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ABSTRACT

Following the recent changes to the diagnostic category for addictive disorders in DSM-5, it is urgent to clarify what
constitutes behavioural addiction to have a clear direction for future research and classification. However, in the years
following the release of DSM-5, an expanding body of research has increasingly classified engagement in a wide range
of common behaviours and leisure activities as possible behavioural addiction. If this expansion does not end, both the rel-
evance and the credibility of the field of addictive disorders might be questioned, which may prompt a dismissive appraisal
of the new DSM-5 subcategory for behavioural addiction. We propose an operational definition of behavioural addiction
together with a number of exclusion criteria, to avoid pathologizing common behaviours and provide a common ground
for further research. The definition and its exclusion criteria are clarified and justified by illustrating how these address a
number of theoretical and methodological shortcomings that result from existing conceptualizations. We invite other
researchers to extend our definition under an Open Science Foundation framework.
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INTRODUCTION

The fifth edition of the Diagnostic and Statistical Manual of
Mental Disorders [1] includes a major change to the diag-
nostic category for addictions. The Substance-related
Abuse and Dependency category has been relabeled
Substance-Related and Addictive Disorders and modified
to include two subdivisions, substance-related disorders
and non-substance-related disorders, where the latter is de-
fined as addictive disorders that do not involve ingestion of
a psychoactive substance. This category is referred to

commonly as behavioural addiction, although we note
that there is as yet no consensus as to how such a disorder
should be defined.1

The present debate paper has been written by a group
of researchers from a number of different countries and
academic fields who have a shared interest in how re-
search on behavioural addiction is currently developing.
In this paper, we wish to focus on the ongoing expansion
of the behavioural addiction research area and its conse-
quences for future research and clinical practice. We ar-
gue that considerable resources are being diverted to

1For the remainder of this paper we will use the term ‘behavioural addiction’ to signify the DSM-5 category for non-substance-related disorders. Substance
addiction will be used to signify the DSM-5 category for substance-related disorders.
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conduct research on excessive behaviours that lack indi-
cations of functional impairment, psychological distress
or a clear separation from normative behaviour in con-
text, and therefore do not seem to constitute behavioural
addiction. We are concerned that if this expansion does
not end, both the relevance and credibility of this field
might be questioned, which may prompt a dismissive ap-
praisal of the new DSM-5 subcategory.

The sole condition that is currently included in the
category for behavioural addiction is gambling disorder,
with internet gaming disorder included in Supporting
information, Appendix III as a potential addition to the
category that first requires further study. That this cate-
gory contains only one disorder is due partly to a lack of
consensus on what precisely constitutes behavioural ad-
diction, which is a consequence of insufficient peer-
reviewed evidence for its aetiology, onset and course [1].
In addition to scarce evidence, we contend that research
on behavioural addiction currently lacks a sound theoret-
ical framework that can guide research in this area, help
produce quality evidence and ensure a common ground
for theoretical development. Although theoretical models
exist that could guide research on addictions, whether
or not substance-related, these are used rarely in behav-
ioural addiction research, which tends to be largely athe-
oretical [2,3].

For example, the syndrome model of addiction [4]
distinguishes usefully the distal antecedents of an addic-
tion (aetiological processes) from its multiple expressions
and manifestations (the behaviours and their symptoms).
However, in the behavioural addiction research field, only
the presence or absence of symptoms tend to be studied,
guided most often by the symptom-based components
model of addiction [5]. Core elements of theory such as
aetiological processes and unique features of behavioural
addiction are rarely investigated to the extent they are for
substance addiction [6]. Furthermore, the components
model relies on symptoms of substance addiction in its
definition of behavioural addiction. Several of these symp-
toms, such as tolerance and withdrawal, are difficult to
apply convincingly and measure in relation to behav-
iours, which questions whether these symptoms form a
useful and valid part of a behavioural addiction defini-
tion [2,7–9].

Although West [6,10] has provided an overview of
many different theoretical approaches that can be used to
understand substance addiction, ranging from neurologi-
cal to sociological, none of these theories see much use in
recent behavioural addiction research, and evaluations of
the applicability of different approaches are rare. This has
led to a situation where atheoretical and confirmatory ap-
proaches are far more common than research that is ex-
ploratory and theory-driven, which is unsuitable and
ineffective for an emerging research area. The

consequence has been a considerable expansion of the con-
ceptualization of behavioural addiction to the point where
we risk pathologizing common behaviours due to the lack
of a clear theoretical framework.

To rectify this issue and in an attempt to provide a
common ground for continued research, we propose an
operational definition of behavioural addiction based on
our collective understanding of harmful and persistent
problem behaviours:

‘A repeated behaviour leading to significant harm or
distress. The behaviour is not reduced by the person and
persists over a significant period of time. The harm or
distress is of a functionally impairing nature’.

Additionally, diagnostic approaches often qualify the listing
of inclusion signs with additional exclusion criteria. This is
considered rarely when new expressions of behavioural ad-
diction are proposed, but if we allow other potential expla-
nations for a problem behaviour to become part of the
definition of behavioural addiction we may cloud the treat-
ment target, prolong potential suffering and fail to identify
problems that are actually due to another cause. Therefore,
we include crucial exclusion criteria together with the def-
inition and contend that a behaviour should not be concep-
tualized as behavioural addiction if:
1 The behaviour is better explained by an underlying dis-

order (e.g. a depressive disorder or impulse-control
disorder).

2 The functional impairment results from an activity that,
although potentially harmful, is the consequence of a
willful choice (e.g. high-level sports).

3 The behaviour can be characterized as a period of
prolonged intensive involvement that detracts time
and focus from other aspects of life, but does not lead
to significant functional impairment or distress for the
individual.

4 The behaviour is the result of a coping strategy.
We recognize that this definition is not exhaustive,

and likely to require further input by experts in this field
of research. It is meant to provide a starting-point and
guide researchers when conducting research on behav-
ioural addiction, to avoid confirmatory research practices
and an over-reliance on substance addiction symptoms.
In the interests of further conceptual development, we
have established an Open Science Foundation webpage
to facilitate extension of the proposed operational defini-
tion in a transparent manner and invite interested
researchers to comment and provide input (see [11] for
a link).

Moving forward with this paper, we will highlight what
we consider to be the most problematic theoretical and
methodological practices and assumptions in the behav-
ioural addiction research area and show how our proposed
definition addresses each of these issues.
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WHICH SYMPTOMS ARE USEFUL AND
VALID IN BEHAVIOURAL ADDICTION
RESEARCH?

Studies of behavioural addiction have often contended that
individuals who engage excessively in certain behaviours
experience a common set of symptoms associated fre-
quently with substance addiction, such as salience, mood
modification, tolerance, withdrawal, conflict and relapse,
and that these symptoms can be used to identify behav-
ioural addiction in people [5]. The implication is that there
is no limit as to what might be conceptualized as behav-
ioural addiction as long as some of the common addiction
symptoms are observed in relation to the behaviour.

Problematically, these symptoms are likely to manifest
in relation to most activities that people find interesting or
engaging, without reflecting clinically significant func-
tional impairment or distress for the individual or a bur-
den to public health in populations. Some examples
found in recent literature include (but are not limited to)
‘study addiction’ [12], ‘work addiction’ [13], ‘dancing ad-
diction’ [14], ‘mobile phone addiction’ [15], ‘social net-
work site addiction’ [16], ‘fortune-telling addiction’ [17]
and ‘body image addiction’ [18]. A positive addiction diag-
nosis or classification for these behaviours is particularly
likely to be made when responses are captured through
survey research using DSM-style polythetic cut-off scoring
(e.g. meet five of nine criteria for positive diagnosis), even
though the symptoms in and of themselves are not indic-
ative of functional impairment in community samples
[9,19]. This diagnostic system also assumes implicitly that
symptoms have equal weight and therefore contribute
equally to a total score, which might not be the case [20].
Additionally, an issue with the use of substance addiction
symptoms when studying behavioural addiction is the
failure to recognize that what constitutes a problematic
symptom in relation to one activity (e.g. substance use)
is not necessarily problematic in a different context (e.g.
video gaming). For example, preoccupations with video
games are still considered harmful in a similar way to pre-
occupations related to drugs, even though the former is a
common everyday activity related to far fewer problematic
consequences than the latter [19,21,22]. This shows why
using substance addiction symptoms in the conceptualiza-
tion and assessment of behavioural addiction is inade-
quate, and can lead to pathologizing of common
behaviours or leisure activities. We propose instead a
definition of behavioural addiction that focuses upon only
two components: (a) significant functional impairment or
distress as a direct consequence of the behaviour and (b)
persistence over time. While some studies consider func-
tional impairment to be indicated by the presence of
symptoms such as withdrawal, tolerance and conflict,
the absence of in-depth studies with clinical cases means

that it remains unclear whether these symptoms truly
manifest in relation to behavioural addiction and, if they
do, whether the symptoms are actually functionally
impairing [8,22]. We therefore suggest not using these
symptoms when operationalizing the definition unless
more evidence is provided with regard to their relevance.
Furthermore, while we include persistence as a key com-
ponent, we have not yet proposed a period of time after
which the behaviour is classified as persistent, because
the lack of evidence makes any such recommendation ar-
bitrary. Persistence over time is an area where future re-
search could usefully be conducted to improve the
definition (e.g. [23]).

For the purpose of research into new expressions of
behavioural addiction we recommend directly assessing
functional impairment in clinical settings, supported by
a health professional, rather than via surveys imple-
mented in a healthy population. A serious inquiry into
excessive dancing as an expression of behavioural addic-
tion would need to account for multiple explanations
for any psychological distress or functional impairment
that result. Acute stress reactions in pursuit of an unat-
tainable ideal performance might be seen as a conse-
quence of dysfunctional beliefs or elevated and rigid
standards, such as those characterizing clinical perfec-
tionism [24]. The skeletal or muscle injuries that can re-
sult from excessive dancing (e.g. professional ballet) can
be seen as a natural but unhealthy consequence of a ca-
reer that puts a lot of pressure on the body. The exclusion
criteria, proposed together with our definition, reflect
both points raised. The first exclusion criterion is that
‘the behaviour is better explained by an underlying disor-
der’, and the second exclusion criterion is that ‘the func-
tional impairment results from an activity that, although
potentially harmful, is the consequence of a willful choice
(e.g. high-level sports)’. These exclusion criteria are
crucial to consider when conceptualizing behavioural
addiction.

AVOID CREATING NEW DISORDERS
WITH OLD RECIPES

Billieux and colleagues [2] have argued that most studies
identifying new expressions of behavioural addiction are
confirmatory in nature. While this is a known issue for
academic research that originates in epistemological dis-
cussions of hypothesis testing and falsification, it consti-
tutes a considerable issue for research on behavioural
addiction. Generally, research that identifies new expres-
sions of behavioural addiction tends to follow the same
three-step methodological pattern:
1 The research process seeks to confirm what the re-

searchers believe to be true, rather than aiming to gen-
erate new findings, test hypotheses and contribute to
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theory-building [2,25,26]. For example, based on initial
observations of seemingly excessive involvement in a
specific activity (e.g. some dancers can spend a whole
day or night pursuing their hobby and will be tired at
work the next day), the behaviour is conceptualized a
priori as behavioural addiction, despite no indications
of functional impairment and investigated as such be-
cause of its assumed similarity to substance addiction.

2 In the second step, diagnostic criteria and related
screening tools are constructed by paraphrasing items
developed initially to study substance addiction, in an
attempt to match the substance addiction symptoms
to the presumed behavioural addiction.

3 In the third step, these tools are used to collect cross-sec-
tional survey data in order to investigate whether indi-
viduals who score highly on the items intended to
capture core symptoms of this proposed behavioural
addiction also report known risk factors for substance
addiction (e.g. impulsivity traits, abnormal reward pro-
cessing, cue–reactivity). Any subsequent correlations
are used to establish that the disorder is similar to sub-
stance addiction in terms of correlates with known risk
factors, and therefore deserves clinical attention.
This process is inadequate in distinct ways for each

step. At the first step, no alternative conceptualization is
considered even though many seemingly excessive behav-
iours could also be considered an impulse control disorder,
an obsessive–compulsive disorder, a maladaptive coping
strategy, an engaging leisure activity or career. In other
words, the proposed behavioural addiction is not clearly
delineated from other disorders or from normative behav-
iour. This is crucial, because it is incorrect to assume that
initial observation of excessive involvement is sufficient to
warrant the label of behavioural addiction, or even that
excessive involvement leads to functional impairment or
distress. Most professional athletes and musicians could
be considered as addicted if this approach was applied.
This illustrates why substance addiction symptoms cannot
be applied uncritically to behaviours, as they cannot dis-
tinguish addiction adequately from high engagement or
passion [3,27]. For many behaviours and activities,
without evidence of serious functional impairment, a
substance addiction dimension such as craving when
assessed by a self-reported questionnaire is, at the phe-
nomenological level, similar to common desire [28]. Fur-
thermore, some behaviours are likely to be part of
everyday life in many societies today even when engaged
in very frequently, such as studying, playing video games
and using mobile phones [29]. These arguments justify
the third exclusion criterion, which is that: ‘the behaviour
is characterized as a period of prolonged intensive involve-
ment that detracts time and focus from other aspects of
life, but does not lead to significant functional impairment
or distress for the individual’. While this criterion is

accounted for implicitly by including functional impair-
ment as part of the definition, the tendency in behavioural
addiction research to conflate high engagement with ad-
diction compels us to make this point explicit as an exclu-
sion criterion. The risk of making a disorder out of a
normative behaviour or passion demands extra caution
because it is likely to also affect and stigmatize individuals
outside the disordered population, for whom the behav-
iour might bring many benefits.

For the second step we reinforce our message that
developing assessment instruments, and implicitly a
definition, for behavioural addiction by substituting one
behaviour for another is inadequate [2,19,21]. As
highlighted with our example of athletes and musicians,
assessment instruments aiming to measure a new disorder
cannot have validity without an in-depth understanding
of the problem domain, its unique features and natural
boundaries [25,30], even if some common features are
shared with existing disorders at the phenomenological
level. A revealing example of why this is problematic is
the largely unsuccessful effort to apply the criteria for tol-
erance and withdrawal in behavioural addiction research,
which has been criticized for involving either metaphorical
use of these terms or the use of fairly coarse behavioural
criteria such as patient’s complaints of feeling irrita-
ble [8,31,32]. Additionally, the physiological component
involved in withdrawal and tolerance symptoms do not
manifest through behaviour alone, which makes direct
translation of the criteria unreliable [7,8]. The practice of
using substance addiction symptoms in the study of be-
havioural addiction has resulted in a lack of theoretical
specificity for its different expressions, as new andmore ac-
curate criteria are rarely—if ever—developed [3,25]. From
an epistemological perspective, our understanding of ex-
cessive and repetitive behaviours is currently restricted to
the theoretical boundaries of substance addiction [25].
This is a concern when approaching new problem
domains with unknown problem manifestations.

As a consequence, we note that in the third step, to in-
vestigate patterns of correlation with known risk factors of
substance addiction is, at this point, almost meaningless,
as the validity of a measurement constructed in a confir-
matory fashion is highly questionable. Establishing simi-
larities between substance addiction and behavioural
addiction is useful only in so far as we can trust our un-
derstanding of the two disorders; the above paragraphs
have illustrated why current understandings of behav-
ioural addiction are likely to be flawed in many respects.
Putting too much faith in comparisons with substance ad-
diction at this point could lead to a number of negative
consequences for research and clinical practice, such as
an inflation of prevalence figures, misdiagnosis or ineffec-
tive prevention and treatment. Instead of relying upon
substance addiction symptoms, researchers should work
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to identify the aetiological and psychological processes
that underlie a specific excessive behaviour, which de-
mands focus upon the unique manifestations of the be-
haviour as well as the resulting impairment, rather than
on symptoms of excessive involvement per se. Long-term
impairment seems particularly relevant to assess for be-
havioural addiction, as longitudinal studies have shown
that a number of excessive behaviours seem to be fairly
transient for most people and are episodic, rather than
steady, in nature [23]. This justifies our focus on the per-
sistence of the behaviour in the proposed definition and
explains why we deliberately chose not to include other
substance addiction symptoms.

Finally, an excessive behaviour (whether it leads to
treatment or not)may also constitute a helpful ormaladap-
tive coping strategy, which on the surfacemay be similar to
behavioural addiction as it can be repetitive and frequently
recurring [33,34]. If the possibility of a coping strategy is
not considered when the behaviour is evaluated, the pa-
tient may be treated for behavioural addiction instead.
The behaviour may or may not change as a result, but
the underlying problem is unlikely to be affected [35].
Thus, we include coping strategies as the fourth exclusion
criterion in the proposed definition, which needs to also be
considered in relation to a targeted behaviour.

CONSIDERATIONS FOR IMPROVING
RESEARCH ON BEHAVIOURAL
ADDICTION

To avoid the theoretical and methodological issues pre-
sented in this paper, studies should seek to generate evi-
dence that identifies and promotes a further description of
the factors that distinguish healthy repeated behaviour
from harmful disorder. A clear deviation from normative
behaviour should be observed, and reported functional im-
pairment and psychological distress should be required for
a behaviour to warrant further study as an expression of
behavioural addiction. To observe excessive involvement
alone, which might only reflect engagement, passion or
coping, is inadequate. We believe that this is captured in
our proposed definition.

We suggest that one way to yield useful evidence that
has not yet been given enough attention is by taking a per-
son-centred approach to research, focusing on qualitative
studies with individuals reporting significant functional
impairment and distress as a consequence of a targeted be-
haviour. A key aim should be to explore the phenomenol-
ogy of a proposed condition and identify its aetiology and
course. Only in a second step should items be developed
and assessment instruments evaluated in terms of psycho-
metric properties [25]. This approach has been used with
much success in the study of gambling disorder [36–39],
but is rather rare in the wider study of behavioural

addiction. The phenomenology and symptomatology of
an excessive behaviour needs to be theorized and evaluated
empirically through hypothesis-driven theory testing to en-
sure that we are not restricting the scientific venture to in-
quire only about symptoms of known relevance for
substance addiction, and to ensure that the behaviour is
not misinterpreted as behavioural addiction, where other
explanations are more appropriate. Such detailed theoreti-
cal knowledge would provide the greater confidence in
classification required to conduct more advanced research,
such as treatment, neuroimaging or genetics studies. Fol-
lowing this line of thought—where appropriately devel-
oped theory precedes survey research for a specific
excessive behaviour—we maintain that excessive problem
behaviours should not be theorized a priori as behavioural
addiction without sound empirical evidence to support this
conceptualization. We suggest that future research con-
ceptualizes new expressions of behavioural addiction ac-
cording to our proposed definition, after serious
consideration of the exclusion criteria. As argued by Clark
& Watson [40], a good theory articulates not only what a
construct is, but also what it is not (p. 5).

We realize that the exclusion criteria proposed in this
paper raises the bar significantly in terms of what may or
may not be conceptualized as an expression of behavioural
addiction. This is also our intention, as we believe that no
one stands to gain if behaviours are conceptualized as ex-
pressions of behavioural addiction when, in fact, they are
not. By introducing a more stringent definition we ask re-
searchers implicitly to explore each problem behaviour in
depth before conceptualizing it as behavioural addiction,
which means that our overall understanding of behav-
ioural addiction and its boundaries to other problem
behaviours should improve.

To conclude, we hope that our proposed definition will
be helpful for researchers working on behavioural addic-
tion and we look forward to further developing this
definition together with others. We also hope that the
methodological issues and problematic research practices
highlighted in this paper can be avoided as we move for-
ward, partly through the use of a more appropriate defini-
tion of behavioural addiction and the proposed exclusion
criteria. We believe future research on new expressions of
behavioural addiction should consider the public and/or
mental health implications of a behaviour (i.e. impact on
subjective distress, nature and severity of harms, functional
impairment), as well as clearly establish the boundary be-
tween healthy engagement and disorder, taking into ac-
count normative aspects of a given behaviour. The
proposed definition should initially be used to guide quali-
tative research with patients who report significant func-
tional impairment as a consequence of a repeated
behaviour with the aim of improving the definition, rather
than for population-based studies.

How to conceptualize behavioral addiction 5

© 2017 Society for the Study of Addiction Addiction



Declaration of interests

None.

Acknowledgements

These authors received funding from the institutes stated:
M.C., National Institute of Mental Health (NIMH) Training
Grant 5T32MH014592–39; A.H., Helaers Foundation for
Medical Research (Grant: Complexity in psychopathology);
Belgian Foundation for Vocation (Scientific Vocation), and
theWBIWorld Excellence Grant in Life Sciences—BIOWIN
(grant number: sub/2015/228106243177); and P.M.,
Belgian Fund for Scientific Research (FRS-FNRS).

References

1. American Psychiatric Association (APA).Diagnostic and Statis-
tical Manual of Mental Disorders, 5th edn. Arlington, VA:
Washington, DC: American Psychological Association Press;
2013.

2. Billieux J., Schimmenti A., Khazaal Y., Maurage P., Heeren A.
Are we overpathologizing everyday life? A tenable blueprint
for behavioral addiction research. J Behav Addict 2015a; 4:
119–23.

3. Kardefelt-Winther D. Problems with atheoretical and confir-
matory research approaches in the study of behavioral
addictions. J Behav Addict 2015; 4: 126–9.

4. Shaffer H. J., LaPlante D. A., LaBrie R. A., Kidman R. C.,
Donato A. N., Stanton M. V. Toward a syndrome model of ad-
diction: multiple expressions, common etiology. Harv Rev
Psychiatry 2004; 12: 367–74.

5. Griffiths M. D. A ‘components’ model of addiction within a
biopsychosocial framework. J Subst Use 2005; 10: 191–7.

6. West R., Hardly A. Theory of Addiction. Oxford: Wiley-Black-
well; 2006.

7. Van Rooij A. J., Prause N. A critical review of ‘internet addic-
tion’ criteria with suggestions for the future. J Behav Addict
2014; 3: 203–13.

8. Starcevic V. Tolerance and withdrawal symptoms may not be
helpful to enhance understanding of behavioural addictions.
Addiction 2016; 111: 1307–8.

9. Kaptsis D., King D. L., Delfabbro P. H., Gradisar M.Withdrawal
symptoms in internet gaming disorder: a systematic review.
Clin Psychol Rev 2015; 43: 58–66.

10. West R. EMCDDA Insights: Models of Addiction. EMCDDA
Insights Series no. 14. Lisbon, Portugal: European Monitoring
Centre for Drugs and Drug Addiction; 2013.

11. Billieux J., Blaszczynski A., Colder Carras M., Edman J.,
Heeren A., Kardefelt-Winther D. et al. Behavioral Addiction:
open definition development; 2016. DOI: 10.17605/OSF.
IO/Q2VVA.

12. Atroszko P. A., Andreassen C. S., Griffiths M. D., Pallesen S.
Study addiction—a new area of psychological study: concep-
tualization, assessment, and preliminary empirical findings. J
Behav Addict 2015; 4: 75–84.

13. Griffiths M. D. Workaholism is still a useful construct. Addict
Res Theory 2005; 13: 97–100.

14. Maraz A., Urbán R., Griffiths M. D., Demetrovics Z. An empir-
ical investigation of dance addiction. PLOS ONE 2015; 10:
e0125988.

15. Chóliz M. Mobile phone addiction: a point of issue. Addiction
2010; 105: 373–4.

16. Andreassen C. S., Pallesen S. Social network site addiction: an
overview. Curr Pharm Des 2014; 20: 4053–61.

17. Grall-Bronnec M., Bulteau S., Victorri-Vigneau C., Bouju G.,
Sauvaget A. Fortune telling addiction: unfortunately a serious
topic. J Behav Addict 2015; 4: 27–31.

18. Foster A. C., Shorter G.W., Griffiths M. D. Muscle dysmorphia:
could it be classified as an addiction to body image? J Behav
Addict 2015; 4: 1–5.

19. Griffiths M. D., van Rooij A. J., Kardefelt-Winther D., Starcevic
V., Király O., Pallesen S. et al. Working towards an interna-
tional consensus on criteria for assessing Internet Gaming
Disorder: a critical commentary on Petry et al. (2014). Addic-
tion 2016; 111: 167–78.

20. Van Rooij A. J., Van Looy J., Billieux J. Internet Gaming
Disorder as a formative construct: implications for concep-
tualization and measurement. Psychiatry Clin Neurosci
2016; DOI: 10.1111/pcn.12404.

21. Kardefelt-Winther D.A conceptual andmethodological critique
of internet addiction research: towards a model of compensa-
tory internet use. Comput Hum Behav 2014; 31: 351–4.

22. King D., Delfabbro P. Is preoccupation an oversimplication? A
call to examine cognitive factors underlying internet gaming
disorder. Addiction 2014; 109: 1566–70.

23. Thege B. K., Woodin E. M., Hodgins D. C., Williams R. J. Nat-
ural course of behavioral addictions: a 5-year longitudinal
study. BMC Psychiatry 2015; 15.

24. Shafran R., Cooper Z., Fairburn C. G. Clinical perfectionism: a
cognitive–behavioural analysis. Behav Res Ther 2002; 40:
773–91.

25. Kardefelt-Winther D. Making the case for hypothesis-driven
theory testing in the study of Internet GamingDisorder.Addict
Behav 2017; 64: 234–7.

26. Shaffer H. J., Hall M., Vander B. J. ‘Computer addiction’: a crit-
ical consideration. Am J Orthopsychiatry 2000; 70: 162–8.

27. Charlton J. P., Danforth I. W. Distinguishing addiction and
high engagement in the context of online game playing.
Comput Hum Behav 2007; 23: 1531–48.

28. Kavanagh D. J., Andrade A., May J. Imagery relish and exqui-
site torture: the elaborated intrusion theory of desire. Psychol
Rev 2005; 112: 446–67.

29. Sussman S., Lisha N., Griffiths M. D. Prevalence of the addic-
tions: a problem of the majority or the minority? Eval Health
Prof 2011; 34: 3–56.

30. Kendell R., Jablensky A. Distinguishing between the validity
and utility of psychiatric diagnoses. Am J Psychiatry 2003;
160: 4–12.

31. Pies R. Should DSM-V designate ‘internet addiction’ a mental
disorder? Psychiatry 2009; 6: 31–7.

32. Billieux J., Maurage P., Fernandez-Lopez O., Kuss D. J., Griffiths
M. D. Can disorderedmobile phone use be considered a behav-
ioral addiction? An update on current evidence and a
comprehensive model for future research. Curr Addict Rep
2015; 2: 156–62.

33. Lazarus R. S., Folkman S. Stress, Appraisal, and coping. New
York: Springer; 1984.

34. Kardefelt-Winther D. Conceptualizing Internet use disorders:
addiction or coping process? Psychiatry Clin Neurosci 2016;
DOI: 10.1111/pcn.12413.

35. Schimmenti A., Caretti V. Psychic retreats or psychic pits? Un-
bearable states of mind and technological addiction.
Psychoanal Psychol 2010; 27: 115–32.

6 Daniel Kardefelt-Winther et al.

© 2017 Society for the Study of Addiction Addiction



36. Lesieur H. The compulsive gambler’s spiral of options and
involvement. Psychiatry 1979; 42: 79–87.

37. Ricketts T., Macaskill A. Gambling as emotion management:
developing a grounded theory of problem gambling. Addict
Res Theory 2003; 11: 383–400.

38. Ricketts T., Macaskill A. Differentiating normal and problem
gambling: a grounded theory approach. Addict Res Theory
2004; 12: 77–88.

39. Wood R., Griffiths M. A qualitative investigation of problem
gambling as an escape-based coping strategy. Psychol
Psychother Theory Res Pract 2007; 80: 107–25.

40. Clark L. A., Watson D. Constructing validity: basic issues
in objective scale development. Psychol Assess 1995; 7:
309–19.

How to conceptualize behavioral addiction 7

© 2017 Society for the Study of Addiction Addiction

View publication statsView publication stats


