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Today’s media-rich environment 

Pervasiveness of digital technologies 

Media use has become an ever-present and integral part of our 
everyday lives 



   

Screen based leisure time  



   

Abundance of media use options 



   

Media use as a challenge to self-control 

Challenging form of everyday temptation 

Among the most prevalent forms of self-control failure in everyday life 
(e.g., procrastination)  

Three affordances of media technologies: 

 

Du et al. (2016); Hofmann et al. (2012); Reinecke & Hofmann (2016) 
Hofmann et al. (2017); Schnauber-Stockmann et al. (2018) 

•  Immediate gratifications 
•  Habitualized usage 
•  Ubiquitous availability 
 



   

« Always on » mentality 



   

New problematic behaviors in the digital 
age 

An expanding body of research has increasingly classified excessive 
engagement in a wide range of media-related activities as possible 
behavioral addictions 

Embracement of « new disorders » 

Internet addiction, smartphone addiction, social network site addiction, 
problematic TV series watching, Facebook addiction, problematic Tinder 
use, Selfitis… 



   

New problematic behaviors in the digital 
age 

An expanding body of research has increasingly classified excessive 
engagement in a wide range of media-related activities as possible 
behavioral addictions 

Embracement of « new disorders » 

Internet addiction, smartphone addiction, social network site addiction, 
problematic TV series watching, Facebook addiction, problematic Tinder 
use, Selfitis… 

Balakrishnan & Griffiths (2018) 



   

Selfitis 



   



   

Dominant tendency in behavioral 
addiction research 

Use of atheoretical and diagnostic centered approaches in the 
understanding of excessive media-related behaviors 
 
Confirmatory approach  
 

 Identifying potential similarities with substance-related addictions to 
 define new disorders  

 
 “Check list” of key addiction symptoms 

 



   

Symptom-based components model of 
addiction 
 

Six core criteria of addiction: 

1.  Salience 
2.  Mood modification 
3.  Tolerance 
4.  Withdrawal symptoms 
5.  Conflict 
6.  Relapse 

Brown (1991); revised by Griffiths (2005) 
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Cognitive salience 

 

 

Occurs when it becomes the most important activity in the person’s life 
and dominates their thinking (preoccupations and cognitive distorsions), 
feelings (cravings) and behavior (deterioration of socialized behavior). 
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Mood modification 

 

 

Refers to the subjective experiences as a consequence of engaging in 
and can be seen as a coping strategy. People experience an arousing 
“buzz”/“high” or a feel of “escape”. 
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Tolerance 

 

 

Increasing amounts are required to achieve the former mood modifying 
effects. People gradually build up the amount of the time they spend 
engaged in the behavior. 
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Withdrawal symptoms 

 

 

Unpleasant feelings states and/or physical effects that occur when 
behavior is discontinued or suddenly reduced (shakes, moodiness, 
irritability…). 
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Conflict 

 

 

Conflicts between the people and those around them (interpersonal 
conflict), conflicts with other activities (job, schoolwork, social life, 
hobbies and interests) or from within the individuals themselves 
(intrapsychic conflict and/or subjective feelings of loss of control) which 
are concerned with spending too much time engaged in. 
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Relapse 

 

 

Tendency for repeated reversions to earlier patterns of behavior to recur 
and for even the most extreme patterns typical of the height of 
excessive behavior be quickly restored after periods of abstinence or 
control. 



   

How to create new diagnoses based on 
old recipes? 
 

Investigation of risk 
factors for addictions 

A priori conceptualisation 
of an excessive behavior as 

a behavioral addiction 

Symptoms 
analysis 

Assessment tools 
based on classic 

criteria for substance 
addiction 

Billieux et al (2015) 

The 3 steps of the confirmatory approach: 



   

The example of binge-watching 



   

Binge-watching as a candidate 
behavioral addiction 

Pure recycling of substance abuse criteria 



   

Problematic Series Watching Scale 
(PSWS) 

   

q Thought of how you could free up more time to watch series? [Salience] 

q Spent much more time watching series than initially intended? [Tolerance] 

q Watched series in order to reduce feelings of guilt, anxiety, helplessness and 
depression? [Mood modification] 

 

   



   

Problematic Series Watching Scale 
(PSWS) 

   

q Been told by others to cut down on watching series without listening to 
them? [Relapse] 

q Become restless or troubled if you have been prohibited from watching 
series? [Withdrawal] 

q  Ignored your partner, family members, or friends because of series 
watching? [Conflict] 

 
   



   

Poor operationalization of the 
constructs 

§  Tolerance 

« is reflected by the need for better computer equipment, more software, 
or more hours of use » [Internet addiction] 

« a gradual increase in mobile phone use to obtain the same level of 
satisfaction, as well as the need to substitute operative devices with the 
new models that appear on the market » [Mobile phone addiction] 

§  Withdrawal 

Block (2008)   
Chóliz (2010) 



   

Summary 

Numerous media-related behaviors are involving a self-control dilemma 
in today’s on-demand culture and increasingly connected society  
 
Confirmatory research practices and an over-reliance on substance 
addiction symptoms led, however, to the flourishing of new « behavioral 
addictions » which diagnostic validity is questionable 
 
Labelling purposes, stigmatizing effects, no explanatory power 
 
 
 
 
 
 



   

Main issues at the theoretical level 



   

Lack of specificity 

Problematic involvement in a given media use may depend on a 
constellation of factors that are unique to this activity 

Need an in-depth understanding of the problem behavior 

Phenomenology 



   

A qualitative approach to binge-
watching 

Ø  Identify the inherent characteristics of TV series watching 

Ø  Emphasize the unique features that contribute to binge-watching                         



   

Focus group with 7 regular TV series viewers   

Thematic analysis results : 

 

A qualitative approach to binge-
watching 



   

Binge-Watching is multi-determined 

A qualitative approach to binge-
watching 



   

Obvious links with substance addiction core criteria : 

•  Great deal of time spent with TV series  

•  Watching over longer periods than was originally intended  

•  Unsuccessful attempts to decrease TV series watching 

•  Persistence dimension deducible from some viewing behaviors 

•  Other cultural or recreational activities reduced because of TV series 
watching 

 

 

 

 

 

A qualitative approach to binge-
watching 



   

 
Positive view 
Transient overinvolvement 

Context dependency 
Low everyday life impact 

A qualitative approach to binge-
watching 

Most participants acknowledged that TV series watching can 
become addictive, but they all agreed having trouble 

recognizing themselves as truly being an “addict.” 

Distinctive facets 



   

Overpathologization of everyday 
behaviors  

Tendency in behavioral addiction research to conflate high engagement with 
addiction 
 
Dualistic model of passion: 
 
 

Billieux et al (2015); Kardefelt-Winther et al (2017) 

Passion 

Harmonious 
 Significant but not overwhelming space in the person’s life 
 In harmony with other activities 
  

 

Obsessive 
 Takes disproportionate space in the person’s life 
 Causes conflict with other activities   

 

Vallerand et al (2003) 



   
Dysfunction as the critical dimension in 
defining “pathological” use of technology 

Critical to discriminate between high engagement that is pathological 
and that which is non pathological  

Functionally impairing nature of the engagement 
  

Social 
Familial 

Psychological 
functioning 

Occupational 

Work 

Brockmeyer et al (2009); Gentile et al (2013) 
Billieux, van Rooij et al (2017); Kardefelt-Winther et al (2017) 



   

The example of online video gaming 



   

Current nosographic status 

Internet gaming disorder (IGD) integrated as a condition for further 
study [DSM-5] 
 
 
 
 
Gaming disorder included in the section “Disorders due to substance use 
or addictive behaviours” [ICD-11] 
 
 

   High engagement is not necessarily problematic  

Colder Carras & Kardefelt-Winther (2018); Király et al. (2017) 
Charlton & Danforth (2007) 
Billieux et al. (2017); Kardefelt-Winther et al. (2017) 

core and 
peripheral 

criteria 



   

Passion or Addiction? 

Ø  Explore whether differential relationships exist between engagement 
and addiction constructs and specific factors that have been linked to 
gaming use and misuse 

Ø  Explore the relationships between the tentative DSM-5 IGD criteria and 
the engagement and addiction constructs 



   

Regular gamers (N=268) 
 
q  Addiction Engagement Questionnaire 

q  Internet Gaming Disorder (IGD) 

q  Impulsivity 

q  Depression 

q  Motivations to play online  
 

Passion or Addiction? 
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Passion or Addiction? 



   

ICD-11 Gaming Disorder proposal (important emphasis on functional 
impairment as a core criterion) 

Passion or Addiction? 

 
Crucial need to distinguish repeated healthy versus 

repeated maladaptive engagement in videogames to 
avoid conflating passion with disorder 

 



   

Main issues at the clinical level 



   

Clinical implications 

Use of standardized interventions derived from substance addiction 
treatment 

Neglect of key psychological processes (motivational, affective, 
cognitive, interpersonal and social) 



   

Problematic involvement in online 
games 

Ø  Determine whether reliable subtypes of problematic online 
gamers can be identified 



   

1057 online gamers 
 
q  Impulsivity 

q  Motives to play 

q  Self-esteem 

q  Addiction symptoms 

q  Affect 

q  Actual in-game behaviors 

Problematic involvement in online 
games 



   

Psychological Profiles of the Subgroups 
of Players 
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The psychological factors considered are differentially involved in problematic 
online gaming  
 
The diversity of psychological profiles shown supports the development of 
personalized (custom-made) interventions targeting specific psychological 
mechanisms 

Problematic involvement in online 
games 

Problem online gaming is highly heterogeneous and 
depends on a wide range of psychological factors 



   

Psychological Profiles of the Subgroups 
of Players 



   



   

What should we do? 

Identify the etiological and psychological processes that underlie a 
specific excessive media-related behavior rather than focus on 
symptoms of excessive involvement per se 

Adopt a person-centred approach 



   

An example of mobile phone overuse 



   
Confronting Symptom- 
Based Versus Process-Based Approaches 

Ø  Challenge the clinical relevance of the addiction model as 
applied to mobile phone overuse 



   

Thalia 

•  19 years old, student 

•  Symptoms of clinical anxiety 

•  Dysfunctional emotional regulation strategies 

•  Mother died when she was 5 

•  History of risky behaviors (substance use and sexual behaviors) 

•  Romantic relationship for the last 2 years, « too dependent and exclusive » 

•  Situations in which she displays an exaggerated and uncontrolled use 

Inspired by a real clinical situation  



   

Symptomatic approach:  Thalia as a mobile 
phone addict 

ü Withdrawal 

ü Uncontrolled use 

ü Negative impact on personal, professional, or social spheres 

ü Conscious of dysfunctional use 

Can be diagnosed as a ‘mobile phone addict’ 

Could benefit from being treated with a standardized intervention that 
has proved effective in helping patients with addictive disorders (e.g., 
motivational interviewing, identification of at-risk situations, relapse 
prevention…) 



   Psychological Processes Approach: 
Mobile Phone Use as a Reassurance 
Behaviour 

Thalia’s clinical case conceptualization 



   

Clinical case conceptualization allowed the identification of specific 
psychological processes that can be targeted with specific empirically based 
psychological interventions (e.g., metacognitive therapy, techniques to 
improve self-esteem, interventions to modify Thalia’s dependent relationship 
style…). 
 
 

Confronting Symptom- 
Based Versus Process-Based Approaches 

The biomedical model might lead to the simplification of an 
individual’s psychological functioning with limited clinical 

relevance, suggesting interventions that target symptoms rather 
than their causes 



   



   
Operational definition of behavioral 
addiction, collaborative work-in-progress 

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

1  The behavior is better explained by an underlying disorder (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 behavior 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 behavior is the result of a temporary coping strategy as an expected 
response to common stressors or losses. 

Billieux et al. (2017); Kardefelt-Winther et al. (2017) 
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Take home messages 

With the widespread use of media technologies, considerable expansion 
of the conceptualization of behavioral addiction due to the lack of a clear 
theoretical framework 

Multi-faceted nature and heterogeneity of these activities, which 
requires examination of their uniqueness 

Crucial distinction between elevated but healthy versus problematic 
media use to avoid conflating passion with disorder 

A psychological processes-based perspective is key for making possible 
a genuine understanding of these excessive-like recreational behaviors  
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