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Abstract: Problematic computer use is a growing social issue which is being debated worldwide. Internet Addiction 
Disorder (IAD) ruins lives by causing neurological complications, psychological disturbances, and social problems. 
Surveys in the United States and Europe have indicated alarming prevalence rates between 1.5 and 8.2% [1]. There are 
several reviews addressing the definition, classification, assessment, epidemiology, and co-morbidity of IAD [2-5], and 
some reviews [6-8] addressing the treatment of IAD. The aim of this paper is to give a preferably brief overview of 
research on IAD and theoretical considerations from a practical perspective based on years of daily work with clients 
suffering from Internet addiction. Furthermore, with this paper we intend to bring in practical experience in the debate 
about the eventual inclusion of IAD in the next version of the Diagnostic and Statistical Manual of Mental Disorders 
(DSM). 
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INTRODUCTION 

 The idea that problematic computer use meets criteria for 
an addiction, and therefore should be included in the next 
iteration of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM), 4th ed. Text Revision [9] was first 
proposed by Kimberly Young, PhD in her seminal 1996 
paper [10]. Since that time IAD has been extensively studied 
and is indeed, currently under consideration for inclusion in 
the DSM-V [11]. Meanwhile, both China and South Korea 
have identified Internet addiction as a significant public 
health threat and both countries support education, research 
and treatment [12]. In the United States, despite a growing 
body of research, and treatment for the disorder available in 
out-patient and in-patient settings, there has been no formal 
governmental response to the issue of Internet addiction. 
While the debate goes on about whether or not the DSM-V 
should designate Internet addiction a mental disorder [12-14] 
people currently suffering from Internet addiction are 
seeking treatment. Because of our experience we support the 
development of uniform diagnostic criteria and the inclusion 
of IAD in the DSM-V [11] in order to advance public 
education, diagnosis and treatment of this important disorder. 

CLASSIFICATION 

 There is ongoing debate about how best to classify the 
behavior which is characterized by many hours spent in non-
work technology-related computer/Internet/video game 
activities [15]. It is accompanied by changes in mood,  
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preoccupation with the Internet and digital media, the 
inability to control the amount of time spent interfacing with 
digital technology, the need for more time or a new game to 
achieve a desired mood, withdrawal symptoms when not 
engaged, and a continuation of the behavior despite family 
conflict, a diminishing social life and adverse work or 
academic consequences [2, 16, 17]. Some researchers and 
mental health practitioners see excessive Internet use as a 
symptom of another disorder such as anxiety or depression 
rather than a separate entity [e.g. 18]. Internet addiction 
could be considered an Impulse control disorder (not 
otherwise specified). Yet there is a growing consensus that 
this constellation of symptoms is an addiction [e.g. 19]. The 
American Society of Addiction Medicine (ASAM) recently 
released a new definition of addiction as a chronic brain 
disorder, officially proposing for the first time that addiction 
is not limited to substance use [20]. All addictions, whether 
chemical or behavioral, share certain characteristics 
including salience, compulsive use (loss of control), mood 
modification and the alleviation of distress, tolerance  
and withdrawal, and the continuation despite negative 
consequences.  

DIAGNOSTIC CRITERIA FOR IAD 

 The first serious proposal for diagnostic criteria was 
advanced in 1996 by Dr. Young, modifying the DSM-IV 
criteria for pathological gambling [10]. Since then variations 
in both name and criteria have been put forward to capture 
the problem, which is now most popularly known as Internet 
Addiction Disorder. Problematic Internet Use (PIU) [21], 
computer addiction, Internet dependence [22], compulsive 
Internet use, pathological Internet use [23], and many other 
labels can be found in the literature. Likewise a variety of 
often overlapping criteria have been proposed and studied, 
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some of which have been validated. However, empirical 
studies provide an inconsistent set of criteria to define 
Internet addiction [24]. For an overview see Byun et al. [25]. 
 Beard [2] recommends that the following five diagnostic 
criteria are required for a diagnosis of Internet addiction: (1) 
Is preoccupied with the Internet (thinks about previous 
online activity or anticipate next online session); (2) Needs 
to use the Internet with increased amounts of time in order to 
achieve satisfaction; (3) Has made unsuccessful efforts to 
control, cut back, or stop Internet use; (4) Is restless, moody, 
depressed, or irritable when attempting to cut down or stop 
Internet use; (5) Has stayed online longer than originally 
intended. Additionally, at least one of the following must be 
present: (6) Has jeopardized or risked the loss of a 
significant relationship, job, educational or career 
opportunity because of the Internet; (7) Has lied to family 
members, therapist, or others to conceal the extent of 
involvement with the Internet; (8) Uses the Internet as a way 
of escaping from problems or of relieving a dysphoric mood 
(e.g., feelings of helplessness, guilt, anxiety, depression) [2]. 
 There has been also been a variety of assessment tools 
used in evaluation. Young’s Internet Addiction Test [16], the 
Problematic Internet Use Questionnaire (PIUQ) developed 
by Demetrovics, Szeredi, and Pozsa [26] and the Compulsive 
Internet Use Scale (CIUS) [27] are all examples of instruments 
to assess for this disorder.  

PREVALENCE 

 The considerable variance of the prevalence rates 
reported for IAD (between 0.3% and 38%) [28] may be 
attributable to the fact that diagnostic criteria and assessment 
questionnaires used for diagnosis vary between countries and 
studies often use highly selective samples of online surveys 
[7]. In their review Weinstein and Lejoyeux [1] report that 
surveys in the United States and Europe have indicated 
prevalence rates varying between 1.5% and 8.2%. Other 
reports place the rates between 6% and 18.5% [29]. 
 “Some obvious differences with respect to the 
methodologies, cultural factors, outcomes and assessment 
tools forming the basis for these prevalence rates 
notwithstanding, the rates we encountered were generally 
high and sometimes alarming.” [24] 

ETIOLOGY 

 There are different models available for the development 
and maintenance of IAD like the cognitive-behavioral model 
of problematic Internet use [21], the anonymity, convenience 
and escape (ACE) model [30], the access, affordability, 
anonymity (Triple-A) engine [31], a phases model of 
pathological Internet use by Grohol [32], and a 
comprehensive model of the development and maintenance 
of Internet addiction by Winkler & Dörsing [24], which 
takes into account socio-cultural factors (e.g., demographic 
factors, access to and acceptance of the Internet), biological 
vulnerabilities (e.g., genetic factors, abnormalities in 
neurochemical processes), psychological predispositions 
(e.g., personality characteristics, negative affects), and 
specific attributes of the Internet to explain “excessive 
engagement in Internet activities” [24].  

NEUROBIOLOGICAL VULNERABILITIES 

 It is known that addictions activate a combination of sites 
in the brain associated with pleasure, known together as the 
“reward center” or “pleasure pathway” of the brain [33, 34]. 
When activated, dopamine release is increased, along with 
opiates and other neurochemicals. Over time, the associated 
receptors may be affected, producing tolerance or the need 
for increasing stimulation of the reward center to produce a 
“high” and the subsequent characteristic behavior patterns 
needed to avoid withdrawal. Internet use may also lead 
specifically to dopamine release in the nucleus accumbens 
[35, 36], one of the reward structures of the brain specifically 
involved in other addictions [20]. An example of the 
rewarding nature of digital technology use may be captured 
in the following statement by a 21 year-old male in treatment 
for IAD: 

“I feel technology has brought so much joy into my 
life. No other activity relaxes me or stimulates me 
like technology. However, when depression hits, I 
tend to use technology as a way of retreating and 
isolating.” 

REINFORCEMENT/REWARD 

 What is so rewarding about Internet and video game use 
that it could become an addiction? The theory is that digital 
technology users experience multiple layers of reward when 
they use various computer applications. The Internet 
functions on a variable ratio reinforcement schedule 
(VRRS), as does gambling [29]. Whatever the application 
(general surfing, pornography, chat rooms, message boards, 
social networking sites, video games, email, texting, cloud 
applications and games, etc.), these activities support 
unpredictable and variable reward structures. The reward 
experienced is intensified when combined with mood 
enhancing/stimulating content. Examples of this would be 
pornography (sexual stimulation), video games (e.g. various 
social rewards, identification with a hero, immersive 
graphics), dating sites (romantic fantasy), online poker 
(financial) and special interest chat rooms or message boards 
(sense of belonging) [29, 37]. 

BIOLOGICAL PREDISPOSITION 

 There is increasing evidence that there can be a genetic 
predisposition to addictive behaviors [38, 39]. The theory is 
that individuals with this predisposition do not have an 
adequate number of dopamine receptors or have an 
insufficient amount of serotonin/dopamine [2], thereby 
having difficulty experiencing normal levels of pleasure in 
activities that most people would find rewarding. To increase 
pleasure, these individuals are more likely to seek greater 
than average engagement in behaviors that stimulate an 
increase in dopamine, effectively giving them more reward 
but placing them at higher risk for addiction.  

MENTAL HEALTH VULNERABILITIES 

 Many researchers and clinicians have noted that a variety 
of mental disorders co-occur with IAD. There is debate 
about which came first, the addiction or the co-occurring 
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disorder [18, 40]. The study by Dong et al. [40] had at  
least the potential to clarify this question, reporting that 
higher scores for depression, anxiety, hostility, interpersonal 
sensitivity, and psychoticism were consequences of IAD.  
But due to the limitations of the study further research is 
necessary.  

THE TREATMENT OF INTERNET ADDICTION 

 There is a general consensus that total abstinence from 
the Internet should not be the goal of the interventions and 
that instead, an abstinence from problematic applications and 
a controlled and balanced Internet usage should be achieved 
[6]. The following paragraphs illustrate the various treatment 
options for IAD that exist today. Unless studies examining 
the efficacy of the illustrated treatments are not available, 
findings on the efficacy of the presented treatments are also 
provided. Unfortunately, most of the treatment studies were 
of low methodological quality and used an intra-group 
design. 
 The general lack of treatment studies notwithstanding, 
there are treatment guidelines reported by clinicians working 
in the field of IAD. In her book “Internet Addiction: 
Symptoms, Evaluation, and Treatment”, Young [41] offers 
some treatment strategies which are already known from the 
cognitive-behavioral approach: (a) practice opposite time of 
Internet use (discover patient’s patterns of Internet use and 
disrupt these patterns by suggesting new schedules), (b) use 
external stoppers (real events or activities prompting the 
patient to log off), (c) set goals (with regard to the amount of 
time), (d) abstain from a particular application (that the client 
is unable to control), (e) use reminder cards (cues that 
remind the patient of the costs of IAD and benefits of 
breaking it), (f) develop a personal inventory (shows all the 
activities that the patient used to engage in or can’t find the 
time due to IAD), (g) enter a support group (compensates for 
a lack of social support), and (h) engage in family therapy 
(addresses relational problems in the family) [41]. 
Unfortunately, clinical evidence for the efficacy of these 
strategies is not mentioned. 

Non-psychological Approaches 

 Some authors examine pharmacological interventions  
for IAD, perhaps due to the fact that clinicians use 
psychopharmacology to treat IAD despite the lack of 
treatment studies addressing the efficacy of pharmacological 
treatments. In particular, selective serotonin-reuptake 
inhibitors (SSRIs) have been used because of the co-morbid 
psychiatric symptoms of IAD (e.g. depression and anxiety) 
for which SSRIs have been found to be effective [42-46]. 
Escitalopram (a SSRI) was used by Dell’Osso et al. [47] to 
treat 14 subjects with impulsive-compulsive Internet usage 
disorder. Internet usage decreased significantly from a mean 
of 36.8 hours/week to a baseline of 16.5 hours/week. In 
another study Han, Hwang, and Renshaw [48] used 
bupropion (a non-tricyclic antidepressant) and found a 
decrease of craving for Internet video game play, total game 
play time, and cue-induced brain activity in dorsolateral 
prefrontal cortex after a six week period of bupropion 
sustained release treatment. Methylphenidate (a psycho 

stimulant drug) was used by Han et al. [49] to treat 62 
Internet video game-playing children diagnosed with 
attention-deficit hyperactivity disorder. After eight weeks of 
treatment, the YIAS-K scores and Internet usage times were 
significantly reduced and the authors cautiously suggest that 
methylphenidate might be evaluated as a potential treatment 
of IAD. According to a study by Shapira et al. [50], mood 
stabilizers might also improve the symptoms of IAD. In 
addition to these studies, there are some case reports of 
patients treated with escitalopram [45], citalopram (SSRI)- 
quetiapine (antipsychotic) combination [43] and naltrexone 
(an opioid receptor antagonist) [51]. 

 A few authors mentioned that physical exercise could 
compensate the decrease of the dopamine level due to 
decreased online usage [52]. In addition, sports exercise 
prescriptions used in the course of cognitive behavioral 
group therapy may enhance the effect of the intervention for 
IAD [53]. 

Psychological Approaches 

 Motivational interviewing (MI) is a client-centered  
yet directive method for enhancing intrinsic motivation  
to change by exploring and resolving client ambivalence 
[54]. It was developed to help individuals give up addictive 
behaviors and learn new behavioral skills, using techniques 
such as open-ended questions, reflective listening, affirmation, 
and summarization to help individuals express their concerns 
about change [55]. Unfortunately, there are currently no 
studies addressing the efficacy of MI in treating IAD, but MI 
seems to be moderately effective in the areas of alcohol, drug 
addiction, and diet/exercise problems [56]. 
 Peukert et al. [7] suggest that interventions with family 
members or other relatives like “Community Reinforcement 
and Family Training” [57] could be useful in enhancing the 
motivation of an addict to cut back on Internet use, although 
the reviewers remark that control studies with relatives do 
not exist to date. 
 Reality therapy (RT) is supposed to encourage 
individuals to choose to improve their lives by committing to 
change their behavior. It includes sessions to show clients 
that addiction is a choice and to give them training in time 
management; it also introduces alternative activities to the 
problematic behavior [58]. According to Kim [58], RT is a 
core addiction recovery tool that offers a wide variety of uses 
as a treatment for addictive disorders such as drugs, sex, 
food, and works as well for the Internet. In his RT group 
counseling program treatment study, Kim [59] found that the 
treatment program effectively reduced addiction level and 
improved self-esteem of 25 Internet-addicted university 
students in Korea. 
 Twohig and Crosby [60] used an Acceptance & 
Commitment Therapy (ACT) protocol including several 
exercises adjusted to better fit the issues with which the 
sample struggles to treat six adult males suffering from 
problematic Internet pornography viewing. The treatment 
resulted in an 85% reduction in viewing at post-treatment 
with results being maintained at the three month follow-up 
(83% reduction in viewing pornography). 
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 Widyanto and Griffith [8] report that most of the 
treatments employed so far had utilized a cognitive-
behavioral approach. The case for using cognitive-behavioral 
therapy (CBT) is justified due to the good results in the 
treatment of other behavioral addictions/impulse-control 
disorders, such as pathological gambling, compulsive 
shopping, bulimia nervosa, and binge eating-disorders [61]. 
Wölfling [5] described a predominantly behavioral group 
treatment including identification of sustaining conditions, 
establishing of intrinsic motivation to reduce the amount  
of time being online, learning alternative behaviors, 
engagement in new social real-life contacts, psycho-
education and exposure therapy, but unfortunately clinical 
evidence for the efficacy of these strategies is not mentioned. 
In her study, Young [62] used CBT to treat 114 clients 
suffering from IAD and found that participants were better 
able to manage their presenting problems post-treatment, 
showing improved motivation to stop abusing the Internet, 
improved ability to control their computer use, improved 
ability to function in offline relationships, improved ability 
to abstain from sexually explicit online material, improved 
ability to engage in offline activities, and improved ability to 
achieve sobriety from problematic applications. Cao, Su and 
Gao [63] investigated the effect of group CBT on 29 middle 
school students with IAD and found that IAD scores of the 
experimental group were lower than of the control group 
after treatment. The authors also reported improvement in 
psychological function. Thirty-eight adolescents with IAD 
were treated with CBT designed particularly for addicted 
adolescents by Li and Dai [64]. They found that CBT has 
good effects on the adolescents with IAD (CIAS scores in 
the therapy group were significant lower than that in the 
control group). In the experimental group the scores of 
depression, anxiety, compulsiveness, self-blame, illusion, 
and retreat were significantly decreased after treatment. Zhu, 
Jin, and Zhong [65] compared CBT and electro acupuncture 
(EA) plus CBT assigning forty-seven patients with IAD to 
one of the two groups respectively. The authors found that 
CBT alone or combined with EA can significantly reduce the 
score of IAD and anxiety on a self-rating scale and improve 
self-conscious health status in patients with IAD, but the 
effect obtained by the combined therapy was better.  

Multimodal Treatments 
 A multimodal treatment approach is characterized by the 
implementation of several different types of treatment in 
some cases even from different disciplines such as 
pharmacology, psychotherapy and family counseling 
simultaneously or sequentially. Orzack and Orzack [66] 
mentioned that treatments for IAD need to be 
multidisciplinary including CBT, psychotropic medication, 
family therapy, and case managers, because of the 
complexity of these patients’ problems. 
 In their treatment study, Du, Jiang, and Vance [67] found 
that multimodal school-based group CBT (including parent 
training, teacher education, and group CBT) was effective 
for adolescents with IAD (n = 23), particularly in improving 
emotional state and regulation ability, behavioral and self-
management style. The effect of another multimodal 
intervention consisting of solution-focused brief therapy 
(SFBT), family therapy, and CT was investigated among 52 

adolescents with IAD in China. After three months of 
treatment, the scores on an IAD scale (IAD-DQ), the scores 
on the SCL-90, and the amount of time spent online 
decreased significantly [68]. Orzack et al. [69] used a 
psychoeducational program, which combines psychodynamic 
and cognitive-behavioral theoretical perspectives, using a 
combination of Readiness to Change (RtC), CBT and MI 
interventions to treat a group of 35 men involved in 
problematic Internet-enabled sexual behavior (IESB). In this 
group treatment, the quality of life increased and the level of 
depressive symptoms decreased after 16 (weekly) treatment 
sessions, but the level of problematic Internet use failed to 
decrease significantly [69]. Internet addiction related 
symptom scores significantly decreased after a group of 23 
middle school students with IAD were treated with 
Behavioral Therapy (BT) or CT, detoxification treatment, 
psychosocial rehabilitation, personality modeling and parent 
training [70]. Therefore, the authors concluded that 
psychotherapy, in particular CT and BT were effective in 
treating middle school students with IAD. Shek, Tang, and 
Lo [71] described a multi-level counseling program designed 
for young people with IAD based on the responses of 59 
clients. Findings of this study suggest this multi-level 
counseling program (including counseling, MI, family 
perspective, case work and group work) is promising to help 
young people with IAD. Internet addiction symptom scores 
significantly decreased, but the program failed to increase 
psychological well-being significantly. A six-week group 
counseling program (including CBT, social competence 
training, training of self-control strategies and training of 
communication skills) was shown to be effective on 24 
Internet-addicted college students in China [72]. The authors 
reported that the adapted CIAS-R scores of the experimental 
group were significantly lower than those of the control 
group post-treatment. 

The reSTART Program 
 The authors of this article are currently, or have been, 
affiliated with the reSTART: Internet Addiction Recovery 
Program [73] in Fall City, Washington. The reSTART 
program is an inpatient Internet addiction recovery program 
which integrates technology detoxification (no technology 
for 45 to 90 days), drug and alcohol treatment, 12 step work, 
cognitive behavioral therapy (CBT), experiential adventure 
based therapy, Acceptance and Commitment therapy (ACT), 
brain enhancing interventions, animal assisted therapy, 
motivational interviewing (MI), mindfulness based relapse 
prevention (MBRP), Mindfulness based stress reduction 
(MBSR), interpersonal group psychotherapy, individual 
psychotherapy, individualized treatments for co-occurring 
disorders, psycho- educational groups (life visioning, 
addiction education, communication and assertiveness 
training, social skills, life skills, Life balance plan), aftercare 
treatments (monitoring of technology use, ongoing 
psychotherapy and group work), and continuing care 
(outpatient treatment) in an individualized, holistic approach.  
 The first results from an ongoing OQ45.2 [74] study (a 
self-reported measurement of subjective discomfort, 
interpersonal relationships and social role performance 
assessed on a weekly basis) of the short-term impact on 19 
adults who complete the 45+ days program showed an 
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improved score after treatment. Seventy-four percent of 
participants showed significant clinical improvement, 21% 
of participants showed no reliable change, and 5% 
deteriorated. The results have to be regarded as preliminary 
due to the small study sample, the self-report measurement 
and the lack of a control group. Despite these limitations, 
there is evidence that the program is responsible for most of 
the improvements demonstrated. 

CONCLUSION 
 As can be seen from this brief review, the field of 
Internet addiction is advancing rapidly even without its 
official recognition as a separate and distinct behavioral 
addiction and with continuing disagreement over diagnostic 
criteria. The ongoing debate whether IAD should be 
classified as an (behavioral) addiction, an impulse-control 
disorder or even an obsessive compulsive disorder cannot be 
satisfactorily resolved in this paper. But the symptoms we 
observed in clinical practice show a great deal of overlap 
with the symptoms commonly associated with (behavioral) 
addictions. Also it remains unclear to this day whether the 
underlying mechanisms responsible for the addictive 
behavior are the same in different types of IAD (e.g., online 
sexual addiction, online gaming, and excessive surfing). 
From our practical perspective the different shapes of IAD fit 
in one category, due to various Internet specific commonalities 
(e.g., anonymity, riskless interaction), commonalities in  
the underlying behavior (e.g., avoidance, fear, pleasure, 
entertainment) and overlapping symptoms (e.g., the 
increased amount of time spent online, preoccupation and 
other signs of addiction). Nevertheless more research has to 
be done to substantiate our clinical impression. 
 Despite several methodological limitations, the strength 
of this work in comparison to other reviews in the 
international body of literature addressing the definition, 
classification, assessment, epidemiology, and co-morbidity 
of IAD [2-5], and to reviews [6-8] addressing the treatment 
of IAD, is that it connects theoretical considerations with the 
clinical practice of interdisciplinary mental health experts 
working for years in the field of Internet addiction. 
Furthermore, the current work gives a good overview of the 
current state of research in the field of internet addiction 
treatment. Despite the limitations stated above this work 
gives a brief overview of the current state of research on IAD 
from a practical perspective and can therefore be seen as an 
important and helpful paper for further research as well as 
for clinical practice in particular. 

CONFLICT OF INTEREST 
 The authors confirm that this article content has no 
conflict of interest. 

ACKNOWLEDGEMENT 
 Declared none. 

REFERENCES 
[1] Weinstein A, Lejoyeux M. Internet addiction or excessive Internet 

use. The American Journal of Drug and Alcohol Abuse. 2010 Aug; 
36(5): 277-83. 

[2] Beard KW. Internet addiction: a review of current assessment 
techniques and potential assessment questions. CyberPsychology & 
Behavior. 2005 Feb; 8(1): 7-14. 

[3] Chou C, Condron L, Belland JC. A review of the research on 
Internet addiction. Educational Psychology Review. 2005 Dec; 
17(4): 363-88. 

[4] Douglas AC, Mills JE, Niang M, Stepchenkova S, Byun S, Ruffini 
C, et al. Internet addiction: meta-synthesis of qualitative research 
for the decade 1996-2006. Computers in Human Behavior. 2008 
Sep; 24(6): 3027-44. 

[5] Wolfling K, Buhler M, Lemenager T, Morsen C, Mann K. 
Gambling and internet addiction. Review and research agenda. Der 
Nervenarzt. 2009 Sep; 80(9): 1030-9. 

[6] Petersen KU, Weymann N, Schelb Y, Thiel R, Thomasius R. 
Pathological Internet use - epidemiology, diagnostics, co-occurring 
disorders and treatment. Fortschritte Der Neurologie Psychiatrie. 
[Review]. 2009 May; 77(5): 263-71. 

[7] Peukert P, Sieslack S, Barth G, Batra A. Internet- and computer 
game addiction: Phenomenology, comorbidity, etiology, 
diagnostics and therapeutic implications for the addictives and their 
relatives. Psychiatrische Praxis. 2010 Jul; 37(5): 219-24. 

[8] Widyanto L, Griffiths MD. 'Internet addiction': a critical review. 
International Journal of Mental Health and Addiction. 2006 Jan; 
4(1): 31-51. 

[9] American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders (4th ed., text rev.). Washington, DC: 
Author; 2000. 

[10] Young KS. Internet addiction: The emergence of a new clinical 
disorder. 104th annual meeting of the American Psychological 
Association, August 11; Toronto, Canada1996. 

[11] American Psychiatric Association. DSM-5 Publication Date Moved 
to May 2013. 2009 [cited 2011 August 21]; [Press release]. 
Available from: http: //www.psych.org/MainMenu/Newsroom/ 
NewsReleases/2009NewsReleases/DSM-5-Publication-Date-
Moved-.aspx. 

[12] Block JJ. Issues for DSM-V: Internet addiction. The American 
Journal of Psychiatry. [Editorial]. 2008 Mar; 165(3): 306-7. 

[13] Pies R. Should DSM-V designate "Internet addiction" a mental 
disorder? Psychiatry. 2009 Feb; 6(2): 31-7. 

[14] O'Brien CP. Commentary on Tao et al. (2010): Internet addiction 
and DSM-V. Addiction. [Comment/Reply]. 2010 Mar; 105(3): 565. 

[15] Czincz J, Hechanova R. Internet addiction: Debating the diagnosis. 
Journal of Technology in Human Services. 2009 Oct; 27(4):  
257-72. 

[16] Young KS. Caught in the net: how to recognize the signs of 
Internet addiction and a winning strategy for recovery. New York: 
J. Wiley; 1998. 

[17] Young KS. Internet addiction: the emergence of a new clinical 
disorder. CyberPsychology & Behavior. 1998 Fal; 1(3): 237-44. 

[18] Kratzer S, Hegerl U. Is "Internet Addiction" a disorder of its own? 
A study on subjects with excessive internet use. Psychiatrische 
Praxis. 2008 Mar; 35(2): 80-3. 

[19] Grant JE, Potenza MN, Weinstein A, Gorelick DA. Introduction to 
behavioral addictions. The American Journal of Drug and Alcohol 
Abuse. 2010 Aug; 36(5): 233-41. 

[20] American Society of Addiction Medicine. Public Policy  
Statement: Definition of Addiction. 2011 [cited 2011 August 21];  
Available from: http: //www.asam.org/1DEFINITION_OF_ 
ADDICTION_LONG_4-11.pdf. 

[21] Davis RA. A cognitive behavioral model of pathological  
internet use (PIU). Computers in Human Behavior. 2001; 17(2): 
187-95. 

[22] Dowling NA, Quirk KL. Screening for Internet dependence:  
Do the proposed diagnostic criteria differentiate normal from 
dependent Internet use? CyberPsychology & Behavior. 2009 Feb; 
12(1): 21-7. 

[23] Caplan SE. Problematic Internet use and psychosocial well-being: 
development of a theory-based cognitive-behavioral measurement 
instrument. Computers in Human Behavior. 2002; 18(5): 553-75. 

[24] Winkler A, Dörsing B. Treatment of internet addiction disorder: a 
first meta-analysis [Diploma thesis]. Marburg: University of 
Marburg; 2011. 

[25] Byun S, Ruffini C, Mills JE, Douglas AC, Niang M, Stepchenkova 
S, et al. Internet addiction: metasynthesis of 1996-2006 quantitative 
research. CyberPsychology & Behavior. 2009 Apr; 12(2): 203-7. 



Internet Addiction: A Brief Summary of Research and Practice Current Psychiatry Reviews, 2012, Vol. 8, No. 4    297 
[26] Demetrovics Z, Szeredi B, Rozsa S. The three-factor model of 

Internet addiction: the development of the Problematic Internet Use 
Questionnaire. Behavior Research Methods. 2008; 40(2): 563-74. 

[27] Meerkerk G, Van Den Eijnden R, Vermulst A, Garretsen H. The 
Compulsive Internet Use Scale (CIUS): some psychometric 
properties. CyberPsychology & Behavior. 2009 Feb; 12(1): 1-6. 

[28] Chakraborty K, Basu D, Kumar K. Internet addiction: Consensus, 
controversies, and the way ahead. East Asian Archives of 
Psychiatry. 2010 Sep; 20(3): 123-32. 

[29] Young KS, Nabuco de Abreu C. Internet Addiction: A handbook 
and guide to evaluation and treatment. New Jersey: John Wiley & 
Sons, Inc.; 2011. 

[30] Young KS, Griffin-Shelley E, Cooper A, O'Mara J, Buchanan J. 
Online infidelity: A new dimension in couple relationships with 
implications for evaluation and treatment. Sexual Addiction & 
Compulsivity. 2000; 7(1-2): 59-74. 

[31] Cooper A, Putnam DE, Planchon LA, Boies SC. Online sexual 
compulsivity: getting tangled in the net. Sexual Addiction & 
Compulsivity. 1999; 6(2): 79-104. 

[32] Grohol JM. Internet addiction guide. 1999 [updated 2005, April 16; 
cited 2011 April 20]; Available from: http: //psychcentral.com/ 
netaddiction/. 

[33] Linden DJ. The Compass of Pleasure: How Our Brains Make Fatty 
Foods, Orgasm, Exercise, Marijuana, Generosity, Vodka, Learning, 
and Gambling Feel So Good: Viking Adult; 2011. 

[34] Gabor Maté MD. In the Realm of Hungry Ghosts: Close 
Encounters with Addiction: North Atlantic Books; 2010. 

[35] Bai Y-M, Lin C-C, Chen J-Y. Internet Addiction Disorder Among 
Clients of a Virtual Clinic. Psychiatric Services. [Letter]. 2001; 
52(10): 1397. 

[36] Ko C-H, Liu G-C, Hsiao S, Yen J-Y, Yang M-J, Lin W-C, et al. 
Brain activities associated with gaming urge of online gaming 
addiction. Journal of Psychiatric Research. 2009; 43(7): 739-47. 

[37] Amichai-Hamburger Y, Ben-Artzi E. Loneliness and Internet use. 
Computers in Human Behavior. 2003; 19(1): 71-80. 

[38] Eisen S, Lin N, Lyons M, Scherrer J, Griffith K, True W, et al. 
Familial influences on gambling behavior: an analysis of 3359 twin 
pairs. Addiction. 1998 SEP 1998: 1375-84. 

[39] Grant JE, Brewer JA, Potenza MN. The neurobiology of substance 
and behavioral addictions. CNS Spectrums. 2006 DEC 2006; 
11(12): 924-30. 

[40] Dong G, Lu Q, Zhou H, Zhao X. Precursor or sequela: pathological 
disorders in people with Internet addiction disorder. Public Library 
of Science One [serial on the Internet]. 2011; 6(2): Available from: 
http: //www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal. 
pone.0014703. 

[41] Young KS. Internet Addiction: Symptoms, Evaluation, And 
Treatment. Innovations in Clinical Practice [serial on the Internet]. 
1999; 17: Available from: http: //treatmentcenters.com/downloads/ 
internet-addiction.pdf. 

[42] Arisoy O. Internet addiction and its treatment. Psikiyatride Guncel 
Yaklasimlar. 2009; 1(1): 55-67. 

[43] Atmaca M. A case of problematic Internet use successfully treated 
with an SSRI-antipsychotic combination. Progress in Neuro-
Psychopharmacology & Biological Psychiatry. [Letter]. 2007 May; 
31(4): 961-2. 

[44] Huang X-q, Li M-c, Tao R. Treatment of Internet addiction. 
Current Psychiatry Reports. 2010 Oct; 12(5): 462-70. 

[45] Sattar P, Ramaswamy S. Internet gaming addiction. Canadian 
Journal of Psychiatry. 2004 Dec; 49(12): 871-2. 

[46] Wieland DM. Computer addiction: implications for nursing 
psychotherapy practice. Perspectives in Psychiatric Care. 2005 Oct-
Dec; 41(4): 153-61. 

[47] 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. Journal of Clinical Psychiatry. 2008 Mar; 
69(3): 452-6. 

[48] Han DH, Hwang JW, Renshaw PF. Bupropion sustained release 
treatment decreases craving for video games and cue-induced brain 
activity in patients with Internet video game addiction. 
Experimental and Clinical Psychopharmacology. 2010 Aug; 18(4): 
297-304. 

[49] Han DH, Lee YS, Na C, Ahn JY, Chung US, Daniels MA, et al. 
The effect of methylphenidate on Internet video game play in children 

with attention-deficit/hyperactivity disorder. Comprehensive 
Psychiatry. 2009 May-Jun; 50(3): 251-6. 

[50] Shapira NA, Goldsmith TD, Keck PE, Jr., Khosla UM, McElroy 
SL. Psychiatric features of individuals with problematic Internet 
use. Journal of affective disorders. 2000 Jan-Mar; 57(1-3): 267-72. 

[51] Bostwick JM, Bucci JA. Internet sex addiction treated with 
naltrexone. Mayo Clinic Proceedings. 2008; 83(2): 226-30. 

[52] Greenfield DN. Suchtfalle Internet. Hilfe fuer Cyberfreaks, 
Netheads und ihre Partner. Virtual addiction: Zuerich: Walter (2000). 

[53] Lanjun Z. The applications of group mental therapy and sports 
exercise prescriptions in the intervention of Internet addiction 
disorder. Psychological Science (China). 2009 May; 32(3): 738-41. 

[54] Miller WR, Rollnick S. Motivational interviewing: preparing 
people for change. 2nd ed. Miller WR, Rollnick S, editors. New 
York: Guilford Press; 2002. 

[55] Miller NH. Motivational interviewing as a prelude to coaching in 
healthcare settings. Journal of Cardiovascular Nursing. 2010 May-
Jun; 25(3): 247-51. 

[56] Burke BL, Arkowitz H, Menchola M. The efficacy of motivational 
interviewing: a meta-analysis of controlled clinical trials. Journal of 
consulting and clinical psychology. 2003 Oct; 71(5): 843-61. 

[57] Meyers RJ, Miller WR, Smith JE. Community reinforcement and 
family training (CRAFT). In: Meyers RJ, Miller WR, editors. A 
community reinforcement approach to addiction treatment. New 
York, NY: Cambridge University Press; US; 2001. p. 147-60. 

[58] Kim J-U. A reality therapy group counseling program as an 
Internet addiction recovery method for college students in Korea. 
International Journal of Reality Therapy. 2007 Spr; 26(2): 3-9. 

[59] Kim J-U. The effect of a R/T group counseling program on the 
Internet addiction level and self-esteem of Internet addiction 
university students. International Journal of Reality Therapy. 2008 
Spr; 27(2): 4-12. 

[60] Twohig MP, Crosby JM. Acceptance and Commitment Therapy as 
a treatment for problematic Internet pornography viewing. 
Behavior Therapy. 2010 Sep; 41(3): 285-95. 

[61] Abreu CN, Goes DS. Psychotherapy for Internet addiction. In: 
Young KS, de Abreu CN, editors. Internet addiction: A handbook 
and guide to evaluation and treatment. Hoboken, NJ: John Wiley & 
Sons Inc; US; 2011. p. 155-71. 

[62] Young KS. Cognitive behavior therapy with Internet addicts: 
treatment outcomes and implications. CyberPsychology & 
Behavior. 2007 Oct; 10(5): 671-9. 

[63] Cao F-L, Su L-Y, Gao X-P. Control study of group psychotherapy 
on middle school students with Internet overuse. Chinese Mental 
Health Journal. 2007 May; 21(5): 346-9. 

[64] Li G, Dai X-Y. Control study of cognitive-behavior therapy in 
adolescents with Internet addiction disorder. Chinese Mental 
Health Journal. 2009 Jul; 23(7): 457-70. 

[65] Zhu T-m, Jin R-j, Zhong X-m. Clinical effect of electroacupuncture 
combined with psychologic interference on patient with Internet 
addiction disorder. Chinese Journal of Integrated Traditional & 
Western Medicine. 2009 Mar; 29(3): 212-4. 

[66] Orzack MH, Orzack DS. Treatment of computer addicts with 
complex co-morbid psychiatric disorders. Cyberpsychology & 
Behavior. 1999; 2(5): 465-73. 

[67] Du Y-s, Jiang W, Vance A. Longer term effect of randomized, 
controlled group cognitive behavioural therapy for Internet 
addiction in adolescent students in Shanghai. Australian and New 
Zealand Journal of Psychiatry. 2010; 44(2): 129-34. 

[68] Fang-ru Y, Wei H. The effect of integrated psychosocial 
intervention on 52 adolescents with Internet addiction disorder. 
Chinese Journal of Clinical Psychology. 2005 Aug; 13(3): 343-5. 

[69] Orzack MH, Voluse AC, Wolf D, Hennen J. An ongoing study of 
group treatment for men involved in problematic Internet-enabled 
sexual behavior. CyberPsychology & Behavior. 2006 Jun; 9(3): 
348-60. 

[70] Rong Y, Zhi S, Yong Z. Comprehensive intervention on Internet 
addiction of middle school students. Chinese Mental Health 
Journal. 2005 Jul; 19(7): 457-9. 

[71] Shek DTL, Tang VMY, Lo CY. Evaluation of an Internet addiction 
treatment program for Chinese adolescents in Hong Kong. 
Adolescence. 2009; 44(174): 359-73. 

[72] Bai Y, Fan FM. The effects of group counseling on Internet-
dependent college students. Chinese Mental Health Journal. 2007; 
21(4): 247-50. 



298    Current Psychiatry Reviews, 2012, Vol. 8, No. 4 Cash et al. 

[73] reSTART: Internet Addiction Recovery Program. First detox center 
for Internet addicts opens its doors: Creates solutions for computer 
related addictive behaviors. 2009 [cited 2011 August 21]; 
Available from: http: //www.netaddictionrecovery.com. 

[74] Lambert MJ, Morton JJ, Hatfield D, Harmon C, Hamilton S, Reid 
RC, et al. Administration and Scoring Manual for the OQ-45.2 
(Outcome Measures). American Professional Credentialing 
Services L.L.C.; 2004. 

 
 
Received: August 29, 2011 Revised: April 02, 2012 Accepted: April 06, 2012 
 


	10-Rev Cash Internet-MS

