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Clinical services for problematic internet usage 
Amanda Roberts1,1,*, Steve Sharman2,* and  
Henrietta Bowden-Jones3,4,5,*   

The Internet has increased at an exponential rate and for some 
people, can lead to problematic use. This review gives an 
overview of clinical services for problematic internet usage (PIU) 
including patient characteristics, available treatment, 
outcomes, and future clinical and research priorities. 
Psychological and physiological comorbidities are highly 
prevalent in individuals with PIU; the most widely and 
successfully used treatment is Cognitive Behavioural Therapy, 
although other psychological therapies such as reality therapy 
and family therapy, and pharmacological interventions, have 
also demonstrated preliminary success in reducing indicators of 
problematic use. PIU represents a clinically important 
syndrome, however it necessitates closer enquiry as the 
relationship with the different problematic behaviours that are 
facilitated by the internet needs to be more clearly understood. 
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Introduction 
The use of the Internet has increased at an exponential 
rate in recent years and has become an intrinsic part of 
day-to-day life [1]. It has been estimated that there are 
now over 4.95 billion active internet users in the world 
(Datareportal; https://datareportal.com/global-digital- 
overview). Whilst the majority of individuals exhibit no 
problems with use, some people engage with the in-
ternet in a way which results in impairment or distress  
[2]. Excessive internet use is of increasing concern, 
leading to the use of terms such as ‘Internet Addiction’  
[3], ‘Pathological Internet Use’ [4] ‘Problematic Inter-
active Media Use’ [5] and ‘Problematic Internet Use’  
[6]. Despite not appearing in any official diagnostic 
system such as The Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM-5), and ongoing 
controversy about the concept and its existence [7,8,9], 
such terms are broad and can include issues such as 
gaming disorder, excessive pornography use or cybersex, 
excessive shopping, problematic online gambling and 
social media addiction [10,11]. It is difficult to determine 
the prevalence of the condition as there is no official 
diagnostic criteria (with the exception of Internet 
Gaming Disorder which is classified in DSM-5 [12] and 
Gaming Disorder in The International Classification of 
Diseases 11th Revision (ICD-11) alongside other speci-
fied disorders due to addictive behaviours [13]). How-
ever, a recent meta-analysis across 113 epidemiologic 
studies estimated the prevalence of internet addiction to 
be approximately 7.02% [14]. Additionally, with the 
appeal of smart phones and tablets and a more portable 
internet, the risk of problematic internet usage in chil-
dren and adolescents has become an increasing concern  
[15]. In a large European study across 11 countries, 
maladaptive internet use was found in 13% of adoles-
cents surveyed [16]. Despite the controversy sur-
rounding the construct, it is considered by many to be a 
legitimate clinical problem [17], which suggests that if 
an individual exhibits considerable levels of impairment, 
professional treatment is warranted. Using a definition of 
problematic internet usage (PIU) as “use of the internet 
that creates psychological, social and or/ work difficulties 
in a person’s life” [18], this short-annotated review fo-
cuses on clinical services for problematic internet usage 
including patient characteristics, types of treatment 
provided and clinical outcomes, the availability of ser-
vices, and pointers to fundamental future clinical and 
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research priorities. This review uses the term PIU as the 
umbrella term for excessive internet use in all domains 
unless a specific mode is being discussed (e.g. Internet 
Gaming Disorder). 

Patient characteristics 
Signs or symptoms of PIU can easily be masked or jus-
tified, and some studies indicate that a client may pre-
sent with symptoms of another disorder such as 
depression [19]. Due to spending a great deal of time 
online, individuals with PIU with may experience poor 
interpersonal skills and time management and un-
satisfactory academic and work behaviour [20]. Such 
individuals have been shown to experience discordant 
and conflictful relationships [21], aggression [22], and 
conduct problems [23]. It has been shown that PIU is 
also associated with numerous physical and mental 
health concerns/ comorbidities [24]. Physical difficulties 
include lack of exercise, poor diet, deficient sleep and 
fatigue [25–27], the latter of which may manifest itself in 
sleep disorders [28]. 

Comorbidities have been shown to be highly prevalent 
in individuals with PIU [17]. Mental health problems 
include anxiety [29], depression [30], social phobia [31], 
psychosis [32], eating disorders [33], gambling disorder  
[34], obsessive-compulsive disorder (OCD) [35], and 
suicidal behaviour [36]. Alcohol and drug use/ disorder 
has also been found to be associated with PIU [37]. 
Likewise, PIU is associated with attention-deficit hy-
peractivity disorder (ADHD) [38], Autism Spectrum 
Disorder [39], and personality disorders [40]. It should 
be noted that it is still not known if the problems and 
difficulties arise as a result of, or as a precursor to PIU  
[41]. Some scholars propose that PIU exacerbates ex-
isting problems as a vicious circle which continues to 
move them away from solving underlying conditions  
[42]. Other researchers have suggested that anxiety 
disorders predate PIU and emotional disorders may or-
dinality appear following diagnosis [40]. It has been 
suggested that over 86% of individuals with PIU have 
some other comorbid diagnosis which adds to this debate  
[43]. Irrespective of provenance, clinical evaluations 
should include an in-depth assessment of current and 
lifetime prevalence of any coexisting mental health is-
sues, as taking these into consideration and ensuring 
adequate treatment has either been received or is being 
delivered will increase positive results [6]. 

Evidence has shown that men are more vulnerable to 
and have greater general problematic Internet use 
symptoms compared to women [44]. When looking at 
different modes of internet addiction, women have been 
shown to experience higher symptoms of specific forms 

of PIU such as Problematic Social Media Use and Pro-
blematic Smartphone Use [45], and males are more 
vulnerable to Internet gaming Disorder (IGD) [46]. 
However, it has been suggested that this finding may be 
due to cultural differences in samples (e.g. there is a 
high prevalence of studies in Asian countries) [47] and 
warrants further investigation. 

In adolescents, risk factors also include lower socio-
economic status, lower maternal education and a single 
parent household [48]. Likewise, maladaptive parenting  
[49], poorer family relationships and family conflict are 
also an indicator of risk [50]. PIU has also been shown to 
be linked to parental [51] and adolescent problem 
drinking [37]. Throughout childhood, PIU increases 
with age and peaks around 15–16 years [52]. 

Types of interventions and clinical services 
Overall, psychological treatments are most widely used 
in the treatment of PIU [53], with the most readily used 
type being cognitive behavioural therapy (CBT). In 
CBT, the client learns to identify and modify cognitive 
distortions, learns skills to manage arousal, and learns to 
take part in alternative behaviours to reducing time 
spent online [17]. Another psychological therapy is 
Reality Therapy which is used to target impulsivity and 
aids people to choose alternative activities to using the 
internet [54]. Other Psychological interventions/ treat-
ment for children and adolescents include group and 
family therapy [55] which can be delivered simulta-
neously to help facilitate the lowering of family tension 
and improve the dynamic as the young person undergoes 
other treatments such as CBT. Adolescents who have 
parents and carers who are unsupportive or inattentive 
are more at risk of developing PIU, and may use the 
internet to escape the home environment [53]. The 
therapy is focused on improving relationships, socialisa-
tion and communication with increased monitoring [56]. 
Variations on Family Therapy include Systemic ap-
proaches such as Multimodal School-Based Groups 
which include psychoeducation with teachers [57], 
Multi-Family Group Therapy which include therapeutic 
groups for both adults (parents) and adolescents [58], 
and Multi-Level Intervention Models which include 
other elements such as mindfulness [59]. 

Nonpsychological approaches include the use of phar-
maceuticals to assist with PIU, including anti-
depressants, antipsychotics, opioid receptor antagonists, 
glutamate receptor antagonists and psychostimulants 
have all been used [60]. The most common psychotropic 
drugs used are bupropion and methylphenidate, which 
are commonly prescribed for treating symptoms of de-
pression, ADHD [41] and OCD [61]. In some cases, 
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electro-acupuncture has been used alongside medication 
to positive effect [62]. Sports therapy has also been 
suggested alongside other treatments [63]. Those with 
PIU spend a considerable amount of time on the In-
ternet, with less time taking part in physical activity. A 
recent systematic review concluded that incorporating 
physical activity into other treatments has a positive ef-
fect on psychological outcomes and may even be as 
equally effective alone [64]. 

In recent years, several treatment clinics and specialised 
services have been developed around the world [65]. 
Numerous specialist clinics have existed in Asia for 
many years (e.g. South Korea, Taiwan, Japan, Singapore, 
and China) due to the availability of the internet, high 
prevalence of PIU [66] and corresponding research in-
terest in the disorder [53]. Examples in Western coun-
tries include a new UK National Health Service (NHS) 
funded service in the United Kingdom, (launched in 
2019), the National Centre for Gaming Disorders. It is 
the first and only specialist service within the NHS with 
psychiatrists and clinical psychologists who work with 
patients aged 13 and over whose lives are harmed by 
severe or complex behavioural issues associated with 
social media, gaming, as well as gambling. The clinic 
provides group or individual CBT, family therapy and 
psychoeducational workshops. 

In the USA, the reSTART programme was launched in 
2012 (with inpatient and later on outpatient care) with a 
focus on individuals suffering from any sort of PIU (e.g. 
problematic video game play, excessive Internet use, 
phone overuse, and multidevice use) [41,65]. The re-
START accepts young people between 13 and 18 years 
of age on their adolescent treatment programme, and 
young adults ages 18–30 on their young adult pro-
gramme. Each programme is multimodal and integrates 
technology detoxification (no technology for 
45–90 days), with a range of other treatments such as 
CBT, experiential adventure-based therapy, Acceptance 
and Commitment therapy, animal assisted therapy, mo-
tivational interviewing, Mindfulness based stress re-
duction, psychotherapy and psychoeducation alongside 
others [41]. 

In Spain, in 2018, the PIPATIC Program (Programa 
Individualizado Psicoterapéutico para la Adicción a las 
Tecnologías de la información y la comunicación: 
Individualised Psychotherapy Program for Addiction to 
Information and Communication Technologies) was 
opened to treat predominantly 12- to 18-year-old ado-
lescents with Internet Gaming Disorder. The PIPATIC 
program is also multimodal and uses CBT alongside 
motivational interviewing, psychoeducation, and strate-
gies derived from person-centred therapy, which include 
self-regulation and maturation strategies, and family and 
solution-focussed therapy [67]. 

Clinical outcomes 
Number of symptoms endorsed and total scores of var-
ious Internet Addiction Scales are commonly used to 
assess treatment efficacy. CBT has been shown to be an 
effective therapy in individuals with PIU, and in redu-
cing the compulsions seen in PIU via reduced reported 
symptoms, and reduction in Internet Addiction scale 
scores [68,69]. Some evidence suggests that PIU patients 
may benefit more from individual counselling rather 
than group sessions in the first instance [70]. It has also 
been suggested that some individuals with PIU may 
have social problems such as social anxiety and isolation 
and low social competence which may prove a barrier in 
group therapy. Patients may need to overcome these 
issues with single sessions of therapy before embarking 
with group work [70]. Reality Therapy has also de-
monstrated some positive outcomes in the reduction of 
scale scores and improvements in self-esteem [71]. 
Certain research has also suggested that Family therapy 
can be successful in reducing PIU symptoms [72], ef-
fects that are maintained 3 months post treatment [58]. 
However, more robust research is needed to test the 
efficacy of the treatments for PIU as many of the studies 
conducted thus far lack methodological rigour and have 
small sample sizes, low statistical power, absence of 
control groups, limited long term-measures, and no 
measure of attrition or adherence [73]. They also do not 
take into consideration that a large proportion of in-
dividuals with PIU have some other comorbid diagnosis  
[43]. Thus, any conclusions made should be treated with 
caution and all studies should be considered experi-
mental pro tem. 

Pharmacological treatments have also reported some 
degree of success, primarily measured by a reduction in 
the amount of time spent online through a variety of 
treatments, including escitalopram [74,75], bupropion  
[76] and methylphenidate [77]. However, larger Ran-
domised Controlled Trials including more double-blind 
placebo trials are necessitated before any significant 
conclusions are drawn [73]. Further studies report posi-
tive results for other approaches. Examples include the 
use of electroacupuncture in internet addiction adoles-
cents who exhibit reduced impulsivity and internet ad-
diction scale scores [62]. Park et al., [63] used 
Confirmatory Factor Analysis and Structural Equation 
Modelling (SEM), and found that SEM indicated a 
significant effect of sports participation on Internet ad-
diction mediated by self-control arguing that sport par-
ticipation should be considered in supporting a range of 
adolescent mental health disorders, including Internet 
Addiction. Nevertheless, more vigorous research is 
needed to test the efficacy of these treatments before 
any firm inferences are made [73]. 

PIU may stem from multifarious of factors, and full ab-
stinence from the internet is very challenging in today’s 
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technological world. Hence it has been surmised that 
interventions and treatments may prove most effective if 
they are combined/ integrative [78]. Often several dif-
ferent types of psychological treatment are combined 
together or are used in combination with psycho-
pharmacological treatments, either sequentially or si-
multaneously [57,60]. Combined therapies have shown 
effective results for treating Internet addiction, in-
cluding both post-treatment and follow-up measures  
[17,70], however, more evidence is needed to determine 
the efficacy and significance of the individual elements 
of these combined therapies as many interventions have 
been shown to have some reduction in symptoms over 
time due to concentration effects and treatment 
expectations [73]. 

Key future clinical and research priorities 
Problematic internet use represents a clinically im-
portant syndrome, and is clearly associated with con-
siderable levels of impairment, distress and other 
comorbidities. Numerous studies throughout the years 
have evidenced its damaging effects on functioning and 
health [79]. A recent study assessing the negative effects 
of PUI identified negative impacts on physical health, 
social functioning, productivity loss, and brain develop-
ment, however concluded that insufficient data is avail-
able to quantify the societal and economic costs of PUI  
[80]. However, the ubiquity of internet use in modern 
society and the complexity and variety of the disorders 
arising from problematic use, requires much further 
unpicking than a broad global focus on wide, indistinct 
categorisation and generic, standardised treatment 
packages. Rather than a construct to be addicted to, it 
can be considered that the internet is merely the de-
livery tool for a specific behaviour, and it is that beha-
viour (i.e. gambling, gaming, porn, social media etc) that 
requires treatment and support. For example, a recent 
meta-analysis reported that men are more likely to ex-
perience internet gaming disorder, whereas women are 
more likely to experience problems with social media  
[81]; neither are an internet addiction, rather a disorder 
relating to a specific behaviour that is accessed via the 
internet. 

Therefore, clinical evaluations should include an in- 
depth assessment of the condition and require a more 
detailed empirical examination into the psychopathology 
and aetiology of the associated specific behaviours. 
Furthermore, present comorbid conditions and other 
impulse-control disorders, and other dimensions of be-
haviour, such as impulsivity, compulsivity, poor coping, 
emotional dysregulation, alongside neurocognitive de-
terminants (e.g. using functional magnetic resonance 
imaging studies) and the efficacy of treatment and 

intervention alongside learning from research into sub-
stance use disorders or other behavioural addictions is 
necessitated to develop our clinical understanding of the 
construct. 

Much of the evidence around the efficacy of treatment 
for PIU is limited and lacks methodological rigour. 
Future research should aim to recruit larger samples 
containing control groups, include pretest and post-test 
and longer-term measures including those of attrition 
and adherence, and have more in-depth descriptions of 
the treatments carried out [73]. Moreover, much of the 
leading findings have been linked to treatment out-
comes in Asia (China and South Korea), hence trials are 
needed in Western countries to ascertain any cross- 
cultural differences in assessment and presentation. 
Studies have suggested that the problem of PIU is more 
extreme in Asian compared to America or Europe [82] 
due to factors such as greater internet penetration and 
smartphone ownership [83], which justifies exploration. 
Likewise, PIU can occur across all ages, [84] and many 
studies are carried out with young participants; hence 
research is needed with older participants. 

There remain inconsistencies in the definition and 
measurement of PIU and the methods used to study the 
construct [7], hence work around PIU is not as advanced 
as other behavioural addictions. For example, there 
needs to be focussed work (that the World Health Or-
ganisation has begun) around the uniformity of validated 
screening tools for the construct that can be used across 
different countries and samples. The construct of in-
ternet addiction, and the relationship with the different 
problematic behaviours that are facilitated by the in-
ternet needs to be more clearly understood before any 
firm conclusion can be drawn. It is possible that some 
individuals are not addicted to the internet, rather are 
addicted to a specific behaviour that is accessed via the 
internet; conversely, it is also possible that the behaviour 
exhibited and sites accessed are of little consequence, 
and it is merely time spent online that is problematic. 
The prevalence, pathology, psychological underpinnings 
and treatment of PIU and associated behaviours ne-
cessitates much closer enquiry, as the internet, (soon to 
become the ‘Metaverse’) is a ubiquitous modern tool of 
society which is constantly evolving; therefore, re-
searchers and clinicians are progressively required to 
design efficacious interventions and treatment for their 
clients. 

Funding statement 
This research did not receive any specific grant from 
funding agencies in the public, commercial, or not-for- 
profit sectors. 

4 Internet Addiction  

www.sciencedirect.com Current Opinion in Behavioral Sciences 46( 2022) 101180 



CRediT authorship contribution statement 
Henrietta Bowden-Jones is the senior author. All authors 
were involved in writing and refining the paper and 
providing final approval of the submitted version. 

Conflict of interest statement 
Amanda Roberts has received funding from the Society 
for the Study of Addiction (SSA), and the Gambling 
Research Exchange Ontario (GREO). 

Steve Sharman has received funding from the Society for 
the Study of Addiction (SSA), the King’s Prize 
Fellowship Scheme funded by the Wellcome Trust 
Institutional Strategic Support Fund, and as part of the 
NIHR Biomedical Research Centre funding for the 
National Addiction Centre. 

Henrietta Bowden-Jones is the Director of The National 
Centre for Gaming Disorders which is only NHS funded 
and the National Problem Gambling Clinic which re-
ceives funds from the National Health Service and 
GambleAware. After March 21st 2022, the clinic will 
only receive funds from the National Health Service. 
She is also board member of the International Society for 
the Study of Behavioural Addictions, President of the 
Royal Society of Medicine Psychiatry Section and 
Trustee of the RSM and Elected Board of Science 
member at the British Medical Association. 

References and recommended reading 
Papers of particular interest, published within the period of review, have 
been highlighted as:  

•• of special interest  
•• of outstanding interest  

1. Anderson EL, Steen E, Stavropoulos V: Internet use and 
problematic internet use: a systematic review of longitudinal 
research trends in adolescence and emergent adulthood. Int J 
Adolesc Youth 2017, 22:430-454. 

2. Weinstein A, Feder LC, Rosenberg KP, Dannon P: Internet 
addiction disorder: overview and controversies. Behav Addict 
2014,99-117. 

3. Young KS: Internet addiction: the emergence of a new clinical 
disorder. Cyberpsychol Behav 1998, 1:237-244. 

4. Davis RA: A cognitive-behavioral model of pathological Internet 
use. Comput Hum Behav 2001, 17:187-195. 

5.
••

Bickham DS: Current research and viewpoints on internet 
addiction in adolescents. Curr Pediatr Rep 2021, 9:1-10. 

This review describes recent research findings and contemporary 
viewpoints regarding internet addiction in adolescents including its 
nomenclature, prevalence, potential determinants, comorbid disorders, 
and treatment. 

6. Spada MM: An overview of problematic Internet use. Addict 
Behav 2014, 39:3-6. 

7. Aboujaoude E: Problematic Internet use: an overview. World 
Psychiatry 2010, 9:85-90. 

8.
•

Fernandez OL, Kuss D: Harmful internet use-Part I: internet 
addiction and problematic use. Eur Parliam Res Serv 2019,1-78. 

This detailed report gives a good overview of the controversy of no-
menclature and definition in the area of problematic Internet use. 

9. Griffiths M: Internet addiction-time to be taken seriously? Addict 
Res 2000, 8:413-418. 

10. Ioannidis K, Hook R, Goudriaan AE, Vlies S, Fineberg NA, Grant JE, 
Chamberlain SR: Cognitive deficits in problematic internet use: 
meta-analysis of 40 studies. Br J Psychiatry 2019, 215:639-646. 

11. Lee SY, Kim MS, Lee HK: Prevention strategies and 
interventions for internet use disorders due to addictive 
behaviors based on an integrative conceptual model. Curr 
Addict Rep 2019, 6:303-312. 

12. American Psychiatric Association: Diagnostic and Statistical 
Manual of Mental Disorders: DSM-5. American Psychiatric 
Association; 2013. 

13. World Health Organization: International Classification of 
Diseases for Mortality and Morbidity Statistics (11th Revision). 
World Health Organization; 2018. 

14.
••

Pan YC, Chiu YC, Lin YH: Systematic review and meta-analysis 
of epidemiology of internet addiction. Neurosci Biobehav Rev 
2020, 118:612-622. 

The field of internet addiction has experienced significant debates on 
conflicting epidemiology. This meta-analysis investigated the pre-
valence rates of generalized internet addiction (GIA) and IGD. 

15. El Asam A, Samara M, Terry P: Problematic internet use and 
mental health among British children and adolescents. Addict 
Behav 2019, 90:428-436. 

16. Durkee T, Kaess M, Carli V, Parzer P, Wasserman C, Floderus B, 
Apter A, Balazs J, Barzilay S, Bobes J, Brunner R: Prevalence of 
pathological internet use among adolescents in Europe: 
demographic and social factors. Addiction 2012, 107:2210-2222. 

17.
••

Kuss DJ, Lopez-Fernandez O: Internet addiction and 
problematic Internet use: a systematic review of clinical 
research. World J Psychiatry 2016, 6:143-176. 

This detailed systematic review gives a comprehensive overview of 
clinical studies on the clinical picture of Internet-use related addictions 
from a holistic perspective. 

18. Beard KW, Wolf EM: Modification in the proposed diagnostic 
criteria for Internet addiction. Cyberpsychol Behav 2001, 
4:377-383. 

19.
•

Bisen SS, Deshpande YM: Understanding internet addiction: a 
comprehensive review. Ment Health Rev J 2018, 23:165-184. 

This paper delineates the overall theoretical framework on the topic of 
internet addiction from the historical foundation, phenomenology, clin-
ical features, etiological model to and treatment outcomes. 

20. Young KS: Cognitive behavior therapy with Internet addicts: 
treatment outcomes and implications. Cyberpsychol Behav 
2007, 10:671-679. 

21. Özaslan A, Yıldırım M, Güney E, Güzel HŞ, İşeri E: Association 
between problematic internet use, quality of parent- 
adolescents relationship, conflicts, and mental health 
problems. Int J Ment Health Addict 2021,1-7. 

22. Gansner M, Belfort E, Cook B, Leahy C, Colon-Perez A, Mirda D, 
Carson N: Problematic internet use and associated high-risk 
behavior in an adolescent clinical sample: results from a survey 
of psychiatrically hospitalized youth. Cyberpsychol Behav Soc 
Netw 2019, 22:349-354. 

23. Wartberg L, Brunner R, Kriston L, Durkee T, Parzer P, Fischer- 
Waldschmidt G, Resch F, Sarchiapone M, Wasserman C, Hoven 
CW, Carli V: Psychopathological factors associated with 
problematic alcohol and problematic Internet use in a sample 
of adolescents in Germany. Psychiatry Res 2016, 240:272-277. 

24. Kuss DJ, D Griffiths M, Karila L, Billieux J: Internet addiction: a 
systematic review of epidemiological research for the last 
decade. Curr Pharm Des 2014, 20:4026-4052. 

25. Alimoradi Z, Lin CY, Broström A, Bülow PH, Bajalan Z, Griffiths MD, 
Ohayon MM, Pakpour AH: Internet addiction and sleep 
problems: a systematic review and meta-analysis. Sleep Med 
Rev 2019, 47:51-61. 

26. Sung J, Lee J, Noh HM, Park YS, Ahn EJ: Associations between 
the risk of internet addiction and problem behaviors among 
Korean adolescents. Korean J Fam Med 2013, 34:115-122. 

Clinical Services for Problematic Internet Usage Roberts, Sharman and Bowden-Jones 5 

www.sciencedirect.com Current Opinion in Behavioral Sciences 46( 2022) 101180 

http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref1
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref1
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref1
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref1
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref2
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref2
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref2
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref3
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref3
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref4
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref4
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref5
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref5
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref6
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref6
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref7
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref7
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref8
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref8
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref9
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref9
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref10
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref10
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref10
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref11
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref11
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref11
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref11
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref12
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref12
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref12
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref13
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref13
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref13
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref14
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref14
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref14
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref15
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref15
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref15
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref16
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref16
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref16
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref16
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref17
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref17
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref17
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref18
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref18
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref18
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref19
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref19
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref20
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref20
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref20
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref21
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref21
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref21
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref21
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref22
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref22
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref22
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref22
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref22
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref23
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref23
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref23
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref23
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref23
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref24
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref24
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref24
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref25
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref25
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref25
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref25
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref26
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref26
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref26


27. Bener A, Yildirim E, Torun P, Çatan F, Bolat E, Alıç S, Akyel S, 
Griffiths MD: Internet addiction, fatigue, and sleep problems 
among adolescent students: a large-scale study. Int J Ment 
Health Addict 2019, 17:959-969. 

28. Farsani SI, Allahbakhshi K, Valipour AA, Mohammadian-Hafshejani 
A: Some facts on problematic Internet use and sleep 
disturbance among adolescents. Iran J Public Health 2016, 
45:1531-1532. 

29. Bernardi S, Pallanti S: Internet addiction: a descriptive clinical 
study focusing on comorbidities and dissociative symptoms. 
Compr Psychiatry 2009, 50:510-516. 

30. Müller KW, Beutel ME, Wölfling K: A contribution to the clinical 
characterization of Internet addiction in a sample of treatment 
seekers: validity of assessment, severity of psychopathology 
and type of co-morbidity. Compr Psychiatry 2014, 55:770-777. 

31. Carli V, Durkee T, Wasserman D, Hadlaczky G, Despalins R, 
Kramarz E, Wasserman C, Sarchiapone M, Hoven CW, Brunner R, 
Kaess M: The association between pathological internet use 
and comorbid psychopathology: a systematic review. 
Psychopathology 2013, 46:1-3. 

32. Gibbs PL: Reality in cyberspace: analysands’ use of the internet 
and ordinary everyday psychosis. Psychoanal Rev 2007, 
94:11-38. 

33. Hinojo-Lucena FJ, Aznar-Díaz I, Cáceres-Reche MP, Trujillo-Torres 
JM, Romero-Rodríguez JM: Problematic internet use as a 
predictor of eating disorders in students: a systematic review 
and meta-analysis study. Nutrients (2151) 2019, 11:1-11. 

34. Karlsson J, Broman N, Håkansson A: Associations between 
problematic gambling, gaming, and internet use: a cross- 
sectional population survey. J Addict 2019, 2019:1-8. 

35. de Vries HT, Nakamae T, Fukui K, Denys D, Narumoto J: 
Problematic internet use and psychiatric co-morbidity in a 
population of Japanese adult psychiatric patients. BMC 
Psychiatry (1) 2018, 18:1-10. 

36. Cheng YS, Tseng PT, Lin PY, Chen TY, Stubbs B, Carvalho AF, Wu 
CK, Chen YW, Wu MK: Internet addiction and its relationship 
with suicidal behaviors: a meta-analysis of multinational 
observational studies. J Clin Psychiatry 2018, 79:9291. 

37. Ko CH, Yen JY, Chen CS, Chen CC, Yen CF: Psychiatric 
comorbidity of internet addiction in college students: an 
interview study. CNS Spectr 2008, 13:147-153. 

38. Wang BQ, Yao NQ, Zhou X, Liu J, Lv ZT: The association between 
attention deficit/hyperactivity disorder and internet addiction: a 
systematic review and meta-analysis. BMC Psychiatry 2017, 
17:1-2. 

39. Kawabe K, Horiuchi F, Miyama T, Jogamoto T, Aibara K, Ishii E, 
Ueno SI: Internet addiction and attention-deficit/hyperactivity 
disorder symptoms in adolescents with autism spectrum 
disorder. Res Dev Disabil 2019, 89:22-28. 

40.
•

Floros G, Siomos K, Stogiannidou A, Giouzepas I, Garyfallos G: 
Comorbidity of psychiatric disorders with Internet addiction in 
a clinical sample: the effect of personality, defense style and 
psychopathology. Addict Behav 2014, 39:1839-1845. 

Study demonstrating high comorbidity with Axis I disorders and pro-
blematic Internet use and a path model demonstrates that important 
contributions to the understanding of this disorder can be made through 
concepts from the neurobiological, trait personality paradigm, as well as 
from the psychodynamic defence style paradigm. 

41. Cash H, D Rae C, H Steel A, Winkler A: Internet addiction: a brief 
summary of research and practice. Curr Psychiatry Rev 2012, 
8:292-298. 

42. King D, Delfabbro P: Internet Gaming Disorder: Theory, 
Assessment, Treatment, and Prevention. Academic Press; 2018. 

43. Block JJ: Issues for DSM-5: internet addiction. Am J Psychiatry 
2008, 165:306-307. 

44. Su W, Han X, Jin C, Yan Y, Potenza MN: Are males more likely to 
be addicted to the internet than females? A meta-analysis 
involving 34 global jurisdictions. Comput Hum Behav 2019, 
99:86-100. 

45.
•

Baloğlu M, Şahin R, Arpaci I: A review of recent research in 
problematic internet use: gender and cultural differences. Curr 
Opin Psychol 2020, 36:124-129. 

The review summarised the literature on gender and cultural differences 
on problematic Internet use. Despite frequently investigated in the lit-
erature, results of the studies suggest that there is still much to be 
unveiled regarding problematic Internet use and its relation to gender 
and cultural differences. 

46.
••

Gupta D, Bennett-Li L, Velleman R, George S, Nadkarni A: 
Understanding internet gaming addiction in clinical practice. 
BJPsych Adv 2021, 27:383-393. 

This review summarises both the existing evidence for IGD and the 
debates that surround it. It concludes that although there is some de-
bate about whether IGD is an addiction or a coping mechanism, global 
evidence indicates that the condition is increasing in prevalence with 
recent advances in technology and its higher penetration into rou-
tine life. 

47. Fineberg NA, Demetrovics Z, Stein DJ, Ioannidis K, Potenza MN, 
Grünblatt E, Brand M, Billieux J, Carmi L, King DL, Grant JE: 
Manifesto for a European research network into Problematic 
Usage of the Internet. Eur Neuropsychopharmacol 2018, 
28:1232-1246. 

48. Yang X, Jiang X, Mo PK, Cai Y, Ma L, Lau JT: Prevalence and 
interpersonal correlates of internet gaming disorders among 
Chinese adolescents. Int J Environ Res Public Health 2020, 
17:579. 

49. Li C, Dang J, Zhang X, Zhang Q, Guo J: Internet addiction among 
Chinese adolescents: the effect of parental behavior and self- 
control. Comput Hum Behav 2014, 41:1-7. 

50. Schneider LA, King DL, Delfabbro PH: Family factors in 
adolescent problematic Internet gaming: a systematic review. J 
Behav Addict 2017, 6:321-333. 

51. Jang MH, Ji E: Gender differences in associations between 
parental problem drinking and early adolescents' Internet 
addiction. J Spec Pediatr Nurs 2012, 17:288-300. 

52. Karacic S, Oreskovic S: Internet addiction through the phase of 
adolescence: a questionnaire study. JMIR Mental Health 2017, 
4:e5537. 

53.
••

Xu LX, Wu LL, Geng XM, Wang ZL, Guo XY, Song KR, Liu GQ, 
Deng LY, Zhang JT, Potenza MN: A review of psychological 
interventions for internet addiction. Psychiatry Res 2021, 
302:114016. 

This up-to-date systematic review is designed to relate theories of in-
ternet addiction to treatments, describe studies of psychotherapies for 
IA, and propose a model of addiction and interventions based on extant 
studies. 

54. Kim J: A reality therapy group counseling program as an 
Internet addiction recovery method for college students in 
Korea. Int J Real Ther 2007, 26:3-9. 

55. Chun J, Shim H, Kim S: A meta-analysis of treatment 
interventions for internet addiction among Korean 
adolescents. Cyberpsychol Behav Soc Netw 2017, 20:225-231. 

56. Yen JY, Yen CF, Chen CC, Chen SH, Ko CH: Family factors of 
internet addiction and substance use experience in Taiwanese 
adolescents. Cyberpsychol Behav 2007, 10:323-329. 

57. Du YS, Jiang W, Vance A: Longer term effect of randomized, 
controlled group cognitive behavioural therapy for Internet 
addiction in adolescent students in Shanghai. Aust N Z J 
Psychiatry 2010, 44:129-134. 

58. Liu QX, Fang XY, Yan N, Zhou ZK, Yuan XJ, Lan J, Liu CY: Multi- 
family group therapy for adolescent Internet addiction: 
Exploring the underlying mechanisms. Addict Behav 2015, 
42:1-8. 

59. Shek DT, Tang VM, Lo CY: Evaluation of an Internet addiction 
treatment program for Chinese adolescents in Hong Kong. 
Adolescence 2009, 44:359-373. 

60. Przepiorka AM, Blachnio A, Miziak B, Czuczwar SJ: Clinical 
approaches to treatment of Internet addiction. Pharmacol Rep 
2014, 66:187-191. 

6 Internet Addiction  

www.sciencedirect.com Current Opinion in Behavioral Sciences 46( 2022) 101180 

http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref27
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref27
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref27
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref27
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref28
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref28
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref28
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref28
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref29
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref29
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref29
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref30
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref30
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref30
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref30
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref31
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref31
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref31
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref31
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref31
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref32
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref32
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref32
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref33
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref33
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref33
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref33
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref34
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref34
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref34
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref35
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref35
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref35
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref35
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref36
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref36
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref36
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref36
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref37
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref37
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref37
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref38
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref38
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref38
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref38
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref39
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref39
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref39
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref39
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref40
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref40
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref40
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref40
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref41
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref41
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref41
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref42
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref42
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref43
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref43
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref44
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref44
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref44
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref44
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref45
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref45
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref45
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref46
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref46
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref46
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref47
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref47
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref47
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref47
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref47
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref48
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref48
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref48
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref48
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref49
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref49
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref49
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref50
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref50
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref50
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref51
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref51
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref51
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref52
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref52
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref52
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref53
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref53
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref53
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref53
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref54
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref54
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref54
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref55
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref55
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref55
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref56
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref56
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref56
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref57
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref57
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref57
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref57
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref58
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref58
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref58
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref58
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref59
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref59
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref59
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref60
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref60
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref60


61. Bipeta R, Yerramilli SS, Karredla AR, Gopinath S: Diagnostic 
stability of Internet addiction in obsessive-compulsive 
disorder: data from a naturalistic one-year treatment study. 
Innov Clin Neurosci 2015, 12:14-23. 

62. Yang Y, Li H, Chen XX, Zhang LM, Huang BJ, Zhu TM: Electro- 
acupuncture treatment for internet addiction: evidence of 
normalization of impulse control disorder in adolescents. Chin 
J Integr Med 2017, 23:837-844. 

63. Park JA, Park MH, Shin JH, Li B, Rolfe DT, Yoo JY, Dittmore SW: 
Effect of sports participation on internet addiction mediated by 
self-control: a case of korean adolescents. Kasetsart J Soc Sci 
2016, 37:164-169. 

64. Thomas J, Thirlaway K, Bowes N, Meyers R: Effects of combining 
physical activity with psychotherapy on mental health and well- 
being: a systematic review. J Affect Disord 2020, 265:475-485. 

65.
••

Brown T, Stavropoulos V, Christidi S, Papastefanou Y, Matsa K: 
Problematic internet use: the effect of comorbid 
psychopathology on treatment outcomes. Psychiatry Res 2021, 
298:113789. 

A good overview of treatment initiatives for problematic internet use 
around the world. The main study aims to investigate the psycho-
pathological profiles of those who seek treatment for problematic 
Internet use within a specialised public outpatient unit and whether 
these influence treatment outcomes. 

66. Balhara YP, Doric A, Stevanovic D, Knez R, Singh S, Chowdhury 
MR, Kafali HY, Sharma P, Vally Z, Vu TV, Arya S: Correlates of 
Problematic Internet Use among college and university 
students in eight countries: an international cross-sectional 
study. Asian J Psychiatr 2019, 45:113-120. 

67. Torres-Rodríguez A, Griffiths MD, Carbonell X: The treatment of 
Internet gaming disorder: a brief overview of the PIPATIC 
program. Int J Ment Health Addict 2018, 16:1000-1015. 

68.
••

Kim S, Noh D: The current status of psychological intervention 
research for Internet addiction and Internet gaming disorder. 
Issues Ment Health Nurs 2019, 40:335-341. 

This integrative review assesses the effectiveness of psychological in-
terventions for reducing the severity of Internet addiction and/or Internet 
gaming disorder. 

69.
•

Wölfling K, Müller KW, Dreier M, Ruckes C, Deuster O, Batra A, 
Mann K, Musalek M, Schuster A, Lemenager T, Hanke S: Efficacy 
of short-term treatment of internet and computer game 
addiction: a randomized clinical trial. JAMA Psychiatry 2019, 
76:1018-1025. 

This paper describes a multicentred randomised clinical trial involving 
143 male participants within four outpatient clinics in Germany and 
Austria. Findings suggest that those who attended 15 weeks of man-
ualised CBT showed greater improvement in baseline problematic 
Internet use severity and comorbid psychopathology, compared with 
the control group. 

70.
•

Winkler A, Dörsing B, Rief W, Shen Y, Glombiewski JA: Treatment 
of internet addiction: a meta-analysis. Clin Psychol Rev 2013, 
33:317-329. 

This paper examines and compared the short-term and long-term effi-
cacy of psychological and pharmacological treatments for Internet 
Addiction and also identifies treatment moderations in a set of 16 stu-
dies that included 17 treatment conditions and 670 patients. 

71. Kim JU: The effect of a R/T group counseling program on the 
Internet addiction level and self-esteem of Internet addiction 
university students. Int J Real Ther 2008, 27:4-12. 

72. Zhong X, Zu S, Sha S, Tao R, Zhao C, Yang F, Li M, Sha P: The 
effect of a family-based intervention model on Internet- 
addicted Chinese adolescents. Soc Behav Pers 2011, 
39:1021-1034. 

73.
••

Zajac K, Ginley MK, Chang R, Petry NM: Treatments for Internet 
gaming disorder and Internet addiction: a systematic review. 
Psychol Addict Behav 2017, 31:979-994. 

A comprehensive review on the treatment effectiveness for internet 
addiction (alongside internet gaming disorder separately). The results 
highlight a paucity of well-designed treatment outcome studies and 
limited evidence for the effectiveness of any treatment modality. The 
results of this review highlight the need for additional work in the area of 
treatment development and evaluation for IGD and Internet addiction. 

74. Dell’Osso B, Hadley S, Allen A, Baker B, Chaplin WF, Hollander E: 
Escitalopram in the treatment of impulsive-compulsive internet 
usage disorder: an open-label trial followed by a double-blind 
discontinuation phase. J Clin Psychiatry 2008, 69:452-456. 

75. Sattar P, Ramaswamy S: Internet gaming addiction. Can J 
Psychiatry 2004, 49:871-872. 

76. Han DH, Renshaw PF: Bupropion in the treatment of 
problematic online game play in patients with major depressive 
disorder. Psychopharmacology 2012, 26:689-696. 

77. Han DH, Lee YS, Na C, Ahn JY, Chung US, Daniels MA, Haws CA, 
Renshaw PF: The effect of methylphenidate on Internet video 
game play in children with attention-deficit/hyperactivity 
disorder. Compr Psychiatry 2009, 50:251-256. 

78. Wiederhold BK: Stop scrolling, start living: the growing reality of 
internet addiction disorder. Cyberpsychol Behav Soc Netw 2018, 
21:279-280. 

79. Griffiths M, Pontes H, Kuss D: Clinical psychology of Internet 
addiction: a review of its conceptualization, prevalence, 
neuronal processes, and implications for treatment. Neurosci 
Neuroecon 2015, 2015:11-23. 

80. Rumpf HJ, Effertz T, Montag C: The cost burden of problematic 
internet usage. Curr Opin Behav Sci 2022, 44:101107. 

81. Su W, Han X, Yu H, Wu Y, Potenza MN: Do men become addicted 
to internet gaming and women to social media? A meta- 
analysis examining gender-related differences in specific 
internet addiction. Comput Hum Behav 2020, 113:106480. 

82. Cheng C, Li AY: Internet addiction prevalence and quality of 
(real) life: a meta-analysis of 31 nations across seven world 
regions. Cyberpsychol Behav Soc Netw 2014, 17:755-760. 

83. Mak KK, Lai CM, Watanabe H, Kim DI, Bahar N, Ramos M, Young 
KS, Ho RC, Aum NR, Cheng C: Epidemiology of internet 
behaviors and addiction among adolescents in six Asian 
countries. Cyberpsychol Behav Soc Netw 2014, 17:720-728. 

84. Ioannidis K, Treder MS, Chamberlain SR, Kiraly F, Redden SA, 
Stein DJ, Lochner C, Grant JE: Problematic internet use as an 
age-related multifaceted problem: evidence from a two-site 
survey. Addict Behav 2018, 81:157-166.  

Clinical Services for Problematic Internet Usage Roberts, Sharman and Bowden-Jones 7 

www.sciencedirect.com Current Opinion in Behavioral Sciences 46( 2022) 101180 

http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref61
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref61
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref61
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref61
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref62
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref62
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref62
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref62
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref63
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref63
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref63
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref63
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref64
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref64
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref64
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref65
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref65
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref65
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref65
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref66
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref66
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref66
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref66
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref66
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref67
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref67
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref67
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref68
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref68
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref68
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref69
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref69
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref69
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref69
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref69
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref70
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref70
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref70
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref71
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref71
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref71
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref72
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref72
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref72
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref72
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref73
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref73
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref73
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref74
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref74
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref74
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref74
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref75
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref75
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref76
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref76
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref76
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref77
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref77
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref77
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref77
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref78
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref78
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref78
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref79
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref79
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref79
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref79
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref80
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref80
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref81
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref81
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref81
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref81
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref82
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref82
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref82
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref83
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref83
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref83
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref83
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref84
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref84
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref84
http://refhub.elsevier.com/S2352-1546(22)00086-9/sbref84

	Clinical services for problematic internet usage
	Introduction
	Patient characteristics
	Types of interventions and clinical services
	Clinical outcomes
	Key future clinical and research priorities
	Funding statement
	CRediT authorship contribution statement
	Conflict of interest statement
	References and recommended reading




