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Abstract

In our country, the gaming disorder is more common in adolescents, which has adverse effects on
adolescents’ studies, mental health, interpersonal communication, and family relations. Therefore,
the gaming disorder in adolescents has attracted the attention of many scholars at home and
abroad in recent years. This paper firstly summarizes the diagnostic methods and tools of adoles-
cent gaming disorder at home and abroad in recent years; then discusses the domestic adolescent
gaming disorder from psychotherapy, drug therapy, physiotherapy and other intervention me-
thods, preliminarily analyzes the limitations of existing research, and proposes the research di-
rection of domestic adolescent gaming disorder intervention.
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1. 5|8

TP (Gaming Disorder) /& £ 1582 Bl s 5248 F F 7~ BRA A 3R AT AR X, SRIN Jnhilie kAT A2k 25
P, WSO AETE T R EEN R, RECASEGES DR, HR BT AT N AT 4k 2k sl Tt
9, FFRFEEIAKRT R (Higuchi et al., 2017). 2013 3 H CRE#PZR 2B S - T M) 26 FL R (Diagnostic and
Statistical Manual of Mental Disorders, 5th Edition, DSM-V)45 “ BTk 05§ ” V5 N — a5 TIR AN TR
IRRBLR SIS . 2019 4E 5 1 25 5, EibHWE, %572 Jath A DA WHSGEN T (EBRER 752
F+—UIBITA) (International Classification of Diseases-11, ICD-11), Jrf “Jfxk[Eng” BRI HL 707k oRa by
BHITE SN RPN o “UERIERS” VR — BN, BAINT “RORAT AP EERT” o BURAT N
B — b 5 A0 25 25 ) (1) G0 IR 2450 )15 R R ) — PO e, U SO S 2 R BT s () b Bl AT, AR
PRI R B B PR R A R A e B Al B T AR 2, R R i e — AT .

FH/DFE AT 2 AR A R i B, oA RRFIE 5 5 80 3% 565 (Internet Gaming Disorder) (5%
0, 2017)e AbT 13~18 B AFEE BT /DA CAR MR RA TR I B R AR, T /D AR el A3 v N BRag it
ANIREGE 307 2 Ry, TR RICTENE R, S ) T R R UR A . AR T T AR
FEILSEAE T AME A R 7R oK, HORS M EE AL B IUE B D FE R ML, 38 REE AT & F D0
BRI o = TR T 3 D AR AE IR S By R PR IR I, AR SR B Ut b Av] B4k, Bk
T AR IR, ISR, HE IR — RIS RO, i FERERE D ESLKE
ME, HARSOEREE, BRI EEIRE AR, BTIRIRE AR M DEROE, 3
EHDFERAEA . 2 THUEIRE . N A A 25 E R I 0E .

WLk DX — RR PR AR SR R IR, X AT S SR AN 2 T I I () — K] . BT,
ASORT CA W AR B AS A OC BB 7T SCRRBEAT BB, BRI G DA A TR LR TR RORES, [
AR R K
2. BOERHFRERNISHFZAS5TA

IR ERATR B TR, Ref 7 (R )t BA F i e P00 XU (R A o il 3R B S 2 42 BRYT
P RIS R BB SR BNTE 0.7%~27.5%2 [B)(Mihara & Higuchi, 2017), XFA—SMEAE—EFEE E 5=
Gi— PR THA K. REFIIRA LRSS AR, 7EEH. OHEIFSRE . &5 Sk
Mo TEASLTAETAES, X TEMEIGIT dle . AR A GE RS R E S A EE R
Mo R, KT /D FNE RIS, 78 H BT IA M TR, % I Young W 4% s 3R (15 V6 45, 2019).
FAEL T TR XA F S, TR ET R 28 R ), A B R A ] FEVEAFSE . 1& A VO BB 22 A2 I br A
— & A (King et al., 2013). 734h, ARG GRA THEGEH T E AR, JUHZEDER K. Fitt, did
IR B RS 2 Wi bR vt S A TR A LR AR, B3RS o A O OB R 22 B BN B AT R T — N Ak P
1511 14 5 % (Gaming Disorder Screening Scale, GDSS), H-7EH EFH /A FE ANFEHIGUE T HERE . ZERA
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FEAT N Thag. 1B BAN ISR, BER SIS MEEEN 18~72, RF T ik —E Rl kg
AR 354375« GDSS s 3— AL 17y B A EREAE I K 5T ICD-11 F1 DSM-5 (13 3R B A5 57 A 1T
Heo RV TR fb AR PPty R 5 2 DA 78 45 SR S GDSS o s 2 v [ 75 /0 S i xR e s ) 2L A R4 1)
BESMEEARER MR ER), RKFERE DO L HIIE 2 W .

3. BN PERRA T

FIHRTOALE, EEA ERAR TR E D E I ARBE TG AR R R RS KR EIE NG 2, 3L
T K 22 R T 2 FhfBe e, DRI, 37 D SR R AR 1 T HUA AL AEE R I BE, JFBEA TRk
. G BT BT HAT, X A SR BRI I R LOARI AT 9T 3O AR IO BT LT B
IR A 25T a7 4RO B T T B

3.1. LIERTT

3.1.1. LM%
YERN—FE RIS E WA, 3 E@E R 58k U5 W E SRS AT MR AE MO, HIF 7RI
A X AR TG SR A N /D AE ()35 X% B i o) R AT R (A= 90, Ak, 2018).

3.1.2. INET A

W V25 8 A e R B A5 1) 75 D 4R A AT, AT S BT T I AT N R A 4. 55 /> 43
SRBEERT T, 7B L A 45 10 SR e 15 R 7 V2 B8 DL S DA RV, T L N % 7 4 R 1 & A g
GRS b, EEICINA, TR BT RS 0 B (B4, U SE, FBPH, 2019).

3.1.3. ITAITE

AT YT A AEAT W AT D 0T 1 A7 TR IR R 2 SR ) DR ¥ 7 M Xt i R e ok A 85 O e v 97 RV X
P A5 25 R e L LR R e S 2R B S AR Dy Bk Ak, (EURG H A s A LR NGB, R AR I PR B
PRE&RTT L AR B R T SN O T T, ER R, ES0RAE, 2020).

3.4, INFITARITE

X T /D AR AR A O BT T B DA RIAT ST N . N RIAT T iR A B SR R )
18 o BRYR T TV

Young B /e TIARIAT RI7 i TR T I AR B AT, i T Ui B A pH K B AN IE R N
PRI AT A IEAA A B AR DA A & BUAR 1 e a B S (EEOR A IR AT S i B A () 95 /D 4F I T IE R A
WERAT RATAMIE),  FFER G 4 13 X AT 0 X e g 2547 A R B2, DT R i e e 0 2R 47 1 il
(Young, 2011). fERAEMATF RS, —MCRH “47 A% IE - IVRIER” F1 “NMBFIE - 1TAER” 1
Jiik, JREWERNATT T AR, (AR ESCE T D EME LIRS WM BIRE T, Rl
X DR AR A B R GE . R AT O EAT RITIEIR ST N RS =N B, TR
PahG Rk BB, I AT B IERID D FEAERR EAE TR I A B B, R DA
FAERI R NI R U BRI D GBI R B =B, R ATA T Ui xR i Y S 1), A
AMESE T o K G AR ERIA ST, DARIAT N7 I i e e T 4% o) A0 75 5 20 7 THT B8 A RL(Winkler et al., 2013).
I — 00 ] Y RIF SRR, W EIAT I (1 RO I YR T R B B 1 Uit R B A 2 A R B [ A ER B ) (BT
A, WEBHEE, 2020); NEAT AT IR EL AL A RITE ST A (DR, 2014).

3.1.5. E&REETE
IESEMYTE, TFRNIESITE, BMAN—FEERM, BEEEERBETE R, BE.
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BANAR. EREFEA TR AR, i, SREOHEN, ¥IESTEEH T RRIT A2 —Fh
BT (Cortazar & Calvete, 2021), HHEITENGIR EiEF 0, HAEHILERH, HHaius A - 1787724
EE, IR IREE G N ENAT 9T ik B UG T 2D e aR B 05 10 A AR T 485 RIS 1 Sk s 20, ik,
2018).

3.1.6. RERITTMBEFHS

FRERIT AIR AT VL, FIRITE, KRR, HoOrk. BRI 52 —FE, #2
DAREAR Dy B AR, 180 28 A2 v P B8 b i AN B R 3R, DT I8 31 932 7 A6 7 Ui d B (14 H [ (Liu et al., 2015).,
— RGO, B RKERIT LN R E DF, HIE RSS2 B RIC, IRy e g h 4 3|
HOMME, FRMATER RS W2, ZEIE, W5 HMH, 2011; Asher, Hermesh, & Gur,
2019).

3.1.7. IMLITE

BB, B AERER B RS T BT BT ST, ST IR B A AT
N, IAEATE RS . TERIT IO i “URIEAE M 42 7 “ARAERE 5 — B s—A H B
T Het A2 7 CORATABHIE TARMRAE IS ? 7 UREA R B R S et 4 2 7 X YA, T
AR UE B e A AR PR T /D AR I 3R R A 1) 7K~ (Kim, 2008).

3.2. BaTT

BRI IR b B AT I T W AR BAS (254, (B R RS B A SR e R MR . R
BAFAENG A R SRIR B R M PEREDR IS, AT BASS R ST 4008 24 B3 UM i 2506 A AR 2

3.3. ¥IEERTT

22 FURE R P (transcranial magnetic stimulation, TMS). £l E.Jit B3| ¥ (transcranial direct current sti-
mulation, tDCS)FEH B A TT tIZHT N T B M RIG T, o IR SSCEE 4 PRI E rhahiT . A
TR, HEE LR AR (repetitive transcranial magnetic stimulation, rTMS)X & JE4T AT T T
IF,  SoF 20 1AM T AR B2 2 3EAT IR A rTMS  BR A% 1 5 e ak et 28 2 Ko a4 il e, 7E— @ R AE Bk
BRRRER . Ak, YEIEIT RN R ERS T DR R T AL ORI R .

3.4. PR HOTRRG

WA T TR R A () i PRI RO EANEAR, X 5 IUA BIE YT 77500 B R R il sk B As 1R A 19T 2
H—ERFR BT LRIGO, PG EREGHZIER, 202105 % 50N, AT LR i sk b ns B A ik 1
RIEHIRFE, X AR R & e Rk B AG,  H A R Dy il X B i A [ B 75 A AR AT R & 5+ 7, AR
HARER. B, FEilR B s 5 & A2 IEH EEK . S50, oA CidEm 28752
RPN TR AR (1) F T e R A B R AT TR B T, E kR R A S TR A ) R i
connectome-based predictive modelling (CPM) %5 Jiff Xk & g TN A AL ;25 =, 183 4 25 D A1 SR Bt 7
(genome-wide association studies, GWAS)K - HAH K 5 I EL K55 . Bk oE, BEHUS T — @ fEE st
J&, ARATY R LA IR R 22 R SRUE B A AT A 51

4. NESRE

AR, B A KT H DR BERS RO AR DR R 5 R X B S R R AN 7 SRR,
A REAN R R AL i R ANAS [F R I B R BEAT 4B 7028, TR BN — AR, BB BT 4s
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SRR N RIOME; HR, BHATSRT “HER” SERRE IR AITRIE AR, IR KPR
RN BARTE 3 D AE BRI TR 5 =2 HATRE D T B FOR I — M — M7k, ZRa i
TS e LB VAR A s SRR A LR AU B8 TR TR AL T KRR (1
ML e — 2 K ERIE R T A RO B S AN TR, TR —Me. RN NG IE, )
P ET R SRR IE AT

VR, WP RS e M R RN, R R AN R T A R . KILER A,
KEE Ao FRMGIESCR, SRa T DL IRED, X T 75048 0 B AE BL R [ml A ko5 fe ) 2 5 i L
MIPERT . HAE Rt v @it Sy, HORE . 2Wr. T IR TR 553 75 BEAE S0 % 0T e K&
IR FE R BAE. RIS, BORHIERI] SCHAE RS LA R AR B RS & B %l AR5
AT Z T 648, NBCEHRIE R, #EEHZEM. B T IR Rk BEaEEAT e . 7 T,
I BEARIE RRAH R SEE LA I BV AR A 73l 2k

H RIS 7 /0 SR i e Bhs (10 7 5 A2 Wbt LB 2D 15T, 5 ICD-11 KATRTAHEL, O 21— Bk,
R 228 ZO7ANEE, WAL EEE AT 8 B AT 1T BOZ P, SIS0
T R 2 AU KD ] UK A5 2R R o

S E 3wk

WLLHR(2021). 28 ORI AR i) [ T Tl sk ms.  J4/1#g 77 4 34(1), 5-6.

TREWE, LS, ABHQR019). WL a1 O ERIR YT T vk M R BRGER . o [F i o PE S F4, 27(4), 848-853.
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