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Abstract. Despite the increasing amount of empirical research into problematic online gaming,
the phenomenon still sadly lacks a consensual definition. One group of researchers consider video
games as the starting point for examining the characteristics of this specific pathology, while a
second group of researchers consider the medium of the internet as the main platform that unites
different addictive internet activities including online games. A third group has made an effort to
integrate both these approaches arguing that neither the first nor the second approach can
adequately capture the unique features of online games such as Massively Multiplayer Online
Role-Playing Games (MMORPGs). The fact that problematic online gaming was included in the
latest fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) in the
form of ‘Internet Gaming Disorder’ appears to have been well received by researchers and
clinicians in the gaming addiction field. However, in the DSM-5, IGD is clearly seen as
synonymous with internet addiction as the text claims that internet addiction and internet use
disorder are simply other names for IGD. Secondly — and somewhat confusingly — it is asserted
that IGD (which is by definition internet-based) can also include offline gaming disorders. To
move forward, the gaming addiction field must unite and start using the same assessment
measures so that comparisons can be made across different demographic groups and different
cultures in respect to online problematic gaming.
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Introduction

Over the last two decades, research into the psychosocial impact of video gaming has
greatly increased. Video gaming can arguably take one of two basic forms — online and
offline video gaming — a distinction that can significantly influence player behaviour. Offline
games are usually (but not always) played alone, they have a well-defined start and finish
point, and the goals of the game can usually be achieved by the players themselves without
external help from any other player. However, online games are typically played
simultaneously by players who can communicate with one another in real time. Because of
their inherent structural characteristics, these games do not usually have a predetermined
end point. Furthermore, new tasks and quests are frequently added by the game developers
and/or game operators. Subsequently, there is no real loss, and tasks can be repeated
several times. Some goals can be achieved alone or together with other players, while others
can be completed only by players working together in highly cooperative groups.
Consequently, online games are distinguished from offline games mostly by their social
nature (Charlton & Danforth, 2007; Choi & Kim, 2004; Kim & Kim, 2010).
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Research has shown that online gamers spend more time gaming than those who play
offline games, mostly because of the social nature of these games (Kiradly, Nagygyorgy,
Griffiths, & Demetrovics, 2014). Online players find online games more pleasant and
satisfying than offline games and sometimes prefer playing games to real-life activities (Ng &
Wiemer-Hastings, 2005). These motives may also account for the findings showing that
online games trigger the appearance of problematic use more often than offline games do
(Griffiths, Davies, & Chappell, 2004; Griffiths & Meredith, 2009; Rehbein, Kleimann, &
Mossle, 2010).

Problematic gaming as a behavioural addiction

Griffiths (1996; 2005) has consistently argued that all types of addiction have several
particular and idiosyncratic characteristics, but that they have more commonalities than
differences and this may reflect a common aetiology of addictive behaviour. Using the
‘components’ model of addiction, within a biopsychosocial framework, Griffiths (2010)
considers online game addiction a specific type of video game addiction. He developed the
components model of video game addiction by modifying Brown’s (1993) earlier addiction
criteria and claimed all addictive behaviour includes salience, mood modification, tolerance,
withdrawal, conflict, and relapse. Applied to video gaming, these are:

e Salience: This is when video gaming becomes the most important activity in the
person’s life and dominates his/her thinking (i.e., preoccupations and cognitive
distortions), feelings (i.e., cravings) and behaviour (i.e., deterioration of socialized
behaviour).

e Mood modification: This is the subjective experience that people report as a
consequence of engaging in video game play (i.e. they experience an arousing ‘buzz’
or a ‘high’ or, paradoxically, a tranquillizing and/or distressing feel of ‘escape’ or
‘numbing’).

e Tolerance: This is the process whereby increasing amounts of video game play are
required to achieve the former effects, meaning that for persons engaged in video
game playing, they gradually build up the amount of the time they spend online
engaged in the behaviour.

e Withdrawal symptoms: These are the unpleasant feeling states or physical effects that
occur when video gaming is discontinued or suddenly reduced, for example, the
shakes, moodiness, irritability, etc.

e Conflict: This refers to the conflicts between the video game player and those around
them (i.e., interpersonal conflict), conflicts with other activities (e.g., job, schoolwork,
social life, hobbies and interests) or from within the individual themselves (i.e.,
intrapsychic conflict and/or subjective feelings of loss of control) which are concerned
with spending too much time engaged in video game play.

e Relapse: This is the tendency for repeated reversions to earlier patterns of video game
play to recur and for even the most extreme patterns typical at the height of excessive
video game play to be quickly restored after periods of abstinence or control.

Charlton and Danforth (2007) analysed these six criteria and found that tolerance,
mood modification and cognitive salience were indicators of high engagement, while the
other components — withdrawal symptoms, conflict, relapse and behavioural salience —
played a central role in the development of addiction. However, many research teams have
developed many screening instruments using many different criteria showing there is no
overall consensus as to what the core criteria of problematic and/or addictive gaming are
(see King, Haagsma, Delfabbro et al., [2013] for a comprehensive review).
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Online problematic gaming: Is it the game, the medium, or both?

Despite the increasing amount of empirical research into problematic online gaming,
the phenomenon still sadly lacks a consensual definition and what it is about online gaming
that becomes problematic to a small nhumber of gamers. Some researchers (e.g., Charlton &
Danforth, 2007; Griffiths, 2005; Peters & Malesky, 2008) consider video games as the
starting point for examining the characteristics of this specific pathology (i.e., that there
inherent features of the game that can facilitate vulnerable and susceptible individuals to
play repeatedly (e.g., King, Delfabbro & Griffiths, 2011; Wood, Chappell, Davies & Griffiths,
2004). Other researchers consider the internet as the main platform that unites different
addictive internet activities including online games (Van Rooij, Schoenmakers, Vermulst et
al., 2011; Young, 1998).

However, researchers such as Porter, Starcevic, Berle and Fenech (2010) do not
differentiate between problematic video game use and problematic online game use. They
conceptualized problematic video game use as excessive use of one or more video games
resulting in a preoccupation with and a loss of control over playing video games, and various
negative psychosocial and/or physical consequences. Their criteria for problematic video
game use did not include other features usually associated with dependence or addiction,
such as tolerance and physical symptoms of withdrawal, because in their opinion there is no
clear evidence that problem video game use is associated with these phenomena.

Arguably the most well known representative of the internet-based approach is Young
(1998; 1999) who developed her theoretical framework for problematic online gaming based
on her internet addiction criteria which were based on the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders — (Fourth Edition, DSM-
IV) criteria for pathological gambling (American Psychiatric Association, 1994). Her theory
states that online game addicts gradually lose control over their game play, that is, they are
unable to decrease the amount of time spent playing while immersing themselves
increasingly in this particular recreational activity, and eventually develop problems in their
real life. The idea that internet/online video game addiction can be assessed by the
combination of an internet addiction score and the amount of time spent gaming are also
reflective of the internet-based approach.

There are also recent studies that have made an effort to integrate both approaches
(Demetrovics, Urban, Nagygyorgy et al., 2012; Kim & Kim, 2010; Pontes & Griffiths, 2014;
2015). For instance, a Kim and Kim (2010) claimed that neither the first nor the second
approach can adequately capture the unique features of online games such as Massively
Multiplayer Online Role-Playing Games (MMORPGs), therefore it's absolutely necessary to
create an integrated approach. They argued that “internet users are no more addicted to the
internet than alcoholics are addicted to bottles” which means that the internet is just one
channel through which people may access whatever content they want (e.g., gambling,
shopping, chatting, sex, etc.) and therefore users of the internet may be addicted to the
particular content or services that the Internet provides, rather than the channel itself. On
the other hand, online games differ from traditional stand-alone games, such as offline video
games, in important aspects such as the social dimension or the role-playing dimension that
allow interaction with other real players.

Their multidimensional Problematic Online Game Use (POGU) model reflects this
integrated approach fairly well. It was theoretically developed on the basis of several studies
and theories (Brown, 1991; 1993; Charlton & Danforth, 2007; Griffiths, 2005; Young, 1998),
and resulted in five underlying dimensions: euphoria, health problems, conflict, failure of
self-control, and preference of virtual relationship. Demetrovics et al. (2012) also support the
integrative approach and stresses the need to include all types of online games in addiction
models in order to make comparisons between genres and gamer populations possible (such
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as those who play online Real-Time Strategy (RTS) games and online First Person Shooter
(FPS) games in addition to the widely researched MMORPG players). According to
Demetrovics and colleagues, six dimensions cover the phenomenon of problematic online
gaming — preoccupation, overuse, immersion, social isolation, interpersonal conflicts, and
withdrawal.

Internet Gaming Disorder and Internet Use Disorder are not the same

Prior to the publication of the latest (fifth) edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) by the American Psychiatric Association (2013), there
had been some debate as to whether ‘internet addiction’ should be introduced into the text
as a separate disorder (Block, 2008; Petry & O’Brien, 2013). Alongside this, there has also
been debate as to whether those researching in the online addiction field should be
researching generalized internet use and/or the potentially addictive activities that can be
engaged on the internet (e.g., gambling, video gaming, sex, shopping, etc.) (Griffiths,
2000). Following these debates, the Substance Use Disorder Work Group (SUDWG)
recommended that the DSM-5 include a sub-type of problematic internet use (i.e., internet
gaming disorder [IGD]) in Section 3 (‘Emerging Measures and Models’) as an area that
needed future research before being included in future editions of the DSM. According to
Petry and O’Brien (2013), IGD will not be included as a separate mental disorder until the (i)
defining features of IGD have been identified, (ii) reliability and validity of specific IGD
criteria have been obtained cross-culturally, (iii) prevalence rates have been determined in
representative epidemiological samples across the world, and (iv) aetiology and associated
biological features have been evaluated.

Irrespective of approach or model, the components of addiction outlined above
(Griffiths, 2005) are very similar to the IGD criteria in Section 3 of the DSM-5. For instance,
the six addiction components directly map onto the nine proposed criteria for IGD (of which
five or more need to be endorsed and resulting in clinically significant impairment). More
specifically: (1) preoccupation with internet games [salience]; (2) withdrawal symptoms
when internet gaming is taken away [withdrawal]; (3) the need to spend increasing amounts
of time engaged in internet gaming [tolerance], (4) unsuccessful attempts to control
participation in internet gaming [relapse/loss of control]; (5) loss of interest in hobbies and
entertainment as a result of, and with the exception of, internet gaming [conflict];
(6) continued excessive use of internet games despite knowledge of psychosocial
problems [conflict]; (7) deception of family members, therapists, or others regarding the
amount of internet gaming [conflict]; (8) use of the internet gaming to escape or relieve a
negative mood [mood modification]; and (9) loss of a significant relationship, job, or
educational or career opportunity because of participation in internet games [conflict].

The fact that IGD was included in Section 3 of the DSM-5 appears to have been well
received by researchers and clinicians in the gaming addiction field (and by those individuals
that have sought treatment for such disorders and had their experiences psychiatrically
validated and feel less stigmatized). However, far from clarifying the debates surrounding
generalized versus specific internet use disorders, the section of the DSM-5 discussing IGD
noted that:

"There are no well-researched subtypes for Internet gaming disorder to date. Internet
gaming disorder most often involves specific Internet games, but it could involve non-
Internet computerized games as well, although these have been less researched. It is likely
that preferred games will vary over time as new games are developed and popularized, and
it is unclear if behaviors and consequence associated with Internet gaming disorder vary by
game type...Internet gaming disorder has significant public health importance, and additional
research may eventually lead to evidence that Internet gaming disorder (also commonly
referred to as Internet use disorder, Internet addiction, or gaming addiction) has merit as an
independent disorder” (p. 796).
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Griffiths and Pontes (2014) have asserted that two immediate problematic issues arise
from these assertions. Firstly, IGD is clearly seen as synonymous with internet addiction as
the text claims that internet addiction and internet use disorder are simply other names for
IGD. Secondly — and somewhat confusingly — it is asserted that IGD (which is by definition
internet-based) can also include offline gaming disorders.

With regards to the first assertion, internet addiction and internet gaming addiction
are not the same and recent empirical research clearly shows that to be the case. For
instance, Kirdly, Griffiths, Urban et al. (2014) examined the interrelationship and the overlap
between internet use disorder (IAD) and IGD in terms of (amongst other variables) gender,
and time spent using the internet and/or online gaming, and preferred online activities. They
collected their data from a nationally representative sample of over 2,000 adolescents. They
found that IGD was much more strongly associated with being male, and that IAD was
positively associated with online chatting, online gaming, and social networking while IGD
was only associated with online gaming. The authors argued that IGD appears to be a
conceptually different behavior than internet use disorder and that their data supported the
notion that IAD and IGD are separate nosological entities. A further complicating factor is
that Griffiths and Pontes (2014) have noted that many researchers have used the Internet
Addiction Test to assess online gaming addiction. This may have been one of the reasons as
to why the DSM-5 asserted that IGD and IAD are the same disorder.The second assertion
that IGD can include offline video gaming is both baffling and confusing.

Conclusions

Based on empirical evidence, Internet Gaming Disorder (or any of the alternate names
used to describe problematic gaming) is not the same as Internet Use Disorder. The gaming
studies field needs conceptual clarity but as demonstrated, the DSM-5 itself is both
misleading and misguided when it comes to the issue of internet gaming disorder. For
problematic online gaming (in the form of IGD) to be included in the section on ‘Substance-
Related and Addictive Disorders’ along with ‘Gambling Disorder’ (which has now been
officially recognised as a behavioural addiction), the gaming addiction field must unite and
start using the same assessment measures so that comparisons can be made across
different demographic groups and different cultures (Griffiths, King & Demetrovics, 2014).
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AHHOTaumMA. HecMOTps Ha pacTylwee KOMYEeCTBO 3SMMNMPUYECKMX WUCCNeA0BaHUA Ha TeMmy
3aBMCUMMOCTM OT OHMAWH-Urp, y 3Toro ¢eHomMeHa A0 CUX MOp HeT eamHoro onpegeneHums. OgHa
rpynna uccnegosaTenei nonaraet, YTo 418 NOHMMaHMS 3TOW naTosiorMm Heob6xoaAnmMo M3y4yaTb, B
nepeylo ouvepeab, Buaeourpbl. B TO Xe Bpemsa BTOpas rpynna wuccnegosaTenen cuyMTtaeT cam
NHTepHET OCHOBHOIM TMPUYMHOW nNaToONOMMKM, TaK Kak OH o0bbegnHsieT MHOXEeCTBO BWAOB
0eaTeNIbHOCTU, KOTOpble MOryT Bbl3BaTb 3@aBMCUMOCTb, B TOM YMC/ie U OHMAaNH-Urpbl. TpeTbs rpynna
coBeplimna nonbiTKy MHTerpupoBaTb 0b6a 3TUX NoaxoAa, yTeepXaas, YTO HW MEepBbli, HU BTOPOW
noaxoa He MOryT afdeKkBaTHO YAO0BUTb YHWKasibHble OCOBEHHOCTM OHNAMH-UIP, TaKMX Kak
MHOronosib3oBaTesibCkas ponesass oOHAamH-urpa (MMORPG). Tot d¢dakT, 4TO 3aBMCMMOCTb OT
OHNanH-urp 6blna BKJKOYEHa B nocsneaHee natoe usaaHue JuarHoCTUYECKOro v CTtatucruyeckoro
pykoBogcTBa o ricmxudeckum  pacctposicteam (DSM-5) B Buage «WrpoBoe  MHTEpHeET-
pacctponcteo» (MUP), kaxeTcsl, 6bi1 XOpoLWwo NPUHAT nccnegoBaTensiMm U KAMHMUNMCTaMKN B cdepe
WIrpoOBbIX 3aBUCUMMOCTEN. TeM He MeHee, B DSM-5 wurpoBoe MWHTEpPHET-PAcCTPONCTBO SICHO
onpeaensercs Kak CUHOHUM MHTEPHET-aAANKUMN, TaK KaK B TEKCTE YTBEpPXAAeTCs, YTO MHTEepHeT-
3aBMCUMMOCTb M NONAb30BaHWe WNHTepHeTOM pacCTpPOMCTBO MPOCTO pasHble Ha3BaHWA ANs OAHOro
¢deHOMeHa. Bo-BTOpbIX, HECKOSIbKO COMBAET C TONKY yTBepxaeHue o ToM, 4yto UUP (KoTopoe no
onpeaeneHnto UMeeT NMHTEPHET-OCHOBY) TaKXXe MOXET BKJ/to4YaTb B cebs pacCTpoiCcTBa, CBS3aHHbIe
Cc vrpon odnanH. Ytobbl ABUraTbCs BNepen, wuccnegosatenn B cdepe UrpoBOM 3aBUCMMOCTU
OO/MKHbI 06BEeAMHUTBCA M HavyaTb MCMNONb30BaTb TE€ X€ Mepbl OLUEHKM, YTObbl CTasio BO3MOXHbIM
CpaBHeHue pa3HbiX Aemorpaduyeckmx rpynn M pasHbiX KyAbTyp B OTHOWEHWMW K npobnemHomn
OHTalH-Urpe.
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Urpbl; OHNAWMH aaanKUKS.
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BBepneHune

3a nocneaHue pABa AeCATUNETUS KONMYECTBO MUCCNeAO0BaHWM  MCMXOCOLManbHOroO
BO34ENCTBUSA BUAEOUIP 3HAUYMTENbHO BO3POCNO. BeposATHO, BMAEOUrpbl MOryT MNpUHUMATb
OAHY M3 ABYX OCHOBHbIX (POpPM: OHMAWH WM odnarH BUAEOUrpbl. DTO K/IOYEBOE pasnuuue,
KOTOpOe MOXeT CYLEeCTBEHHO MOBAMATb Ha NOBeAeHuMe WrpokoB. B odnanH wurpbl, Kak
npasuno (HO He BcCerga), UrpatT B OAMHOYKY, Y HUX UMEITCS YETKO onpefeneHHble TOYKM
Hayana M OKOHYaHWA WUrpbl, ACHbIE LeNu, KOTOpble, KakK MpaBwuio, MOryT 6biTb AOCTUTHYTbI
CaMUM UrpokoM 6e3 BHelLIHen NOMOLLM OT APYroro urpoka. B To BpeMs Kak B OHMAWH-UIPbl B
60M1bWNHCTBE Clly4yaeB UrpatoT 04HOBPEMEHHO HECKOJSIbKO UIPOKOB, KOTOpble MOryT obwaTbcs
Apyr C ApYroM B peXwuMe peanbHOro BpeMeHW. M3-3a npucywmnx WM CTPYKTYPHbIX
XapaKTepuUCTUK, 3TN Urpbl 06bIYHO HE UMEKT OnpeaeneHHOM KOHe4YHOoM Touku. Kpome Toro,
HOBble 3aZayu M 3a4aHusa 4YacTo AobaBNsATCS paspaboTyumMkamu u/wmnum onepatopaMmu Urpbl.
Bnocneactemn okasblBaeTCs, YTO HET peanbHbiX MNOTepb, @ WrpoBble 3aAauyn MoOryT 6biTb
NOBTOPEHbl HECKONbKO pa3. HekoTopble uenn MoryT 6biTb AOCTUTHYTbI B OAMHOYKY UM BMeCTe
C APYrMMU UIrpoKamMu, B TO BpPeEMS KaK HEKOTOpble MUCCUM MOryT 6biTb 3aBeplueHbl TOSIbKO
nrpokamm, paboTtarownmMm BMeCTe B BeCbMa CMJIOMEHHbIX rpynnax. CnegosaTesibHO, OHMAMH-
Urpbl oTAmM4yaeTcs oT oddnariH urp B OCHOBHOM CBOeN couunanbHon npupoaoi [5; 6; 15].

NccnepoBaHma nokasanum, UYTO OHMIalH reriMepbl NpoBoasT 6osiblue BPEMEHUM B Urpe,
YyeM Te, KTO urpaet B odaanH Urpbl, B OCHOBHOM M3-3a COLMANbLHOMN Npupoabl 3Tux urp [24].
OHJ/TAMH-UTPOKN CUUTAIOT OHNANH-UIPbl 6onee NPUATHLIMU U MPUHOCALMMU YA0BNETBOPEHME,
yeM oddnaH Urpbl U MHOrAa NMpPeanoYUTaOT Urpy peasibHOM XWU3HU [17]. DTMMKM MOTUBaAMMU
Mbl TaKXe MOXeM OOBbACHUTb BbIBOAbI, MOKa3blBalOWME, YTO OHNAWH-UIPbl 4Yalle, YeM
oddnanH nrpbl, BbI3BaAOT MosiB/ieHMe NpobsieMHOro ncnonb3oBanuda [11; 13; 26].

NMpo6sieMHan urpa Kak nosegeH4Yeckas 3aBUCMMOCTb

puddutc [7; 9] NOCTOSHHO YTBEPXAAET, UYTO HECMOTPS Ha TO, 4YTO Y Kaxaomn
3aBMCUMOCTU €CTb CBOM OCOBEHHOCTM U OTAMYUTENbHble 4epTbl, B LENOM Yy BCex
3aBMCMMOCTeEl 6osble CXOACTB, @ He pas3nymii. TO eCTb OHWM MMelT 06LUyl 3TUONOrUIo.
Onupascb Ha KOMMAOHEHTHYO MoAeb 3aBMCMMOCTU (B paMKax 6MoncuxocoumanbHoi Mogenn),
S Npuwen K BbIBOAY, YTO 3aBUCUMOCTb OT OHMAAMH-UIPp saBnAsSeTcs crneundudeckon dhopmoii
UrPpOMaHuM, KOTOPYK MOXHO OTHECTUM K «HeMmaTepuanbHon» dopme mrpomaHum. puddutc
[10] Bblgennn KOMMOHEHTbI 3aBUCUMMOCTM OT Buaeourp, MoaAndULMPOBaB KpuUTepumn
3aBMCMMOCTM OT TMCUXOAKTUBHbLIX Bewects MWaHa bpayHa [4], 3aasun, 4Tto nobasd
noeegeHyeckas 3aBUCUMMOCTb BKOYaeT B cebd: 3HAYMMOCTb, M3MEHEeHWe HacTpoeHus,
TONIEPAHTHOCTb, CUHAPOM OTMEHbl, KOHMAWKTbI C OKPYXeHMeM, CpblB WAM peunams.
MpUMeHNTENbHO K BUAEOUrpaM 3T0:

e 3HauyuMoCTb. Bugeourpbl CTAaHOBATCS CaMOM BaXHOW 4YacCTbl >XU3HM YenoBeKa WU
3aHUMAlT BCE €ero MbicanM (MOrNOWEHHOCTb M KOMHUTMBHbIE WCKaXeHMsA), 4YyBCTBa
(Tara) n HanpaBnsAOT ero noseaeHue (HapylweHme counanbHOro @yHKLMOHUPOBAHUSA).

e U3MeHeHne HacTpoeHus. Cy6beKTUBHbIE MEPEXUBAHUSA, BO3HUKAKOLINE BCNeACTBUE
Ype3MepHoOro  YyBJeYEeHWss  Buaeourpamum. WrpokM  MOryT  WUCMbITbIBATb  Kak
3MOLMOHaNbHOE BO36YXAEHUE, TaK N «OLLENEHEHNE>.

e To/iepaHTHOCTb. QN OOCTMXEHUS xenaemoro 3ddekTa uYenoBeKy CTAaHOBMUTCA
Heo6XxoAMMO BCe A0JblU€ WrpaTb B BUAEOUIPbl, M OH TOCTENEHHO YBEIMUYMBAET
KOJIMYECTBO BPEMEHMW, NMPOBOAUMOro B MHTEpHEeTe 3a Urpo.

e CuHAPOM OTMEHbI. HeEMpuUATHblIE 4yBCTBA WU  (PU3MYECKME OLLYLIEHUSA, KOTOpble
NosIBNAIOTCS, KOrAa YeNoBeK BHE3amnHO NpekpallaeT urpaTb WKW HAuyMHAET AenaTtb 3TO
pexe (K npuMepy, TPEMOP, Pe3Kas CMeHa HaCTPOEHUS, Pa3apaXKUTENbHOCTb).
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o  KOH@pnKTbl. KOHOANKTBI MexXAy WUIPOKOM W ero OKpyXeHueM (MeXSIMYHOCTHbIe
KOH(IMKTbI), @ TaKXe KOHMNUKTbI C APYrMMU BUAAMWU [EATESIbHOCTU (Hanpumep,
paboToin, WKoNow, o6LWeCcTBEHHOM XN3HbIO, YB/IEYEHUSIMU U MHTEpecaMn) N KOHMPANKTbI
C camMumMm cobor (TO eCTb, WHTpPaANCUXUYECKME KOHMNUKTbl W/Mnn CcybbekTuBHOE
owlyuieHne notepu KOHTponsi). OHM BO3HMKAKT M3-3a TOro, YTO YeNOBEK C/IULIKOM
MHOr0O BPEMEHU TPATUT Ha BUAEOUTPbI.

e PeymanB — BO3BPAT K NMPUBbLIYHOM UIPOBOI AESTENbHOCTU MOC/e AONTOro NepepbiBa.

OxoH YapnbtoH u HAH [OdaHdopTt [5] npoaHanusmpoBann 3T 6 KpuUTepues U
0bHapyXunu, 4YTO TONEPaHTHOCTb, W3MEHEHMEe HACTPOEHUS U KOTFHUTMBHas 3HA4YUMOCTb
rOBOPSAT O CU/IbHOW BOBIEYEHHOCTU CybbeKkTa B UIFPOBYIO AEATENbHOCTb, @ CUHAPOM OTMEHbI,
KOHMNMKTBI M NOBeAeHYecKass 3HAYMMOCTb WUrpalT rfaBHYK pofib B (HOpMUPOBaHUU
3aBUCUMMOCTUM. TeM He MeHee, MHOrMMe wuccnegosaTenbCkue rpynnel  paspabotanu
CKPUHWHIOBbIE WHCTPYMEHTbI, UCMNOMb3YyOLWMe pas3/iuYHble KPUTEPUWU, UYTO MOKa3biBAET HaM
OTCYTCTBME KOHCEHCyCa U eAMHOr0 MHEHUS OTHOCUTENIbHO TOro, KaknMMm SABNAKOTCA OCHOBHbIE
KpUTEPUM 3aBUCUMOCTU UM NPOBNEMHOro UCcnosb3oBaHusa urp (cM. [29] ana BCECTOPOHHEro
o630pa).

NMpo6seMHan OHNaWH-Urpa: urpa, cpega, WM v To u gpyroe?

HecmoTpa Ha pacTywee KOJMYECTBO 3SMMUPUYECKUX WUCCNefOBaHMM Ha Temy
3aBUCUMOCTU OT OHNAWH-Urp, Yy 3TOro eHoMeHa A0 CUX MOp HEeT eAWHOro onpeaeneHus, u
peuyb wnaetr o6 OHNaMH-urpax, KoTopble CTaHOBATCA nNpob6nemMHbiMM Ans  Hebonbworo
KonuM4yecTBa remmepoB. Hekotopble wuccneposatenu (Hanpumep, [5; 9; 19]) cuwutawT
BMAEOUTPbl OTNPABHON TOYKOM U3YyYEeHUS XapaKTEepUCTUK 3TOM KOHKpeTHoM natonorum (T.e.,
YTO OCOBEHHOCTU MPUCYLLME UIrPaM, MOMYT NOATONIKHYTb YS3BUMbIX U BOCMPUUMUYUNBBLIX JHOAEN
K AanbHeNwWern yacto nosTopsowenca murpe (Hanpumep, [16; 28]). Apyrne uccnepoBaTenm
cumnTtaloT WNHTEepHET OCHOBHOM nnaTdopMoi, 06bLEAUHSIOWEN Pa3NUUYHY0 aaAUKTOreHHYHO
aKTMBHOCTb B CETU, BKJIKOYas OHNanH-urpbl [18; 30].

TeM He MeHee, Takune uccnegosartenun kak lNoptep, Ctapuesnd, bepne n ®eHek [25] He
HaxoAsT pasnymii  Mexay rMpobAeMHbIM UCMOSIb30BAaHNMEM BUAEOUTP U NPO6NEMHbIM
NCrMosib30BaHNEM OHNalH-urp. OHM onpeaenstT NpobneMHoe UCNOAb30BaHME BMAEOUTP Kak
ype3MepHOEe WUCMONb30BaHNE OAHOW WM HECKONbKUX BMAEOUTp, NPpUBOASILLEE K YpEe3MepHOM
03ab04YEeHHOCTN Urpor M NoTepe KOHTPONSA HaAd AaHHbIM MNOBEAEHMEM, @ TaKXXe pas/iMYHbIM
HeraTMBHbLIM  MCUXOCOLUMANbHbIM W/ MNKU  puandeckmum nocneacTemaMm. WX  kKputepuun
Npob/eMHOro MCMNosib30BaHUS BUAEOUTP He BKJKOYaAT B cebs Apyrne XxapakKTepUCTUKH,
06bIYHO CBSI3@aHHblE C 3aBUCMMOCTSIMM, TaKMe KaK TOJIEPAHTHOCTb M CUMMTOMbI OTMEHbI,
MOCKOJIbKY, MO WX MHEHUID, HET YEeTKMX A0Ka3aTesIbCTB, UYTO Mpob/ieMHOE WCNOJIb30BaHME
BMAEOUTP CBA3aHO C 3TUMU SABNEHUSIMU,

Bo3MOXHO, caMas u3BecTHas npeacrtaBuTenbHMLA NoAxXo4a, B KOTOPOM 3aBUCMMOCTb OT
OHMamH-urp cBsasbiBaetca ¢ WHTepHeToM, Kumbepnu 4Hr, paspaboTtana TeopeTunyeckue
OCHOBbl npobnembl [30; 31], PYKOBOACTBYSICb KPUTEPUAMU UHTEPHET-3aBUCUMOCTMU
n3/JnarHoCcTn4eckoro n CTaTUCTUHYECKOIro PYyKOBOACTBa no MCUXN4YecKum
pacctporicteBaMAMepukaHckon MNcuxmnatpudeckon Accoumaumm (DSM-IV, uyeTBepToe msgaHue
[1]). Bazoi ans HWUX, B CBOK O4Yepeab, CTann KpUTEPUM MNaToNOrMYyeckoro rambnuHra.
CornacHo Teopun Kumbepnu SHr, nwoau, 3aBUCUMble OT OHSI@NH-UIP, MOCTENEHHO TepslT
KOHTPO/Ab Hagh npoueccoM urpbl. OHM He B COCTOSSHUW COKpPaTUTb KOJMYECTBO BPEMEHM,
nposBoaMMOro 3a urpol. OHM BCE 60nblue MOrpyXawTCs B MWIPOBYI AEATENbHOCTb, 4TO
CT@HOBUTCA MNPUYMHOM BO3HUKHOBEHUS Yy HUX nNpobnemMm B peanbHOM XU3HU. Takxe
CTOPOHHUKW [AHHOro noaxoga CUYUTAKT, 4YTO 3aBUCUMOCTb OT OHMAWH BUAEOUTP MOXHO
OLUEHUTb, MpoaHann3npoBas Konn4yectso 6annios, HabpaHHbIX B ONPOCHMKAX ANS ANArHOCTUKMK
WHTEPHET-3aBUCUMOCTN, WU KOJMYECTBO BPEMEHM, MPOBOAMMOrO 3a WUrpamum. DTU KpuUTepumn
TaKXe XapaKTepu3ylT JAaHHbIA nNoaxod Kak 6asupyrowmnncs  Ha npeacraBfieHnunM o
3aBMCUMOCTN OT ceTn NIHTepHeT.
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EcTb Takxke HegaBHMe WCCAefOBaHMS, B KOTOPbIX MNpeanpUHMManNCb MOMbITKM
nHTerpmpoBaTb 06a noaxoaa [15; 21; 22; 27]. Hanpumep, I'. Kum n Ox. Kum [15] 3as88unu,
YTO HW B MEPBOM, HM BO BTOPOM MOAXOAE HE YUUTbIBAETCS crneunduka geHOMeHa OHNaNH-
urp, K npwuMepy, MaccoBbiX MHOrornosib3oBaTeNbCKUX poneBbix oOHNanH-urp (MMORPG).
MoaToMy OHWM nocyMTann HeobxoAMMbIM CO34aHMe WHTerpaTMBHOro noaxoza. ABTOpbLI
OTMEeTWUSIN, YTO «[10/1b30BaTesin UHTepHeTa 3aBucAaT oT CeTn He 60J/iblie, YeM asikoroJimku oT
O6yTbI/IKM>». DTO O3HA4YaeT, 4To VIHTepHeT SABNSeTcs /MWb OAHMM KaHaloM, 4epe3 KOTOpbli
AAu MOryT MOSyYUTb AOCTYN K II060My HeobxoAMMOMY coaepXxXaHuto (Hanpumep, a3apTHble
Wrpbl, MOKYMKM, 4YaTbl, CEKC U T.A4.), N, CNeaoBaTenbHO, Nosib3oBaTenn MIHTepHeTa MOryT 6biTb
3aBMCUMbIMN OT KOHKPETHOrO CoAepiXaHus WAu yCnyr, KoTopble npegocraenset NHTepHeT, a
He OT camoro kaHana. C Apyron CTOpPOHbl, OHMAWH-UrPbl OTINYAKTCA OT TPAAMLMOHHbLIX
aBTOHOMHbIX MUrp (HanpuMmep, aBTOHOMHbLIX BWAEOUIP) B BaXHbIX acrnekTax, Takux, Kak
coumanbHoe B3aMMOAenCTBMe nnu poneBomn OTbIrpbILL, KoTopble Mo3BONIAIOT
B3aMMOAENCTBOBATb C APYrMMU peasibHbIMU UIFPOKaMMU.

Nx MHOromepHass mogenb Mpob6neMHOro MCnonb30BaHUS OHMAWH-UIP BeCbMa XOpOLIO
oTpaxkaeT KOMMNEKCHbIn noaxod. OHa 6blna paspaboTaHa TeoOpeTMYeckM Ha OCHoBe
HECKONbKMX uccnegoBaHun mn Teopun [4; 5; 9; 30], koTopble NO3BOAMAWN BblAeNUTb 5
HMXKECNeAYLWNX XapaKTepucTmk: andopud, npobnembl €O 340pOBbeM, KOHMUKT,
HecnocobHOCTb KOHTpoONMpoBaTb cebsi M npeanodTeHMe BUPTYasibHbIX B3aWMMOOTHOLLEHUN.
Demetrovics n ap. [27] Takxe NOAAEPXMBAKOT MHTErpaTMBHbIA MOAX04 W MoAYEepKMBaeT
HeobXoAMMOCTb BKIKOYEHUS BCEX BMAOB OHNAWMH-UIrPp B MOAeNb 3aBMCMMOCTU AN TOro, 4tobbl
CpaBHUTb Mexay cobol rpynnbl UFPOKOB, MCMONb3YIOLWNX pa3finyHble XaHpbl Urp (Hanpumep,
OHMalH-cTpaTerns B peanbHoM BpeMeHu (RTS) urpbl M OHNAWH-WYyTepbl OT MepBoro nuua
(FPS), MHorononb3oBaTenbckue onnanH-urpoel (MMORPG)). CornacHo mHeHuto Demetrovics un
ero Konner, CcywecTtByeT LWeCTb XapaKTEpPUCTUK, OMNpeaensowmnx sasneHne npobnemMHoro
NCNOMb30BaHMUSA OHMIAWH-UIP: 3HAYMMOCTb, Ype3MepHoe UWCMNONb30BaHME, NOrpyxeHue,
coumnanbHas n3onsunsi, MEXJIMYHOCTHbIE KOHMNUKTbI U CUHAPOM OTMEHbI.

PaccTpoiCcTBO, CBA3AaHHOE C OHJIAUH-UIrpaMM, U UHTEPHET-3aBUCUMOE
noseAgeHMe — He OAHO U ToXKe

0o nybnukauumm AMepukaHckon lMNcuxuaTpudeckon Accoumaumen nocnegHero (NAToro)
nsgaHua JuarHoctn4eckoro n CTaTUCTUYECKOro PYKOBO/CTBa no MCUXNYECKUM
pacctporictreamM(DSM-5) [2], npoucxoamna AWCKYCCUMS MO MOBOAY TOro, QAOJ/HKHA Jn
«UHTEpHEeT-aaaMKumsa» 6biTb BK/IOYEHA B TEKCT PYKOBOACTBA KakK OTAeNbHOEe pacCTPONCTBO
[3; 20]. Hapsay c atum npouncxoamnu takxke agebaTtbl OTHOCUTENLHO TOro, NPEACTaBAATCA NN
B MCCNeAoBaHUSX OHNAMH-3aBMCMMOCTU pe3ynbTaTbl, Kacatowmecs VHTepHeTa B obweM uam
NUWb pasfMyHOM [esaTenbHOCTW, OCylecTBiseMon depe3 WHTepHeT, U  SABASOLWEencs
aAANKTOreHHon (HanpuMmep, a3apTHble Urpbl, BUAEOUIPbl, CEKC, WONUHr n T1.4.) [8]. MNMocne
3Tux aebatos, Pabouyas rpynna, 3aHuMarowascsa npobnemamm ynotpebneHnss NCUXoaKTUBHbBIX
Bewects (SUDWG), pekomeHpoBana Bkawuntb B DSM-5 noatun  npobnemHoro
ncrionb3oBaHna MHTepHeTa (T.€., UTPOBOE MHTEPHET-paccTpoiicteo — UMWUP, IGD) B pa3saen 3
(«PasBuBalownecs Mepbl M Mogenum») B KadectBe o06nactu, KOTOpyH Heobxoaummo
AOMNONIHUTENBbHO WUCCAenoBaTb, MNpeXxae 4YeM BKAK4YUTb B byaywume msgaHma DSM. CornacHo
nosoaaM, npeacrtaBneHHbiM MNetpn n O'bpaneH [20], UrpoBoe WMHTEPHET-PACCTPOMCTBO He
bynetr Bko4yeHO B DSM Kak oTAeNbHOE MNCUXMYECKOE paccTpoicTeBo, noka: (I) He 6yayT
onpeaeneHbl XxapaktepHble ocobeHHocTn NP, (II) HapeXHOCTb U AOCTOBEPHOCTb KOHKPETHbIX
KpUTEepUeB  AaHHOWM  aaanKumu He 6yayT npoBepeHbl Kpocc-kynbTypHo,  (III)
pacrnpoCcTpaHEHHOCTb He ByaeT onpeaeneHa Ha penpeseHTaTUBHOM BbIBOpKe Mo BCeMy MUPY U
(IV) aTnonoruns n ceBsa3aHHbIe C Hel Buonornyeckne ocob6eHHoOCTU He ByayT OLEHEHbI.

HesaBncnMMo oT noaxogda WMAM MOAENN KOMMOHEHTbl 3aBUCUMMOCTWU, M3JI0XKEHHbIe Bbille
[9] ouyeHb CXOXW C KpUTEPUSAMU UHTEPHET-UIPOBOM 3aBUCMMOCTM B pas3gene 3 DSM-5.
Hanpumep, wWweCTb KOMMOHEHTOB 3aBMCMMOCTM HENOCPeACTBEHHO COrnacylTcs C AEeBSATbIO
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KPUTEPUSAMWN, NPEOJIOXKEHHBIMU ASI9 UHTEPHET-UTPOBOM 3aBUCMMOCTU (M3 KOTOPbIX AOJIKHbI
6bITb MOATBEPXAEHbI NSATb UK 6onee AN AMArHOCTUKU KIIMHUYECKN 3HAYMMOrO HapyLweHus).
Bonee koHkpeTHO 3T0: (1) NOr/IOWEHHOCTb MHTEPHET-MUrPoH [3HAUMMOCTb]; (2) CUMNATOMBbI
abCTnHeHUnn, Korga HET A0CTyrna K MHTEpHETY [oTMeHa]; (3) HeobxoanmMocTe NpoBOANTL BCE
b6osiblie BpeEMEHM 3a Wrpos [TonepaHTHOCTb], (4) HeyaauyHbie MornbITKU KOHTPOJIMPOBAaTh
yyactne B HHTEpHET-urpax [peumams/notepsa koHTponsa]; (5) morepss mHTepeca Kk xobbu B
pe3ynbTate, n 3a UCK/IIOYEHNEM, MHTEPHET-UrP [KOHMONUKT]; (6) npoAos/mKeHne 4pe3mMepHOro
MUCros1b30BaHus MHTEPHET-UIP, HecMoTpsi Ha 3HaHune o rCUX0JI0rNYECKMX
npobnemax [KOHONUKT]; (7) /10)Kb Y/1eHaM CeMbu, Bpavyam uan 4p. OTHOCUTE/IbHO KOJIMYECTBAa
BPEMEHM, MPOBOAMMOro 3a urpoi [KOHONUKT]; (8) ucriosnb3oBaHne WHTEPHET-Urp, HTOObI
nsbexarb Wi YMEHbLUINTb HEraTtuBHOE HACTPOEHUe [M3MeHeHune HacTpoeHusa] u (9) yTpara
Ba)XHbIX OTHOLUEHWI, paboTbl, y4ebHbIX nan paboymx BO3MOXHOCTEN M3-3a@ BOBIEYEHHOCTU B
UHTEPHET-Urpbi [KOHOINKT].

ToT dakT, uto MNP (IGD) 6bin BKAtOYeH B pasgen 3 DSM-5, kaxetcs, 6bin1 xopowo
BOCMPUHAT WUCCeAoBaTeNsiMU U KIMHUUMCTAMKM B 06/1aCTU UrPOBOM 3aBUCMMOCTU (M TeMu
nMuaMm, KoTopble MbiTaNCh Bbl1€YNTb TakmMe pacCTpPOoiCTBa, Tenepb MX OnbIT 6bla yTBEPXKAEH
B NMCUXWATPUKU, YTO MO3BOJISNO UM YyBCTBOBATb Ccebs MeHee CTUrMaTU3NPOBAHHbIMK). TeM He
MeHee, paebaTbl OTHOCUTENbHO 3aBUCMMOCTM OT caMoro WHTepHeTa w cneumndurnyeckmx
0CcobeHHOCTEN ganekm oT oKoH4YaHus, pasgen DSM-5, obcyxaaswunin IGD, oTtMeTun, 4To:

«Ha cerogHsilWHni feHb HET HU OA4HOr0 M3YyYEHHOro oATnrna MHTEPHET-UrPOBOIro
paccTpovicTBa. VMIH-TEPHET-UrpoBOE PAcCTPOUCTBO Yalle BCEro BKJ/IHOYAET B CEO6S1 KOHKPETHbIE
MHTEPHET-UIrPbl, HO OHO MOXET BK/IOYaTb U OG/IaliH-Urpbl, XOTSI OHU OblIN MEHEE U3YYEHDI.
Brios1He BEposITHO, 4YTO NPeAnoYNTaEeMbIe Urpbl 6yayT MEHSITbCS C TEHEHNEM BPEMEHM, TaK Kak
HOBble Urpbl pa3pabaTbiBaOTCs M MOMNyaspu3yroTcs, W HESICHO, O6yaAeT /u 3aBUCUMOE
rMIoBeAEHNE M ero rocaeACTBUs BapbUpoOBaTbCsl B 3aBUCMMOCTH OT TUMa UIrpbl ... MHTEPHET-
UrpoBOE pacCcTpouCcTBO UMeET 60/bLIOE 3HaYeHne 4715 06LEeCTBEHHOro0 34paBoOXpPaHEHUs, U
AOrMOJ/IHUTEIbHbIE WUCC/IEA0BaHUSI MOryT B KOHEYHOM UTOre rnpuBECTM [0Ka3aTesibCTBa TOro,
YTO  UHTEPHET-UrPOBOE  PacCTporicTBO (Takxe 06bIY4HO  Ha3biIBAEMOE  pacCTPOKCTBO
MUCrosib30BaHns MIHTEPHET, MHTEPHET-3aBUCUMOCTb, U/IM UIPOBasi 3aBUCUMOCTb) MMEET paBo
BbIAEISAITbCS KaK OTAE/IbHOE paccTposictBo» (C. 796).

Mpnddutc n Pontes [14] 3aaBASAOT, YTO M3 I3TOr0 YTBEPXAEHUS HEMNOCPEACTBEHHO
BbITEKAIOT ABa NMpobnemMHbIX Bomnpoca. Bo-nepsbix, NpobrieMHas MHTEPHET-Urpa NMOHMMAETCS
KaK CUMHOHWM WHTEPHET-aAAUKUMW, B TEKCTe YTBEPXAAETCS, YTO WMHTEpPHET-3aBUCUMOCTb U
pacCTpOMCTBO MCMONb30BaHNA NHTepHeTa — MNpoOCTO Apyrve Ha3BaHus 3Toro ¢eHomeHa. Bo-
BTOPbIX, HECKO/IbKO cbMBaeT C ToNIKYy Mbliib 0 ToM, 4TO MNP (KoTopoe no onpegeneHuto nmeet
WHTEPHET-OCHOBY) TaKXe MOXeT BK/4YaTb B Ccebsi pacCTpoiCcTBa, CBs3aHHbie C WUrpom
odnamH.

UTo KacaeTcsa nepBoOro yTBepXAeHusl, TO MHTEPHET-3aBUCMMOCTb U UIrpoBasi MHTEPHET-
3aBUCMMOCTb — HE OAHO U TO X€, W HeaaBHME 3SMMNUPUYECKUE WCCeA0BaHUsS SCHO
noKasbIBalT, 4YTO 3TO Tak. Hanpumep, Kiraly, Mpuddutc, Urban u ap. [23] paccMmaTpuBaoT
B3aMMOCBSA3b M MepecevyeHnss Mexay pacCTpoOMCTBOM wucnonb3oBaHus WHTepHeT (IAD) u
WHTEPHET-UIPOBbIM PAacCTPOMCTBOM MO KaTeropusiMm (cpeaun npo4Ynmx MNepeMeHHbIX) Mnoja wu
BPEMEHN, npoBeAeHHOro B WHTepHeTe u/vnn OHMaWH-urpax, W MnpeanovYTUTEeIbHON
OEeATeNnbHOCTN B MIHTepHeTe. DTU AaHHble OblIM MOSyYEHbl Ha pernpe3eHTaTUBHOM Bblbopke
MnoapoOCTKOB, KOoTOpas cocTaBnsna 6onee 2000 4yenosek. Bbbino obHapyXeHO, UYTO UrpoBas
WHTEPHET-3aBUCMMOCTb 3HAUMUTENbHO Yallle BCTpeYaeTCs y MYXYWMH, @ TakXe YTO MHTEpHeT-
3aBMCUMOCTb  MOMAOXMUTENIbHO  CBf3aHa C  OHManH-obweHweM,  OHMalH-urpamMn  u
NCMoSIb30BaHNEM COLMAlIbHbIX CETEN, a 3aBMCMMOCTb OT OHNIaWH-Urp 6bila CBA3aHa TOJIbKO C
OHMalH-nrpamMmn. ABTOpbl YTBEPXAAKT, UYTO 3aBMCMMOCTb OT OHJIAMH-Urp, MNO-BUAUMOMY,
KOHUENTYyaNbHO OT/IMYAETCd OT WHTEPHET-3aBMCMMOIo TMOBEAEHMS U UYTO WX AaHHble
noaaepXuBaroT uMAew O TOM, YTO WHTEPHET-3aBMCMMOCTb W 3aBUCMMOTb OT OHNAWH-UIP
ABNSAOTCS OTAENbHBbIMW HO30/10MMYeCckKMMnN eanHuuamn. Ewle ogHMM OCAOXKHSOWKMM haKTopoM,
KoTopbii oTMevawT puddutc n Pontes [14], aBnsercda To, 4TO MHOrMMe uccrenoBaTenmu

Meditsinskaya psikhologiya v Rossii 11 WwWWw.mprj.ru N2 4(33) 2015



MEOULUMUHCKA S
NCYXONOrms B POCCUM

NCMOMb3YIOT TECT Ha MHTEPHET-3aBUCUMOCTb A/ OLEHKU 3aBUCMMOCTM OT OHMANH-urp. 370,
BO3MOXHO, ©ObII0 OAHOW M3 MPUYMH, MOYEMYy MPpU  PACCMOTPEHUM 3STUX BOMPOCOB
crneuvanucTamMu, paspabatbiBalowmMn DSM-5, 3TU HO30M0MMM paccMaTpuMBaNUCbL KakK OAHa.
BTopoe yTBep>xaeHMe, 0 TOM 4YTO 3aBUCUMOCTb OT OHMAWH-UrP MOXET BKA4YaTb B ceba u
3aBMCUMOCTb OT Oh/laiH BUAEOUTP, OAHOBPEMEHHO 03a4a4YMBaET U CMYLLAET.

BbiBOADbI

OCHOBbIBasACb Ha 3MMNUPUYECKNX AAHHbIX, 3aK/HOYAEM, YTO 3aBUCUMOCTb OT OHJIANH-UTP
(nnn nwboro M3 anbTepHATMBHbLIX Ha3BaHWM, MCNOMb3YEMbIX A/ ONMUCaAHWUA PaCCTPOICTBA,
CBSI3@HHOM0 C WrpamMuM OHNAMH) — HEe TO Xe, YTO WMHTEepPHEeT-3aBUCUMOCTb. MccnenoBaHus
3aBMCMMOCTU OT PasfIMYHOro poAda urp TpebyloT AanbHenwero Npoao/HKEHUS ANa NOosSBNEHUS
KOHLEeNTyanbHOW SICHOCTM. HO Kak BMAHO, M crneunanuctbl, paboTatowme Hag DSM-5, Takxe
3abnyxaalTcsa M 3anyThiBalOTCs, Koraa peyb naet o6 nrpoBoi 3aBMCMMOCTU. ns Toro ytobsbl
npobnemMHoe wucnonb3oBaHWe oHNamH-urp (B GOpMe 3aBUCUMOCTU OT OHMAAMH-uUrp) 6bi1o
BK/IIOYEHO B pasfesl «XMMMYeCKMe U HeXMMUYecKme 3aBMCUMOCTU» Hapsay C «reMbamHrom»
(koTopbIt B HacTosillee BpeMsa oduuManbHO MNpU3HaAH NOBEAEHYECKON 3aBUCUMOCTbLIO),
nccnenoBaTenn 3aBUCUMOCTM OT OHTAaNH-UrP AOKHbI 06beAMHUTLCS M HauyaTb MCMONb30BaTb
OAHUN U TE€ XX& MHCTPYMEHTbI OLLEHKM, TOSIbKO TOrAa BO3MOXHO 6yAeT BbINOJHUTbL CPAaBHEHUS B
pasnuyHbIX AemMorpaduyeckmx rpyrnnax U pasHblX KynbTypax [12].

Aeknapauusa NHTepecoB:

ABTOop coobuwaetr 06 OTCYyTCTBUM KOHMAMKTOB MWHTEPECOB.
TonbKO aBTOp OAMH HeCEeT OTBETCTBEHHOCTb 3a CoAepXaHue u
HanucaHue CTaTbMu.
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