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Digital games are now a normal part of everyday life for many children, young people and adults. For most people gaming is a leisure activity that brings enjoyment, social contact and a sense of achievement. For a smaller group, however, gaming becomes so dominant that it damages health, education, work and relationships. These concerns have led the World Health Organization to include Gaming Disorder as a distinct diagnosis in the eleventh revision of the International Classification of Diseases, within the chapter on mental, behavioural or neurodevelopmental disorders and the section on disorders due to addictive behaviours (World Health Organization, 2024; Reed et al., 2022).
This report examines Gaming Disorder as described in ICD-11. It considers classification and diagnosis, treatment and rehabilitation, and then explores current debates around the diagnosis, including questions about neurodivergence and possible reclassification. The discussion links historical and contemporary approaches to gaming related problems and ends with recommendations for practice, policy and future research.
[bookmark: _Toc214242066]Classification and diagnosis of Gaming Disorder in ICD-11
[bookmark: _Toc214242067]Position in ICD-11 and diagnostic concept
In ICD-11, Gaming Disorder is listed under disorders due to addictive behaviours in Chapter 6, alongside gambling disorder. This reflects a move away from viewing such problems only as impulse control issues and towards an addiction framework (World Health Organization, 2024; Reed et al., 2022).
ICD-11 describes Gaming Disorder as a pattern of persistent or recurrent gaming behaviour, which may be online or offline. Three core clinical features are highlighted. The first is impaired control over gaming, including difficulties with starting, stopping and managing time spent. The second is increasing priority given to gaming so that it takes precedence over other interests and daily activities. The third is continuation or escalation of gaming despite clear negative consequences for personal, family, social, educational, occupational or other important areas of functioning (World Health Organization, 2020; World Health Organization, 2024).
For a diagnosis, the pattern must be present for at least twelve months in most cases and must cause significant impairment in functioning (World Health Organization, 2024). ICD-11 also introduces hazardous gaming as a related category. Hazardous gaming refers to a pattern that increases the risk of harmful outcomes but does not yet meet the threshold for a mental disorder. This distinction is important because it allows services to offer early support without labelling someone as having a disorder (Kewitz et al., 2023). The term disorder is reserved for the more severe pattern that involves functional impairment, while hazardous is used for risky behaviour. This reflects a public health approach that recognises a spectrum, from healthy gaming through risky use to clinical disorder (Reed et al., 2022).
[bookmark: _Toc214242068]Historical and contemporary classification
Historically, problems with excessive gaming were grouped under broader ideas such as internet addiction or impulse control disorders. Diagnosis often relied on adapted tools originally developed for substance misuse or gambling. With ICD-11, Gaming Disorder now has its own criteria, and this has encouraged the development of specific screening instruments based on those criteria, such as the Gaming Disorder and Hazardous Gaming Scale and the Gaming Disorder Symptom Questionnaire (Balhara et al., 2020; Zhang et al., 2022).
Recent work has also produced the Assessment of Criteria for Specific Internet-use Disorders, known as the ACSID-11, which applies ICD-11 gaming criteria across several online behaviours, including gaming, online pornography and online shopping. This shows how the new classification is shaping research and clinical assessment tools (Oelker et al., 2024).
[bookmark: _Toc214242069]Diagnostic process and assessment tools
In practice, assessment usually combines clinical interview, observation and the use of validated questionnaires. The clinician explores how much time is spent gaming, attempts to cut down, withdrawal like symptoms when trying to stop, and the impact on sleep, physical health, study, work and relationships. Newer scales based on ICD-11 criteria help to structure this assessment. The Gaming Disorder Symptom Questionnaire has been validated in large adolescent samples and reflects the three factor structure of ICD-11, namely impaired control, priority given to gaming and continuation despite harm (Zhang et al., 2022). The Gaming Disorder and Hazardous Gaming Scale has been used in different countries to distinguish hazardous patterns from full disorder, and its items map directly onto ICD-11 wording (Balhara et al., 2020). The ACSID-11 provides a brief cross disorder screen that can pick up gaming and other online behaviour problems in community and clinical settings (Oelker et al., 2024).
Studies comparing ICD-11 Gaming Disorder with earlier internet gaming disorder criteria show that the ICD-11 diagnosis tends to identify a smaller group with more severe impairment. This suggests that the new classification is more conservative and may reduce the risk of over diagnosing enthusiastic but non impaired gamers (Reed et al., 2022; Zhou et al., 2024).
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[bookmark: _Toc214242071]Psychological interventions
Most treatment research focuses on psychological therapies. Recent systematic reviews of clinical trials show that cognitive behavioural therapy, often adapted to focus on digital use, is the most widely used and generally effective approach for reducing gaming symptoms and related distress (Kim et al., 2022; Chen et al., 2023; Núñez-Rodríguez et al., 2025).
Cognitive behavioural programmes work on several areas. They help people monitor gaming time, set realistic limits, challenge unhelpful thoughts about the need to be online and build alternative activities that support mood and social contact. Many programmes also include work on sleep routines, time management and emotion regulation. Some more recent trials combine cognitive behavioural therapy with mindfulness practices or family sessions and these combined approaches appear to show larger improvements in both gaming and anxiety or depression scores (Kim et al., 2022; Chen et al., 2023).
Group based interventions, including structured counselling groups and acceptance and cognitive restructuring programmes, have also been found helpful, particularly for adolescents. They provide peer support and a space to reflect on gaming culture as well as practical strategies (Núñez-Rodríguez et al., 2025).
Pharmacological treatment is not specific to Gaming Disorder. Medication is sometimes used to treat co existing depression, anxiety or attention deficit symptoms, which can in turn reduce pressure to game. Evidence for medication as a primary treatment for Gaming Disorder itself remains limited and inconsistent, and current practice guidelines usually recommend psychological therapies as the first option (Chen et al., 2023; Reed et al., 2022).
[bookmark: _Toc214242072]Rehabilitation and support in everyday life
Rehabilitation goes beyond symptom reduction and focuses on restoring or building functioning in education, work, family life and social relationships. ICD-11 emphasises that Gaming Disorder should only be diagnosed when there is clear impairment in these areas, so rehabilitation is central rather than optional (World Health Organization, 2024).
In practical terms, rehabilitation may include gradual return to school or college with support from tutors, structured routines that balance study, leisure and sleep, and involvement in non gaming hobbies. Some services offer occupational therapy input to rebuild daily living skills that were neglected during periods of intense gaming. Family work is also important, especially for younger people, as it can reduce conflict, improve communication and help parents move away from extreme control or complete avoidance of the topic (Reed et al., 2022; Núñez-Rodríguez et al., 2025).
Specialist inpatient or residential programmes are available in some countries for severe cases. These programmes often combine periods away from digital devices, psychological therapy, physical activity and life skills training. However, they are costly and not widely available, and evidence for long term outcomes is still emerging (Chen et al., 2023).
From a historical point of view, earlier responses to excessive gaming were often informal, based on general counselling or advice about screen time. The move to ICD-11 classification has encouraged the creation of structured pathways, including digital wellbeing clinics and addiction services that specifically address gaming as one of the behaviours they treat. This represents a shift from seeing gaming problems as a niche concern to recognising them as part of mainstream mental health and addiction care (Reed et al., 2022).
[bookmark: _Toc214242073]Effectiveness and limitations
Recent reviews suggest that psychological interventions produce moderate reductions in gaming symptoms and improvements in mood and anxiety for many participants (Kim et al., 2022; Chen et al., 2023; Núñez-Rodríguez et al., 2025). However, several limitations remain. Many studies involve small samples, short follow up periods and varied definitions of Gaming Disorder. There is also limited evidence on adults, women, older gamers and people from low and middle income countries.
Furthermore, most interventions focus on individual change and pay less attention to game design features such as reward schedules, loot boxes or social pressure to remain online. Without changes at industry and policy level, there is a risk that treatment places the burden entirely on individuals who may be particularly vulnerable (Zhou et al., 2024; Bailey et al., 2024).
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[bookmark: _Toc214242075]Prevalence and public concern
Research using different diagnostic systems and screening tools has produced very wide estimates of how common Gaming Disorder and related conditions are. A recent meta analysis that compared studies using DSM-5 and ICD-11 criteria reported a pooled prevalence of around seven percent for internet gaming disorder, with significantly lower rates when the stricter ICD-11 Gaming Disorder criteria were applied (Zhou et al., 2024).
Some studies in university and medical student samples report probable gaming disorder or internet gaming disorder in about two to four percent of participants, often with strong links to depression, anxiety and sleep problems (Bailey et al., 2024; Gursesli et al., 2025). These figures are enough to justify public health concern but are far from suggesting that most gamers are at risk. Critics worry that media coverage sometimes exaggerates the problem and fuels moral panic rather than balanced discussion (Reed et al., 2022).
[bookmark: _Toc214242076]Inclusion of Gaming Disorder in ICD-11
The inclusion of Gaming Disorder in ICD-11 followed years of debate. Supporters argue that clinicians in several countries were already treating people whose gaming had severe and persistent effects on health, study and work and that a formal diagnosis helps recognition, service planning and insurance coverage (Reed et al., 2022; World Health Organization, 2020).
Opponents, including some game scholars and mental health researchers, have argued that the evidence base is still developing, that many early studies relied on weak measures, and that normal intensive engagement in games may be confused with pathology. Concerns have been raised about stigmatising gamers and about cultural bias in deciding what counts as too much gaming (Zhou et al., 2024).
More recent field studies and clinical research suggest that when ICD-11 criteria are applied carefully, they tend to select individuals with significant impairment and high comorbidity rather than those who simply spend long hours playing. This has helped to reassure some clinicians, but the debate about where to draw the line between heavy use and disorder is not settled (Reed et al., 2022; Balhara et al., 2020).
[bookmark: _Toc214242077]Neurodivergence, gaming and diagnosis
Another key debate concerns the relationship between Gaming Disorder and neurodivergent conditions such as autism spectrum condition and attention deficit hyperactivity disorder. Recent reviews and clinical studies show higher rates of problematic gaming or internet gaming disorder in young people with these conditions. Gaming may offer predictable rules, escape from social stress and a way to focus on special interests, which can be appealing for neurodivergent individuals (Simonelli et al., 2024; Learning Disabilities Society of Greater Vancouver, 2024).
At the same time, there is concern that intense but meaningful engagement in games might be misinterpreted as disordered in neurodivergent people. Behaviours such as deep focus on a single interest, preference for online rather than face to face socialising and difficulty with transitions are typical features of autism and related conditions. If clinicians do not understand this context, they may over diagnose Gaming Disorder instead of addressing underlying support needs in education, work or relationships (Simonelli et al., 2024; Learning Disabilities Society of Greater Vancouver, 2024).
[bookmark: _Toc214242078]Impact on practice and policy
The ICD-11 classification has led some countries and health systems to develop dedicated services for Gaming Disorder and related behavioural addictions. General practitioners and school counsellors are increasingly encouraged to ask about gaming when assessing mental health, especially in young people presenting with sleep problems, decline in school performance or social withdrawal (World Health Organization, 2020; Reed et al., 2022).
Policy makers are also paying attention. Some jurisdictions have introduced or discussed measures such as time limits for minors on certain platforms, restrictions on loot boxes and clearer age ratings. However, there is a careful balance between protecting vulnerable individuals and avoiding unnecessary regulation of leisure activities that many people enjoy without harm (Zhou et al., 2024; Bailey et al., 2024).
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[bookmark: _Toc214242080]Refining classification and diagnosis
Future ICD-11 guidance could further clarify the distinction between Gaming Disorder, hazardous gaming and high engagement without impairment. This may involve placing even stronger emphasis on functional impairment as the central criterion, encouraging careful consideration of cultural norms around leisure and work, and promoting routine assessment of comorbid conditions such as depression, anxiety, autism and attention deficit symptoms (Reed et al., 2022; World Health Organization, 2024).
Greater use of tools that are directly based on ICD-11 criteria, and that have been validated in diverse populations, will also strengthen diagnostic practice. Screening instruments such as the Gaming Disorder and Hazardous Gaming Scale, the Gaming Disorder Symptom Questionnaire and the ACSID-11 should be used as part of a full clinical assessment rather than as stand alone decision tools (Balhara et al., 2020; Zhang et al., 2022; Oelker et al., 2024).
[bookmark: _Toc214242081]Improving treatment and rehabilitation
Services should continue to develop and test psychological interventions that integrate cognitive behavioural methods with mindfulness, family work and skills training. This is especially important for adolescents and young adults, who may benefit from group programmes and school or university based support (Kim et al., 2022; Chen et al., 2023; Núñez-Rodríguez et al., 2025).
Rehabilitation planning should start early in treatment and involve education or workplace staff where possible. A focus on sleep hygiene, physical activity, offline social contact and realistic study or work goals can help people rebuild a balanced routine. For neurodivergent individuals, support needs to be adapted to sensory preferences, communication style and executive functioning challenges, and should acknowledge the positive role gaming may play in identity and friendship (Simonelli et al., 2024; Learning Disabilities Society of Greater Vancouver, 2024).
[bookmark: _Toc214242082]Addressing wider social and policy factors
Clinical services cannot manage Gaming Disorder in isolation. Policy makers should work with researchers, gamers and industry to consider measures that reduce harm without stigmatising gaming. Possible steps include transparent design around loot boxes and in game purchases, clearer parental guidance tools and public education campaigns that focus on healthy gaming habits rather than fear (World Health Organization, 2020; Zhou et al., 2024; Bailey et al., 2024).
[bookmark: _Toc214242083]Conclusion
Gaming Disorder in ICD-11 marks a key step in recognising when gaming seriously harms health, study, work and relationships, while still distinguishing heavy use from disorder. Evidence supports tailored psychological and rehabilitative care, yet debates on overpathologising, neurodivergence and fair policy mean research and careful, stigma free practice remain vital.
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