Bakken, I. J., Johanson, A., Götestam, K., & Øren, A. (2009). Excessive computer game playing
among Norwegian adults: self-reported consequences of playing and association with mental health
problems. Psychological Reports, 105, 1237–1247. doi:10.2466/PR0.105.F.1237-1247.
Wiggins, J. S. (1996). The five-factor model of personality: Theoretical perspectives. New York: Guilford
Publications.
Williams, D., Yee, N., & Caplan, S. E. (2008). Who plays, how much, and why? Debunking the stereotypical
gamer profile. Journal of Computer-Mediated Communication, 13, 993–1018. doi:10.1111/j.1083-6101.
2008.00428.
Williams, D., Consalvo, M., Caplan, S., & Yee, N. (2009). Looking for gender: gender roles and behaviors
among online gamers. Journal of Communication, 59, 700–725. doi:10.1111/j.1460-2466.2009.01453.x.

