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ABSTRACT
Gaming activities have conferred numerous benefits during the COVID-19 pandemic. However, some
individuals may be at greater risk of problem gaming due to disruption to adaptive routines, increased
anxiety and/or depression, and social isolation. This paper presents a summary of 2019–2021 service
data from specialist addiction centers in Germany, Switzerland, Japan, and the United Kingdom.
Treatment demand for gaming disorder has exceeded service capacity during the pandemic, with significant service access issues. These data highlight the need for adaptability of gaming disorder services
and greater resources and funding to respond effectively in future public health crises.
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The COVID-19 pandemic has been a time of prosperity for the global video gaming industry,
as millions of people turned to gaming for reasons including social connection, mental
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stimulation, and coping with stress (King et al., 2020;
Maxted, 2020). Studies report that, during the pandemic,
time spent gaming increased (Vuorre, Zendle, Petrovskaya,
Ballou, & Przybylski, 2021), without being associated with
negative consequences in most cases (Barr & CopelandStewart, 2021; Zarco-Alpuente et al., 2021). Moreover,
involvement in gaming activities conferred mental health
and social compensatory beneﬁts (Barr & Copeland-Stewart,
2021; Giardina et al., 2021).
However, as recognized by the ICD-11’s classiﬁcations of
‘Hazardous gaming’ and ‘Gaming disorder’ (GD), excessive
gaming can have negative psychological and physical consequences (Billieux, Stein, Castro-Calvo, Higuchi, & King, 2021;
King, Wölﬂing, & Potenza, 2020; Király et al., 2020; Saunders
et al., 2017). Negative consequences of excessive gaming
include neglect of adaptive routines and interference with
normal functioning, including: basic activities (i.e., sleep,
eating, personal hygiene); social interaction (i.e., meeting
friends face-to-face, visiting signiﬁcant others); and important
responsibilities (i.e., school, work, care of dependents), as well
as poorer psychological wellbeing, including irritability, anxiety, and depressed mood (Carey, Delfabbro, & King, 2021;
González-Bueso et al., 2020; Higuchi et al., 2021; King &
Delfabbro, 2018; Ko et al., 2020; Müller et al., 2019; Starcevic
et al., 2020).
Emerging research on problematic gaming in the context
of COVID-19 has reported the following observations: (1)
gaming time among problem gamers increased by 25%
during the pandemic, with mean total screen time increasing
from 229 to 293 min/day (Paschke, Austermann, SimonKutscher, & Thomasius, 2021); (2) adolescent problematic
gamers reported a threefold increase in gaming time, as
compared to a less-than-twofold increase among nonproblem gamers (Kim & Lee, 2021); (3) GD symptoms
increased marginally among adolescents surveyed in OctNov 2019 and March-April 2020 (Teng, Pontes, Nie, Grifﬁths, & Guo, 2021); and (4) video game loot box spending
was signiﬁcantly associated with problem gambling symptomology among gamers in lockdown (Hall et al., 2021).
Broadly, these data suggest that lifestyle changes arising in
pandemic conditions, including the introduction of public
health measures such as stay-at-home mandates, may be
associated with greater risk of excessive gaming for vulnerable users.
An important question that arises in this context is
whether individuals and/or families experiencing problem
gaming issues seek professional assistance from mental
health services during the pandemic to address these issues
and whether the pandemic affected the accessibility of services. Despite an emerging literature on the best clinical
interventions for GD (King et al., 2017; Stevens, King,
Dorstyn, & Delfabbro, 2019; Wölﬂing et al., 2019; Zajac
et al., 2017), less is known about the burden on mental
health systems or the treatment demand for problem gaming
(inclusive of GD) (Humphreys, 2019). Greater contact with
services might be anticipated, for example, among families
experiencing difﬁculties during the pandemic due to children and adolescents being subject to stay-at-home orders,
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the move to schooling being done remotely and online, and
challenges associated with re-establishing normal routines
(e.g., in-person school attendance, normalization of sleep
patterns) post-lockdown (Donati et al., 2021; King, Delfabbro, Billieux, & Potenza, 2020).
To address this gap in knowledge, and to advance the
wider discussion of the clinical relevance and health burden of
severe problem gaming issues, this paper provides a summary
of relevant service data (e.g., referrals and help-seeking) from
addiction centers that specialize in problem gaming and GD
in Germany, Switzerland, Japan, and the United Kingdom.
This information is provided by the incumbent Directors
and/or Clinical Leads of each treatment center.

MEASURES IN RELATION TO THE COVID-19
PANDEMIC BY REGION
Government responses to the coronavirus pandemic have
varied greatly according to region, with differing priorities
related to health and economic objectives and other factors
affecting decisions including monitoring capabilities, border
control, and the variants and spread of the disease.
Germany reported its first case of COVID-19 in January
2020, which led to the introduction of restrictions in March
2020, including mandated school closures and the closure of
borders to neighboring countries. From May, there was an
easing of restrictions followed by a partial lockdown and
then a full lockdown during the second wave beginning in
October 2020.
During the first wave of the COVID-19 pandemic in
Switzerland, a partial lockdown (e.g., restrictions on large
gatherings, closing of schools, and cancellation of events)
was first implemented in February 2020 and lasted until
April 2020. Restrictions were further eased from June 2020
but then later reintroduced in October 2020 due to rising
cases.
In the UK, the pandemic response included a national
lockdown in March 2020, which was followed by varied
responses across its 4 nations, including lockdowns, selfisolation requirements, and rules on masks and social
distancing. Similar to other European nations, lockdowns
were introduced in October during the second wave.
In Japan, state-of-emergency measures or quasi-state of
emergency measures, comprising less stringent restrictions
than other countries, were implemented during each wave of
the pandemic. These measures included encouraging staying
and working at home, early closing time in restaurants, restrictions on alcohol consumption in restaurants and bars,
and a ban on large gatherings of people.

PREVALENCE OF GAMING DISORDER AND
HELP-SEEKING RATES
Recent meta-analyses of gaming disorder have reported
pooled rates of about 2–3% (Kim et al., 2022; Stevens,
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Dorstyn, Delfabbro, & King, 2021). However, estimates are
highly heterogenous and affected by study methodology and
participant characteristics, among other factors.
In Germany, several nationally representative studies of
GD and other internet-related disorders have been conducted. These studies have reported GD rates of between
1 and 3.5% among adolescents (Rehbein, Kliem, Baier,
Mößle, & Petry, 2015; Wartberg, Kriston, & Thomasius,
2020) and 1.0% for ‘internet addiction’ in the general population (aged 14- to 64-years) (Rumpf et al., 2014). Helpseeking rates in the region are not known.
In Switzerland, there is currently no available epidemiological data on gaming disorder in the general population.
However, a 2015 study of ‘internet addiction’ (i.e., encompassing many different online activities, including gaming) reported
that its prevalence in the general population aged over 15 years
was 3.8%, with the most affected age group (15–24 years)
reporting a prevalence rate of 11.2% (Marmet, Notari, & Gmel,
2015). No national data on GD help-seeking rates is available.
In the UK, there have been relatively few prevalence
studies that assess problematic gaming. In a meta-analysis of
61 studies (Kim et al., 2022), one of the most recent nationally representative studies, with more than 2,500 participants recruited from the UK, reported a GD prevalence
rate of 0.5% which was among the lowest rates among the
reviewed studies (Przybylski et al., 2017). National helpseeking rates for GD in the UK are not known.
In Japan, the prevalence of probable GD among the
general young population (those aged between 10 and 29
years old) was estimated in 2019 to be 7.6% for males, 2.5%
for females and 5.1% overall (Higuchi et al., 2021). A similar
nationwide survey of the general population, aged between
10 and 79 years old, was conducted in late 2019. The results
have yet to be published.

TREATMENT
Germany
In Germany, the Outpatient Clinic for Behavioral Addiction
located in Mainz has been in operation since 2008. The
Clinic was the first outpatient clinic in the country to offer
cognitive-behavioral therapy (CBT) for GD and other
internet use disorders, in addition to gambling disorder. In
2019, the Clinic accepted 75 referrals, compared to 81 in
2020 and 79 in 2021. In each year, most (65%) referrals were
for GD. The Clinic receives hundreds of service requests
each year. Thus, the demand for GD treatment has been
stable and exceeded the Clinic’s capacity each year. Notably,
too, during 2020, the Clinic was not able to accept new referrals for 3 months due to pandemic restrictions, which
further increased service demand. The waiting time for
accepted referrals was about 3 weeks in 2019 as compared to
3 months waiting time since the beginning of 2021. Data
from the Mainz Clinic indicate that GD patients were more
negatively affected, as indicated by more severe symptom
presentation, during the pandemic years compared to 2019.

Switzerland
In Geneva, Switzerland, the ReConnecte Treatment Center
for Online Addictive Behaviors, the first Swiss specialized
facility to be established, offers specialized assessment and
personalized psychotherapy for young people, adults, and
their families (Pozniak, 2021). The Center has been active
since 2007 and has treated more than 800 patients aged 13
years and older for internet use-related conditions, with
demand for services increasing steadily over time.
In 2019, the Center accepted 164 referrals, compared to
150 in 2020 and 152 in 2021, with a yearly average of 70
patients suffering from GD and 40 relatives seeking treatment and help at the Center. The ReConnecte Center
remained open during lockdown and other restrictions in
2020, offering in-person and remote (phone calls and video
conference calls) support and psychotherapy. During the
first wave of the pandemic, the Center experienced a 15%
increase on 2019 figures in terms of the frequency of
treatment sessions among its existing cohort of GD patients.
Some patients requested 2 to 3 times more frequent online
sessions, citing their difficulty with controlling urges due to
unlimited access to online technologies while confined at
home and experiencing anxiety about the pandemic. Comparison of 2019 and 2020 data showed that the number of
patients treated for GD decreased by 8.5% and new demands
for GD dropped by 17.4%. These decreases may have been
due to change in motivational stage (i.e., reduced readiness
to change) as a result of social restrictions, lack of other
opportunities, and remote working and stay-at-home lifestyle. In 2021, new demands for GD increased by 19% in
comparison with 2020. This increase may have been due to
the easing of social restrictions in the country following
vaccination in the population.
Among GD referrals, common presenting issues
included family conflict, social isolation, and gaming-related
interference with other activities. Three consumer groups (of
similar proportion) included: (1) family members (parents
or partner) who initiated a referral to ReConnecte; (2) patients (adolescents and adults) referred by school or a
healthcare professional, and; (3) self-referred young adult
and older patients. In 2020, the primary treatment challenges reported by parents of clients included: (1) parent
reporting difficulties in executing the treatment plan, for
example, setting limits for their children’s gaming, and; (2)
parent permitting the adolescent’s gaming because it enabled
the parent to focus on their own work-from-home arrangements and reduce or avoid conﬂict.

United Kingdom
In the United Kingdom, the National Center for Gaming
Disorders (NCGD) based in London is the first specialist GD
treatment service within the National Health Service. The
Center opened in October 2019 and accepts referrals for
people aged 13 and over whose gaming has become problematic, as well as their parents and family members.
Treatment can be conducted remotely as well as face-to-face.
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The team is made up of psychologists, psychiatrists and
family therapists. The Center’s treatment program consists
mainly of group or individual CBT sessions focused on
reducing gaming and increasing alternative activities. The
majority of gamers are offered an initial assessment with a
psychiatrist and, where appropriate, liaison and consultation
are provided to other professionals involved in their care.
The Center also works with parents and family members,
providing psychoeducational groups and workshops as well
as systemic family therapy.
As of December 2021, the NCGD has received 328 referrals, including 171 for gamers and 157 for parents or
partners. Treatment demand, in terms of new referrals, has
increased steadily over time. In October-December 2019, the
Center received 20 referrals (12 gamers, 8 parents),
compared with 109 referrals (68 gamers, 41 family members) in 2020 and 201 referrals (92 gamers, 109 family) in
2021. The majority of referrals have been for persons under
20 years of age (mean age of 18.1 years, range: 12–64). In
terms of COVID-19 challenges, the NCGD was forced to
transition to online delivery due to lockdowns and restrictions in the United Kingdom. Client attendance rates
greatly improved when the service transitioned to online
service delivery. Clients reported that online appointments
were more convenient due to requiring less time off work
and not having to take children to London. At the same
time, the three lockdowns in England caused significant
increases in gaming amongst the patients at the clinic due to
schools and universities being closed and a lack of structure
(e.g., absence of sports or other extra-curricular activities)
reportedly having a limiting effect on everyday life.

Japan
The Kurihama Medical and Addiction Center in Kanagawa
Prefecture, Japan, initiated the country’s ﬁrst treatment
program for internet use disorders in 2011. Programs
include: individual counseling, group CBT, day treatment
programs, a treatment camp, inpatient treatment, and family
therapies. Similar programs are now offered across more
than 80 other treatment facilities in Japan (Humphreys,
2019). In 2019, the Center received 1,185 phone calls
requesting appointments as new patients, with a total intake
capacity of around 200 new patients each year. About 90% of
referrals received a diagnosis of GD according to ICD-11
criteria or a designation of hazardous gaming, with the
remainder of referrals reporting problems primarily with
other internet applications. Most patients are male,
including 81.8% in 2019, 87.9% in 2020 and 88.3% in 2021.
In the context of the COVID-19 pandemic, the number
of calls for appointments greatly reduced to 308 in 2020 and
343 in 2021. These decreases were most likely due to the
government’s public health recommendations to stay at
home and not cross prefecture borders, which restricted
access to the Center for its large proportion of patients
residing in other areas of Japan. Despite these restrictions,
the Center recorded intake ﬁgures of 218 and 223 new patients in 2020 and 2021, respectively, indicating that demand
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still exceeded service capacity. Maximum capacity of patient
visit numbers to the Center was maintained between 2019
and 2021, with around 2,200 visits each year from existing
and follow-up patients. Follow-up outpatients showed
increased internet and smartphone use and gaming behavior
following the onset of the COVID-19 pandemic compared
to the pre-pandemic period (Higuchi et al., 2020). One of the
most important treatment options for improving GD is to
effectively increase real world activities in parallel with
decreasing gaming activities. However, pandemic-related
restrictions on real world activities have made treatment
extremely difﬁcult.

CONCLUSIONS
In summary, data provided by the four specialized centers
suggest several important trends during the current
pandemic and allow a number of preliminary conclusions.
First, the levels of distress and impairment associated with
GD in the context of the pandemic (i.e., the overall health
burden) appear to have increased compared to prepandemic levels. Second, there has been a consistent client
demand, with some evidence that it has increased during the
pandemic. Third, access to specialized services has been
adversely affected, as the pandemic made it more difficult
for some individuals to obtain initial appointments or
maintain service engagement. Fourth, provision of online
treatments or telehealth models during the pandemic, in
addition to or instead of face-to-face treatment, has enabled
services to reach vulnerable users.
There will be continuing public health challenges associated with new variants of the COVID-19 virus and
accompanying mental health issues (Avena et al., 2021). Our
observations attest to an ongoing need for specialized services for problem gamers and their support systems. This
need has intensiﬁed during the pandemic and societal responses to the pandemic in the form of various restrictions
such as lockdowns and the move to online work and
schooling. Specialized GD centers will be able to respond
effectively to similar crises in the future and meet the
anticipated needs by ensuring an improved access to the
services that they provide. In addition to providing online
assessment and treatment, additional funding and research
should support efforts to develop the evidence base on GD
interventions and help ascertain how to effectively and
equitably expand the range of resources available to
everyone affected by GD.
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