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As the American Psychiatric Association committees begin formal work on DSM-V, we welcome
brief editorials on issues that should be considered in its formulation.

Issues for DSM-V: Internet Addiction

Internet addiction appears to be a common disorder that merits inclusion in DSM-V.
Conceptually, the diagnosis is a compulsive-impulsive spectrum disorder that involves
online and/or offline computer usage (1, 2) and consists of at least three subtypes: ex-
cessive gaming, sexual preoccupations, and e-mail/text messaging (3). All of the var-
iants share the following four components: 1) excessive use, often associated with a loss
of sense of time or a neglect of basic drives, 2) withdrawal, including feelings of anger,
tension, and/or depression when the computer is inaccessible, 3) tolerance, including
the need for better computer equipment, more software, or more hours of use, and 4)
negative repercussions, including arguments, lying, poor achievement, social isolation,

and fatigue (3, 4).
Some of the most interesting research on Inter-

net addiction has been published in South Ko-
rea. After a series of 10 cardiopulmonary-related
deaths in Internet cafés (5) and a game-related
murder (6), South Korea considers Internet ad-
diction one of its most serious public health is-
sues (7). Using data from 2006, the South Korean
government estimates that approximately

210,000 South Korean children (2.1%; ages 6–19) are afflicted and require treatment (5).
About 80% of those needing treatment may need psychotropic medications, and per-
haps 20% to 24% require hospitalization (7).

Since the average South Korean high school student spends about 23 hours each week
gaming (8), another 1.2 million are believed to be at risk for addiction and to require ba-
sic counseling. In particular, therapists worry about the increasing number of individu-
als dropping out from school or work to spend time on computers (5). As of June 2007,
South Korea has trained 1,043 counselors in the treatment of Internet addiction and en-
listed over 190 hospitals and treatment centers (7). Preventive measures are now being
introduced into schools (9).

China is also greatly concerned about the disorder. At a recent conference, Tao Ran,
Ph.D., Director of Addiction Medicine at Beijing Military Region Central Hospital, re-
ported 13.7% of Chinese adolescent Internet users meet Internet addiction diagnostic
criteria—about 10 million teenagers. As a result, in 2007 China began restricting com-
puter game use; current laws now discourage more than 3 hours of daily game use (10).

In the United States, accurate estimates of the prevalence of the disorder are lacking
(11, 12). Unlike in Asia, where Internet cafés are frequently used, in the United States
games and virtual sex are accessed from the home. Attempts to measure the phenome-
non are clouded by shame, denial, and minimization (3). The issue is further compli-
cated by comorbidity. About 86% of Internet addiction cases have some other DSM-IV
diagnosis present. In one study, the average patient had 1.5 other diagnoses (7). In the
United States, patients generally present only for the comorbid condition(s). Thus, un-
less the therapist is specifically looking for Internet addiction, it is unlikely to be de-
tected (3). In Asia, however, therapists are taught to screen for it.

Despite the cultural differences, our case descriptions are remarkably similar to those
of our Asian colleagues (8, 13–15), and we appear to be dealing with the same issue. Un-
fortunately, Internet addiction is resistant to treatment, entails significant risks (16),
and has high relapse rates. Moreover, it also makes comorbid disorders less responsive
to therapy (3).

“South Korea considers 
Internet addiction one of 

its most serious public 
health issues.”
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