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REIERRABE L CTEEMNIZERT D ICEE->TWE
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TAMFEAEVETE, FolFEBFLTEAN
CHEEDNTEDLDIILBRIZE VR D,

¥ 72, Lastowka {3 virtual world (2 2\ T lLike

virtual world (2

Disney World, virtual worlds are communities that
are premised on an escape to fantasy. Those who
visit virtual worlds seem to bring with them a desire
to experience a new sort of freedom to step outside
conventional rules. Virtual worlds often promise,
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We are equal (FEd 2% ).

H) 1. &2 dEAMEEEAR, 31T T L4 OHEKFEIR
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M2 > TWh, ZORME LTHIE$T AL 912,
DSM-5 (Diagnostic and Statistical Manual of Mental
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£3 Young D& v MRAIEZHIE M
Young Internet Addiction Diagnostic Questionnaire : YIADQ (IADQ)
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| 2 | EABLTODAREADENEBLTOE 6 i, BEMOCLERELIZLEY,
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RoRORARMEGELEY; 21200

PIEED RITBI=HIT, Fizld, £

4 | EOELIEE, BEBAIA IY, Rl g EmEL, BES, TR, #bASLLE
LA e As, TRASASREEBLE Vol REBMSREIT BT, FyhE
| THhe BEVETM?
WO & [H2B50F->TAEXR?] ER-LHHEE 0~28 | @R
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F=LELTWEVNEETY SY—LOCEE
HYBITWEY RIZVWDF—LNTED
DAELELEATVEYLETS
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—LMRTEGN1-UT S

hETLAL u&wwNIEwb f=8i
um;uv—Aﬁm&mﬁuru toed
HLAWF—L%ELEY 4o LMERIDE
LWHBEHESBBEERLETH
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HLTWTHF—LELETETH. HIXIE
ERFRICE>Y FROEWICBALY
BEEEVTELY AlOoBmELEY X
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Continue despite problems
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MEEEh=Y $&7.tmﬁ(ﬁ!ira‘fﬁlﬁ
TRE \WHME SORMEEOENMLTFHE
BISHF—LELETH
Escape adverse moods

F—LET DI EITE S TROREZFHERHEA

G—LHRRT BRIE - TERISEEL
AMIBAR ¥ H%ﬂ:ﬁwﬁﬁiiiﬁ‘)

RN SE)~DREEZLEY BT

5] S 1
AEBEHESLEYLTVETH y 2 . g {
Give up other activities ! BERrAOM:5EUE | FHS—LER \
* DSM-5: Diagnostic and Statistical Manual of Mental Disord 5“’ Ed. BB EORHCRIOFSIE B5iH
Appendix A: Translations of the criterion items for gaming der. Addiction, Jan 23, 2014. Online publicdtion.
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(Summary])

The concept of Internet addiction (IA) has been gen-
erally accepted since Dr. Young reported the case study
of TA in 1996. Although IA is not defined as a definite
clinical entity, DSM-5 described clearly Internet gaming
disorder and its criteria in section II . This fact means
TA is a major problem worldwide. In 2013 the report
supported by Ministry of Health, Labor and Welfare re-
ported there were 520,000 junior and senior high-school
students suspected TA. This figure is respectively almost
6% and 9% in total junior high-school students and in
total senior high-school students. Outside of the discus-
sion that TA is a disease or not, IA is currently a seri-
ous health problem in children and adolescents. Parents,
School staffs, Child health care staffs and medical staffs
should be alert for the prevention of IA in children and
adolescents, and especially pediatricians must devote

themselves to the treatment of IA in early stage.
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internet gaming disorder, criteria
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