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Towards a Comprehensive
Classificatory System for

Problematic Internet Use:

A Path Forward

To the Editor,

he Internet has become an inte-

gral part of everyday life. Global-

ly, the number of people using the
Internet has grown from 37 million in the
pre-COVID era in 2019 to over 51 million
as of April 2023.* A plausible explanation
for the rise can be attributed to its role
in coping with the high levels of psycho-
logical distress caused by the pandemic.?
Problematic Internet Use is not limited
to “Internet gaming disorder” (IGD), in
fact, several other Internet-based activi-
ties, thatis, social networking, pornogra-
phy use, shopping, and gambling, have
been identified as potentially “addictive”
and eventually high-risk.

The Diagnostic and Statistical Manual,
sth ed. (DSM-5) gave initial attention to
IGD with the inclusion of a preliminary
description, clinical symptoms, and a
potential threshold for diagnosis, that is,
at least five of the nine symptoms from
preoccupation, tolerance, withdrawal,
loss of control, loss of interest in other
activities, psychosocial problems, decep-
tion, escape and work or social neglect.3
Later, the International Classification
of Diseases, 11th ed. (ICD-11) included a
formal Gaming Disorder (GD) diagnosis
with three core symptoms: loss of control
of gaming habits, heightened priority
to gaming, and continued or increased
gaming despite negative consequences.*
There is a minor variation between the
two models, with DSM-5 being more
specific regarding the nine IGD criteria
while ICD-11 adopting a more general
description of the condition, omitting
some specific criteria like preoccupa-

tion, deception, escape, and tolerance.s
However, the manuals mutually agree on
the experience of significant impairment
or distress for a clinical diagnosis of the
disorder, irrespective of the medium of
gaming, for about a year.s

Here, it is worth mentioning that the
initial proposal for including internet-
related disorders in the DSM-5 consisted
of various subtypes, including instant
messaging, social networking, pornogra-
phy use, shopping, and so on. However,
the manual did not incorporate subtypes
except gaming due to limited research
support for other high-risk behaviors.®

Problematic Internet use has been
studied using various self-report tools,
most based on the diagnostic standards for
pathological gambling, substance abuse,
or, more recently, IGD.”® Post-2013, several
researchers have highlighted the usefulness
of DSM-5 in assessing various high-risk
Internet use behaviors for both clinical and
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research purposes. The manual has been
widely referenced for identifying high-risk
behaviors like problematic social network-
ing and developing new diagnostic tools.”
One study indicated that the manual had
good diagnostic accuracy in distinguish-
ing problematic from non-problematic
users. Moreover, a significant association
between the DSM-5 IGD criteria and “Inter-
net Addiction” (TA) indicates IGD and IA to
be unidimensional.® Rehbein et al. adapted
a screening instrument for video gaming
for adolescents using the DSM-5 IGD cri-
teria; adolescents with a higher score on
this instrument reported more sleep distur-
bances and academic impairments.?

Several researchers raise concerns
about the American Psychological Asso-
ciation’s decision to narrow the diagnosis
from a broader concept of “Internet Use
Disorder (IUD)” to a particular diagnosis
of IGD.>*° This is because IGD neglects
the comprehensive theories by Young
(TA), Brand (I-PACE), and Davis ( the cog-
nitive-behavioral model of Pathological
Internet Use) among the most pertinent
ones.™ Studies employing the general-
ized models of problematic internet use
have shown a firm fit and successfully
explained significant variability in online
behaviors.»* Also, recent debates argue
that the threshold for IGD diagnosis, that
is, five out of nine symptoms, may be insuf-
ficient as there is upcoming evidence
for other contributing but unidentified
parameters across various age groups.’

It is found that while having accept-
able validity and reliability indices, the
assessments based on the current DSM-5
criterion lack criterion validity, making
them unfit to distinguish between every-
day and problematic internet use.* An
illustrative case is the scrutinization of
Young’s IA Test, based on the DSM-IV
pathological gambling criteria, for its
factor structure and use of outdated
terminologies.’s Discrepancies in the the-
oretical models and diagnostic standards
upon which many self-report question-
naires are founded may have resulted in
them assessing and detecting constructs
that only partially overlap, making com-
parisons between studies complicated
and unreliable.

Regarding research methods, most
studies on general or specific ITUDs have
been survey-based and/or cross-sectional,

emphasizing the population of young
adults and adolescents, resulting in a
skewed quality and nature of research
findings. Hence, more rigorous longitudi-
nal studies, including clinical and control
groups of all developmental phases, are
required to explore age-related differ-
ences. It will also help to provide some
insight into the course of the disorder.
Cross-cultural comparisons between
developed and developing countries
are necessary to understand the influ-
ence of global psychosocial factors and
design effective public health strategies
and management approaches. Further-
more, exploring the relationship between
IUD (including IGD) and other related
disorders is crucial for uncovering the
underlying mechanisms and potential
shared vulnerabilities. Other pertinent
issues include uncertainty about whether
1UDs should be considered a disorder or
overindulged behavior, an appropriate
diagnostic criterion for general and spe-
cific TUDs, and recognition of various
risky behaviors (besides gaming).

Consequently, debates around reconcep-
tualizing TUDs are warranted in research
and further revision of classificatory
systems. A practical suggestion would
be to reconsider IUDs for inclusion in
the diagnostic manuals, thereby address-
ing the excessive general internet use
behaviors supplemented with specifiers
(e.g., gaming, social networking, etc), a
format similar to other listed disorders in
the DSM that utilize specifiers to elucidate
their nature. One may contend that diag-
nosing TUD with its specifiers mentioned
above may bring about a wave of “medi-
calization of daily life activities.” However,
research has concluded more beneficial
impacts of increasing awareness about IGD
among adolescents, preventing their risky
gaming behaviors and maladaptive cogni-
tions related to Internet gaming.® Hence,
the influence of diagnostic manuals like
ICD and DSM over nationwide prevention
and treatment policies cannot be denied.
A non-stigmatizing and sensitive approach
from health workers is expected to increase
the benefits of these newer proposed
diagnoses.

A formal diagnosis like IUD will
provide a more inclusive and compre-
hensive diagnosis of internet abuse, be
more in line with existing frameworks
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and theories, and serve as a common
ground for assessment, diagnosis, and
future research. This step will help
develop a standardized framework
that comprehensively guides healthcare
professionals in addressing IUDs, con-
sidering the diverse internet activities
and their associated challenges.
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