The landscape of behavioural addictions:
Historical considerations,

conceptualisation, and challenges

Zsolt Demetrovics

(1) Flinders University Institute for Mental Health and Wellbeing, College of Human
Sciences and Culture, Flinders University, Bedford Park, South Australia, Australia

(2) Institute of Psychology, ELTE E6tvoes Lordnd University, Budapest, Hungary

g FI inders Institute for Mental Health &

Congreés International d’Addictologie de 'TALBATROS University being

9-11 June 2026, Paris, France



A little history

Institute for Mental Health &

we!lbeing
77

Flinders
University




Not very long time ago ...
* Addictions = alcohol and other substance-related addictive disorders
(dependence, abuse, intoxication) (DSM/ICD)

* Non-substance-related addictive disorders were considered impulse control
disorders (e.g., gambling) or not classified at all

* Apart from gambling not much research was going on regarding non-
substance-related disorders with addiction like features

* Conceptual models were limited to substance use disorder

* Addiction journals as well as addiction handbooks were focusing on smoking,
alcohol use, and substance use-related 1ssues (almost) exclusively
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But ... it’s not that simple....

* There are several behaviours that were described, studied, and

conceptualised, already decades ago as behavioural addictions or a
disorder with addiction-like features

* Naturalistic descriptions, often based on lived experience

* Some of them were either classified as obsessive-compulsive
spectrum disorders or impulse control disorder OR

* Not officially recognised, BUT characterised by obsessive-compulsive
and impulsive symptoms
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Gambling in the DSM

1980: DSM-III

 Gambling as a disorder (Pathological Gambling)

* Disorders of Impulse Control Not Elsewhere
Classified (together with Kleptomania,
Pyromania, Intermittent Explosive Disorder)

* Criterion B: damage inventory

resist impu

Rosenthal, 2020. Int Gambling Studies

1994: DSM-IV™
* Pathological Gambling

Preoccupation

control, coping), and

Gambling-specific symptoms

Impulse-Control Disorders Not Elsewhere Classified

Addiction-like criteria (tolerance, withdrawal, loss of

APA, 1994.

Diagnostic criteria for 312.31 Pathological Gambling

A. Persistent and recurrent maladaptive gambling behavior as indicated by
five (or more) of the following:

(D
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(3
(4

(5

(6)
&)
(8)
¢)]

(10)

is preoccupied with gambling (e.g., preoccupied with reliving past
gambling experiences, handicapping or planning the next ven-
ture, or thinking of ways to get money with which to gamble)
needs to gamble with increasing amounts of money in order 10
achieve the desired excitement

has repeated unsuccessful efforts o control, cut back, or stop
gambling

is restless or irritable when attempting to cut down or stop
gambling

gambles as a way of escaping from problems or of relieving a
dysphoric mood (e.g., feelings of helplessness, guilt, anxiety,
depression)

after losing money gambling, often returns another day to get even
(“chasing" one’s losses)

lies to family members, therapist, or others to conceal the extent
of involvement with gambling

has committed illegal acts such as forgery, fraud, theft, or embez-
zlement to finance gambling

has jeopardized or lost a significant relationship, job, or educa-
tional or career opportunity because of gambling

relies on others to provide money to relieve a desperate financial
situation caused by gambling

B. The gambling behavior is not better accounted for by a Manic Episode.
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20 1 3 * D S M - 5 Substance-Related and Addictive Disorders (481)

Non-Substance-Related Disorders

* Name: Gambling Disorder Gambling Disorder
. Diagnostic Criteria 312.31 (F63.0)
e Categorised as a Non-
A. Persistent and recurrent problematic gambling behavior leading to clinically significant
Substance-Related impairment or distress, as indicated by the individual exhibiting four (or more) of the fol-
.. . lowing in a 12-month period:
Ad d Ictive D ISO rd er 1. Needs to gamble with increasing amounts of money in order to achieve the desired
excitement.
* NO sij gn ificant chan ges N 2. Is restless or irritable when attempting to cut down or stop gambling.
. . 3. Has made repeated unsuccessful efforts to control, cut back, or stop gambling.
the criteria (Ot her than 4. |s often preoccupied with gambling (e.g., having persistent thoughts of reliving past
. gambling experiences, handicapping or planning the next venture, thinking of ways
removing the one on to get money with which to gamble).
“- »” 5. Often gambles when feeling distressed (e.g., helpless, guilty, anxious, depressed).
| I Iega I acts ) 6. After losing money gambling, often returns another day to get even (“chasing” one’s
losses).
e S pectrum approac h: mild— 7. Lies to conceal the extent of involvement with gambling.
8. Has jeopardized or lost a significant relationship, job, or educational or career op-
moderate — severe portunity because of gambling.
9. Relies on others to provide money to relieve desperate financial situations caused
by gambling.

Specify current severity:

B. The gambling behavior is not better explained by a manic episode.  Mild: 4-5 criteria met.
Moderate: 6-7 criteria met.

A P A' 2 O 1 3 . Severe: 8-9 criteria met.



Other (potential) behavioural addictions

* Work addiction (workaholism) (Oates, 1971)

* Compulsive buying-shopping behaviour (oniomania
[Kraepelin, 1915; Bleuler, 1924]

* Exercise addiction KBIS)P(;IISII(];‘N Confessions
. . ] of a
(obligatory exercise,  |{ I ) ry iorkaloic
compulsive exercise, e e i by
. . Wayne Oates
abusive exercise)
(positive addiction vs.
negative addiction) ®
(Glasser, 1976; Morgan, | T
1 9 7 9 ) | FI i nders Institute for Mental Health &
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Other (potential) behavioural addictions | WHEN U“‘)
f JCOMES

A DRUG 3

R iciris of &\ ';;

 Dominantly descriptive works (often
based on lived experience), but also,

 Some theoretical approaches

(not necessarily linked with each other)
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Rewa Original Paper

* The b peyelopment and validation of the Reward
» Role Deficiency Syndrome Questionnaire (RDSQ-29)

Journal of Psychopharmacology
d HypO 2022, Vol. 36(3) 409-422

. © The Author(s) 2022
disorc gszter Kotyuk?, Rébert Urban?, Borbala Hende!.2, Mara Richman?, Article reuse émde“'l‘se“ .
Anna Magi!2, Orsolya Kiraly?, Csaba Barta3, Mark D Griffiths4, B%?"{?."l‘i’;";’}é’;'gém‘ii'{'{‘éé‘g‘i%i
* Dopa Marc N Potenza®®7, Rajendra D Badgaiyan®, Kenneth Blum® P R s
~and Zsolt Demetrovics.1000) SSAGE
(eatin

* The role of the DRD2 gene (Comings and Blum, 2000)

* However, there’s no psychological description of the phenomenon
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Addictive Behaviors 143 (2023) 107694

Contents lists available at ScienceDirect

Addictive Behaviors

FI SEVIER journal homepage: www.elsevier.com/locate/addictbeh

1Q0Q40
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What has changed in and since the mid 90s?
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Substance use Gambling (Computer
games, TV)

i RN RGN AN ki
Technological

addictions
(gaming

(Pornography)

Novel Online
psychoactive gambling,
substances interactive

Pornography
addiction,
compulsive

disorder,
problematic
social media
use)

(including new gambling

sexual
alcohol (sports betting,

behaviour
disorder

products) etc.)




Online
Shopping

Online
Pornography

Gambling
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IR
Past 20-30 years o L 1S

Steve Sussman

SUBSTANCE AND

* New (scientific) interest and challenges AND high societal pressure B
for the understanding of these behaviours (gaming, social media) e
and providing effective interventions

* The internet-related interest has induced the study of other, /ess-
internet-related behavioural addictions (e.g., compulsive buying- Giamscroon,

shopping behaviour, compulsive sexual behaviour) and the non- =
related ones as well (e.g., exercise addiction, work addiction) ‘

* Increasing amount of research (and increasing research quality as
well)

* Increasing need for assessment
* Increasing need for effective interventions
* Change in the DSM/ICD




DSM-1V /ICD-10 DSM-5 /1CD-11

* Substance-Related and Addictive Disorders (DSM-5)

° (44 °
Psy choactive Substance Use * 10 groups of drugs (alcohol; caffeine; cannabis; hallucinogens; inhalants;

Disorders” (D SM-1V; APA, opioids; sedatives, hypnotics, or anxiolytics; stimulants; tobacco; other)
2000), and ,Mental and * Non-Substance-Related Disorders
behavioural disorders due to * Gambling Disorder

psychoactive substance use” * Section III (Emerging Measures and Models)

(ICD-10; WHO, 1994)
* The diagnosis of dependence

* Internet Gaming Disorder

* Disorders due to substance use or addictive behaviours (ICD-11)
* Disorders due to substance use (18 substances)
* Disorders due to addictive behaviours
* Gambling Disorder

(and abuse) applies only to
psychoactive substances

* All other addictive disorders — * Gambling disorder, predominantly offline
included in the diagnostic  Gambling disorder, predominantly online
systems — are listed in other  Gaming Disorder

sections * Gaming disorder, predominantly online

* Gaming disorder, predominantly offline
* Gaming disorder, unspecified



Behavioural addictions in the diagnostic systems and
beyond

HETEROGENEOUS GROUP

Disorders classified in the DSM-5
o Substance-Related and Addictive Disorders
* Obsessive-compulsive and related disorders

* Feeding and eating disorders
* Disruptive, impulse-control, and conduct disorders
* Paraphilic disorders

Disorders not classified in the DSM-5

FI InderS ute f ental Health &
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Disorders due to substance use

Impulse control disorders

or addictive behaviours
* Gambling disorder
* Gaming disorder

Obsessive-compulsive and
related disorders

* Obsessive-compulsive dis.

* Body dysmorphic disorder
* Hypochonriasis
* Hoarding disorder

* Body-focused repetitive
behaviour disorders

o Trichotillomania
o Excoriation disorder

Feeding or eating disorders
* Anorexia nervosa
* Bulimia nervosa

* Binge eating disorder

* Intermittent explosive
disorder

* Pyromania
* Kleptomania

* Compulsive sexual
behaviour disorder

Paraphilic Disorders
 Exhibitionistic disorder
 Voyeuristic disorder
* Pedophilic disorder

o Coercive sexual sadism
disorder

» Frotteuristic disorder
o Fetishistic disorder

Not in the ICD-11
Eating behaviour

o Orthorexia Nervosa

 Food Addiction

Internet / Technology / Screen-based
device use-related behaviours

* Problematic use of the internet

* Problematic social media use

» Problematic smart/mobile phone use

» Streaming addiction
Others

* Exercise addiction

» Compulsive buying-shopping disorder
Work addiction
Pornography addiction

Religious addictions

(Co-dependency)




What makes (or doesn’t make) these
behaviours part of the same (addiction

spectrum?
Similar/overlapping ...

... symptomatology

... genetic factors
... heurobiological mechanisms
... psychological mechanisms

... (effective) pharmacological and
psychotherapeutic interventions

* Integrative models

(Grant et al., 2010; Demetrovics & Griffiths, 2012; Brand et al., 2022)

S rgences
1. Matthias Brand: Converge
‘ ~a: Convergences
tenza: Converg
2. Marc N. Po
< -cia, Fernando
3. Susana Jiménez-Murcia, erna
Convergences in th
i (@ SO C aq 1 beh
4. Sophia Achab: Convergences 1n

he trea nt o chay

11 (2022) 2, 1

Debate: Behavioral a : 9'”;“ AN - KIN EE NNA g

addictions in the E. GOUDRIAAN®'®!! KARL MANN'2, PATRICK TROTZKE"?,

ICD-11 NAOMI A. FINEBERG"'*'%, SAMUEL R. CHAMBERLAIN'®",
SHANE W. KRAUS'®, ELISA WEGMANN', JOEL BILLIEUX'*?*°

o: and MARC N. POTENZA?!#223

0.1556/2006.2020.00035
® 2020 The Author(s)



Symptomatology
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Alcohol Use Disorder (DSM-5)

A problematic pattern of alcohol use leading to clinically significant impairment or
distress, as manifested by at least two of the following, occurring within a 12-month

period:

1.

NSO R DN

9.

Alcoholis often taken in larger amounts or over a longer period than intended.
Persistent desire or unsuccessful efforts to cut down or control.

A great deal of time is spent on activities related to alcohol.

Craving or strong desire. (!)

Failure to fulfil major role obligations at work, school, or home.

Continued alcohol use despite negative consequences.

Giving up important social, occupational, or recreational activities.

Recurrent alcohol use in physically hazardous situations.

Alcohol use continues despite knowledge of problems.

10. Tolerance.

11. Withdrawal.

305.00 (F10.10) Mild: Presence of 2-3 symptoms.
303.90 (F10.20) Moderate: Presence of 4-5 symptoms.
303.90 (F10.20) Severe: Presence of 6 or more symptoms.



Gambling Disorder (DSM-5)

Persistent and recurrent problematic gambling behaviour leading to clinically

significant impairment or distress, as indicated by the individual exhibiting four (or
more) of the following in a 12-month period:

1. A need to gamble with increasing amounts of money to achieve the desired
excitement.

Restless or irritable when attempting to cut down or stop gambling
Repeated unsuccessful efforts to control, cut back, or stop gambling
Preoccupation

Often gambles when feeling distressed (helpless, guilty, anxious, depressed).
“Chasing” one’s losses.

Lies to conceal the extent of involvement with gambling.

Has jeopardised or lost a significant relationship, job, or career opportunity.

Relies on others financially. Mild: 4-5 criteria met.

Moderate: 67 criteria met.
Severe: 8-9 criteria met.

O XN R W



Internet Gaming Disorder (DSM-5, Section 111.)

Persistent and recurrent use of the Internet to engage in games, often with other players, leading to
clinically significant impairment or distress as indicated by five (or more) of the following in a 12-
month period:

1. Preoccupation with internet games. (The individual thinks about previous gaming activity or
anticipates playing the next game; Internet gaming becomes the dominant activity in daily life).
Withdrawal symptoms occur when gaming is taken away. (Typically irritability, anxiety, or

g

sadness, but there are no physical signs of pharmacological withdrawal.)

Tolerance—the need to spend increasing amounts of time engaged in Internet games.

Unsuccessful attempts to control participation in games.

Loss of interest in previous hobbies and entertainment.

Continued excessive use of games despite knowledge of psychosocial problems.

Has deceived family members, therapists, or others regarding the amount of gaming.

Use of games to escape or relieve a negative mood (e.g., feelings of helplessness, guilt, anxiety).
Has jeopardised or lost a significant relationship, job, or educational or career opportunity because

O 0N AWM AW

of participation in Internet games.



Obsessive-Compulsive Disorder (DSM-5)

Presence of obsessions, compulsions, or both:
Obsessions
1. Recurrent and persistent thoughts, urges, or images that are experienced, at some
time during the disturbance, as intrusive, unwanted, and that in most individuals
cause marked anxiety or distress.
2. The individual attempts to ignore or suppress such thoughts, urges, or images, or
to neutralise them with some other thought or action.
Compulsions
1. Repetitive behaviours or mental acts that the individual feels driven to perform in
response to an obsession or according to rules that must be applied rigidly.
2. The behaviours or mental acts are aimed at preventing or reducing anxiety or

di Stre S S . $ FI inders Institute for Mental Health &
University being



Trichotillomania (Hair-pulling disorder) (DSM-5)

A. Recurrent pulling out of one’s hair, resulting in hair loss.

B. Repeated attempts to decrease or stop hair-pulling.

C. The hair pulling causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

D. The hair pulling or hair loss 1s not attributable to another medical condition (e.g.,
a dermatological condition).

E. The hair pulling is not better explained by the symptoms of another mental
disorder (e.g., attempts to improve a perceived defect or flaw in appearance in body

dysmorphic disorder). $ Eu?\?;gty bemg



Alcohol use disorder (DSM-5)

1. Often taken in larger amounts or over a
longer period than it was intended.

2. Persistent desire or unsuccessful efforts to

cut down or control.

3. A great deal of time is spent on activities
related to alcohol.

4. Craving or strong desire.

5. Failure to fulfil major role obligations at
work, school, or home.

6. Continued alcohol use despite negative
consequences.

7. Giving up important social, occupational,
or recreational activities.

8. Recurrent alcohol use in physically
hazardous situations.

9. Alcohol use is continued despite
knowledge of problems.

10. Tolerance.

11. Withdrawal.

Component IGD Gambling Obsessive- Trichotillomania
criteria Disorder Compulsive Disorder
Increasing use 3 1
Loss of control 4 3 A/2 (O), A/1 (C) B
Time
(Preoccupation) 1 4 A/1 (O)
Craving 1 4
(Preoccupation)
Functlonal ° P C
impairment
Negative 6 ©) C
consequences
Loss of interest S -+
Hazardous
situations - -
Continued use 6 +
Tolerance 3 1
Withdrawal 2 2
Coping (Escapism) 8 5 A/2 (O)
“Chasing” one’s 6
losses -
Concealment 7 7/




Convergence of behavioural addictions

Aim: Identify factors associated with gambling disorder and examine their
involvement in candidate behavioural addictions.

Methods: Using gambling disorder as a benchmark, we identified 75 factors (in 246 studies)
grouped into nine categories to compare gambling disorder with

gaming disorder

compulsive sexual behaviour disorder (CSBD)

binge eating disorder (BED)
e compulsive buying—shopping disorder (CBSD)

exercise addiction

work addiction.

Vansteene, C., Poupon, D., Czakd, A., Kurimay, T., Mangat, H. S.,
Ngetich, R. K., Demetrovics, Z., Gorwood, P. (2026) under review

alcohol use disorder (AUD) (as a standard substance use disorder)

Outcomes measures:
* Data availability

* Unweighted concordance: to
present the direction of the
results

* Weighted concordance: also
considers the level of evidence




Results

Overall data availability, level of unweighted concordance and level of weighted concordance in AUD and
candidate behavioural addictions compared to gambling disorder

Alcohol Compulsive Compulsive
Use Gaming Binge Eating Sexual Work Exercise buying—
i disorder Disorder Behaviour addiction addiction shopping
Disorder disorder
Data availability 100.0% 69.3%  54.7% 48.0% 20.0% 20.0% 22.7%
Unweighted concordance
Congruent 92.2% 98.9% 84.9% 89.7% 70.7% 66.7% 73.8%
Incongruent 0.0% 0.0% 4.0% 0.0% 3.3% 4.8% 6.3%
Inconclusive 7.8% 1.1% 11.1% 10.3% 26.0% 28.6% 20.0%
Weighted concordance
Congruent 119.3% 852% 75.2% 50.1% 84.5% 60.2.% 45.2%
Incongruent 0.0% 0.0% 1.9% 0.0% 3.3% 3.9% 6.3%
Inconclusive 9.9% 0.7% 7.7% 4.9% 245% 229% 14.1%
fllrllri‘\?:rrssity LUQ,QQbeing




Alcohol use disorder

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation
Genetics

Brain assessments

Gaming disorder

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation
Genetics

Brain assessments

Binge eating disorder

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation
Genetics

Brain assessments

A. Data availability B. Unweighted concordance
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10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

30% 40% 50% 60% 70% 80% 90%

C. Weighted concordance

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 110% 120% 130% 140% 150% 160%
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Compulsive sexual behaviour disorder
0% 20% 40% 60% 80% 100%

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation
Genetics

Brain assessments -

Work addiction

0% 20% 40% 60% 80% 100%

Global environment

Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation
Genetics
Brain assessments

Exercise addiction
0% 20% 40% 60% 80% 100%

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament
Cognitive specificities
Emotional dysregulation -
Genetics
Brain assessments

Compulsive buying-shopping disorder
0% 20% 40% 60% 80% 100%

Global environment
Psychiatric comorbidity
Addictive comorbidity
Somatic comorbidity
Personality and temperament

Cognitive specificities l
Emotional dysregulation
Genetics

Brain assessments I

@ Available data
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Methods

Budapest Longitudinal Study

B l s BUDAPEST LONGITUDINAL
STUDY
(https://bls2018.hu)

* A representative sample of young adults (age 18-34 years)
* Four waves: N>2660
* Females: 52.02%

* Mean age: 27.03 years [SD=4.76]



https://bls2018.hu/
https://bls2018.hu/

Wave 1
March 2019 - July 2019

Sampling: random stratified sampling by age
group and district

Target sample: residents of Budapest born
between 1984 and 2000

Gross sample: N=4500

Net uncleaned and validated samples: N=4331
and N=3890, respectively

Contacting the participants: via invitation
letter and 3 in-person attempts to contact
(successfulinvolvement rate: 86%)

Data collection: face-to-face interviewing with
self-report questionnaires

Wave 2
June 2020 - September 2020

Sampling: random stratified sampling by age
group and district

Gross sample: initial uncleaned sample from
wave 1(N=4331)

Net sample: N=2801

Contacting the participants: via invitation
letter and 4 in-person attempts to contact
(successfulinvolvement rate: 65%)

Data collection: face-to-face interviewing with

self-report questionnaires (N=2744), or online
interviews with online self-report
questionnaires (N=57)

Wave 3
June 2021 - November 2021

Sampling: random stratified sampling by age
group and district

Gross sample: individuals from wave 1 and/or
wave 2 (N=3733)

Net sample: N=2874

Contacting the participants: via invitation
letter and 4 in-person attempts to contact
(successful involvement rate: 77%)

Data collection: face-to-face interviewing with
self-report questionnaires (N=2867), or online
interviews with online self-report
qguestionnaires (N=7)

Excluded individuals: participation in waves 1 and 2, but not

Participants who completed the survey in all three waves

(N=2563)

in wave 3 (N=214); participation in waves 1 and 3, but not in
wave 2 (N=311); participation only in wave 1 (N=802);
participation only in wave 2 (N=24)

!

Excluded individuals: not gambled at all in their lifetime or

gambling in only one or two waves of the study (N=729), had

1 during the study period (N=585); reported past year

Final sample: Past-year gamblers in all three waves

(N=219)

an inconsistent response on gambling frequency screening
questions (N=918); had missing values on gambling
frequency screening questions (N=111)

Fig. 1. Graphical illustration of the research procedure and inclusion criteria.
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Longitudinal trait and state-like differences
in the components model of addiction:

An illustration through social media
addiction and work addiction
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Problematic Social Media Use

31%
30%

539 I 169 M
54% I 1 6%,
42% M 0% M
36% 45% I 19%,
ancia I 39 41% M 2 0%
Szaliencia I /3%, I 349, i 2394 M
i I /2 %, S 36, I 22 %,
419 I S 37 %, M 22 %, M
48% I 2 7%, T 25%,
47% S 2 9%, M 2 49, M
erancia I /8%, I 2 6%, I 2 6%, I
Szaliencia I 5 %, I 2 1%, I 79, M
Konfliktus mEmEE——— )5, Y 589, I ] 49,
I ) 79, I 5,99, I 14, e
I 35/, S 7%, e 189, M
339 I 509, I 179,
I 36, I 46, M 189, M
zaliencia I (0%, I 399, I 21 %

38%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Trait-like (consistency) State/Time-specific _

TUDOMANYEGYETEM

MENREIE R > ek hD ADDIKTOLOGIAI KUTATASOK 2024 - 2024.04.10.




Work Addiction
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How much or why?
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Intense Video Gaming Is Not Essentially Problematic

Orsolya Kirdly Dénes Toth
ELTE Eétvias Lorand University Hungarian Academy of Sciences (HAS)
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Classification - What to include and where?

* Clinical relevance
* Theoretical embedding

* Empirical evidence
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ICD-11
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Which conditions should be considered as
disorders in the International Classification of
Diseases (ICD-11) designation of “other specified
disorders due to addictive behaviors™?
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Disorders due to substance use

Impulse control disorders

or addictive behaviours
* Gambling disorder
* Gaming disorder

Obsessive-compulsive and
related disorders

* Obsessive-compulsive dis.

* Body dysmorphic disorder
* Hypochonriasis
* Hoarding disorder

* Body-focused repetitive
behaviour disorders

o Trichotillomania
o Excoriation disorder

Feeding or eating disorders
* Anorexia nervosa
* Bulimia nervosa

* Binge eating disorder

* Intermittent explosive
disorder

* Pyromania
* Kleptomania

* Compulsive sexual
behaviour disorder

Paraphilic Disorders
 Exhibitionistic disorder
 Voyeuristic disorder
* Pedophilic disorder

o Coercive sexual sadism
disorder

» Frotteuristic disorder
o Fetishistic disorder

Not in the ICD-11
Eating behaviour

o Orthorexia Nervosa

 Food Addiction

Internet / Technology / Screen-based
device use-related behaviours

* Problematic use of the internet

* Problematic social media use

» Problematic smart/mobile phone use

» Streaming addiction
Others

* Exercise addiction

» Compulsive buying-shopping disorder
Work addiction
Pornography addiction

Religious addictions

(Co-dependency)
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Are we overpathologizing everyday life?
A tenable blueprint for behavioral addiction research

(Over)pathologising / stigmatising
* Relevant 1ssue though
* Not specific for behavioural addictions (alcohol, cannabis, schizophrenia etc. )

* ‘Pathologizing’ and ‘Over-pathologizing’ are not the same

* Not acknowledging a disorder as a disorder also has risks (e.g., the phenomenon
remains hidden, there 1s no research, and no treatment facilities)

A balance between alarming (sensational headlines) and careful warning is
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Pervasive use of 'dark patterns' and commercial manipulation

* Algorithms are designed specifically to bypass human self-regulation and
maximise time-on-site relevance

* online video gaming
* social media,
* online shopping, etc.

* Supply or demand reduction?

Regulation is needed

* Who needs to be regulated? (Safety by design)
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Conclusions

* These behaviours are rooted in basic needs.
* Acomprehensive (and flexible) addiction framework seems to be sensible

* The continuing technological development will keep on changing the
landscape of the problems and challenges

* Heterogeneous group of behaviours: despite all the similarities and shared
characteristics, there is a large variability between the different
behavioural addictions (however, there is also a large variability in the
characteristics of different psychoactive substances);

* Avoidance of stigmatisation and over-pathologising cannot lead to the
ignorance of clinically relevant problems

* Artificial intelligence

* There are many issues to study and understand beyond the addiction
angle.
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