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The Validation of Structured Clinical Interview for
Internet Gaming Disorder (SCI-IGD) and Evaluation of
the DSM-5 Internet Gaming Disorder Criteria: Findings

from a Community Sample of Adults

Sung Hoon Cho  Jung-Hye Kwon'

Department of Psychology, Korea University, Seoul, Korea

The inclusion of Internet Gaming Disorder (IGD) in the DSM-5 appendix has facilitated research on the development and
validation of assessment tools of IGD. The purpose of this study was twofold. First, the validity of the Structured Clinical In-
terview for IGD (SCI-IGD) was examined using a community sample of adults. Second, the diagnostic accuracy of the nine
IGD criteria proposed in the DSM-5 was evaluated. A total of 99 adults participated in this study, and the administration of
SCI-IGD was individually conducted, and self-report measures such as the Perceived Daily Stress Scale (on daily life and self),
Brief Symptoms Inventory, and Difficulties in Emotion Regulation Scale were also carried out. The results were as follows: 1)
Confirmatory factor analysis demonstrated that the SCI-IGD has good construct validity; and 2) 2PL-IRT showed that the
“deception” and “escape” criteria have relatively low discrimination accuracy, and the probability of fulfilling “tolerance” crite-
ria was lowest among the nine diagnostic criteria. Implications and suggestions for the future research were discussed.

Keywords: Internet Gaming Disorder, DSM-5, internet addiction, validity, structured clinical interveiw, SCI-IGD

el S8l AlRHAE7HA
S =HA, oA JIEUS
£ gk S e
K5I 2] 240l
A2
QITkaL A H A (Goldberg, 1995; Griffiths, 1996; Song, Kim,
Koo, & Kwon, 2001; Young, 1996), Q1E{Ull S-=of ofjst -7} &
23] ZggEjo] ghek ol A e 7= H kg S F3) 2005
o mfdnie} QI S5 A 2ARS ke 5 =71 ZFoflA
QUEYl T Tt oot} & =of] §12231 Qlef Z1g<t QIEUl 5
L Hobol| A §-83 H S 9 98] Q92l(Koo & Kwon, 2014; Kuss,
Griffiths, Karila, & Billieux, 2014), 0|22 A& (Davis, 2001;

o]
[e}

o M

"Correspondence to Jung-Hye Kwon, Department of Psychology, Korea
University, 145 Anam-ro, Sungbuk-gu, Seoul 02841, Korea; E-mail: junghye@
korea.ac.kr

Received Jul 21, 2016; Accepted Sep 2, 2016

831

Wallace, 1999), ] & 8. 3HHa & Shin, 2016; Kwon & Kwon, 2002),
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Structured Clinical Interview for Internet Gaming Disorder (SCI-IGD)
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n.s. AEARE AR, A4t 517 7HH| 478(7.8%), Ftht
487 52 479(8.3%)°] 71 ZAATE, x*(1) = .01, ns. F7H-FoA A} B
gheo] a1 ool RlaL, thE o)/de] sheo] A dwtoll A= 287
(54.99), 2RO A= 27%3(56.3%) 2.2 21k 7 Aol Srelaf
AT} (1) =.02, ns.

AYerA Wlofl A AUt Hat AJARE ol 2ol 7t ¢l

2

A =2 A0 2 YePth =248, p<.05, t=3.54, p<.0L St
o 7155 ofoldl +¢Ju19] Hato] Attt 3,860 491 HhH At
ofj 1] <t ofodl] FQJH]= 32,780 0], £=1.98, p<.05,

Table 1. Demographic Characteristics of Participants

Normal Addict

(n=51) (n=148) s

Gender

Male 35 (46.1%) 41 (53.9%) 3.91%

Female 16 (69.6%) 7 (30.4%)
Age 25.53 (4.58) 25.79 (4.79) .28
Marital status

Married 4 (7.8%) 4 (8.3%) .01

Unmarried 47 (92.2%) 44 (91.7%)
Educational background

College degree or higher 28 (54.9%) 27 (56.3%) .02

High school graduate 23 (45.1%) 21 (43.7%)
Frequency of game use in 5.31(1.70) 5.50 (1.84) .54

a week
Average game usage (hr)

weekday 2.04 (1.51) 2.81(1.57) 2.48*

weekend 2.71(2.02) 4.11(1.91) 3.54**
Amount of money spending

on game (thousand won)

Item (in month) 3.86 (8.72) 32.78 (141.51) 1.98*

Game-money (in month)  3.43 (8.61) 29.66 (141.27) 2.06*
Internet gaming disorder 28.27 (16.85) 57.50(21.61)  7.50***

Scale

Note. Mean differences of item and game-money were tested by non-
parametric Mann Whitney U test because of large standard error.
*p<.05.**p<.01. ***p<.001.
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RMSEA =.0390]|%] ©(Table 3), ©]= Hu%} Bentler (1999)7} AA|
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=

Table 2. Number of Participants Fulfilling Different Numbers of Cri-
teria (n=99)

Group Numbers of criteria Frequency (%)

Normal (n=51) 0 7(7.1)
1 7(7.1)
2 6(6.1)
3 16 (16.2)
4 15(15.2)

Addict (n=48) 5 13 (13.1)
6 14 (14.1)
7 12 (12.1)
8 6(6.1)
9 3(3.0)
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Figure 1. Criterion response curves for the IGD criteria.
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Table 5. The Diagnostic Performance of the DSM-5 Criteria of IGD

Group

Criterion Normal Addict zlcaf:‘rzsctylc (121?;) (SFpr}‘;') PPR NPR 7
(n=51) (n=48)

Preoccupation N 36 18 .67 .63 (.37) 71 (.29) .67 .67 10.92%*
Y 15 30

Withdrawal N ) 17 74 65(35)  .82(.18) 78 71 22,62+
Y 9 31

Tolerance N 43 28 .64 42 (.58) .84 (.16) 71 .61 8.23**
Y 8 20

Loss of control N 38 12 .75 .75 (.25) .75 (.25) 73 .76 24.25%%%
Y 13 36

Continuation N 37 3 .83 .94 (.06) 73 (.27) .76 93 45.14%*
Y 14 45

Giving up other activities N 44 19 74 .60 (.40) .86 (.14) .81 .70 23.30%%*
Y 7 29

Deception N 33 13 .69 73 (.27) .65 (.35) .66 72 17.07%*
Y 18 35

Negative consequences N 34 2 81 .96 (.04) .67 (.33) 73 94 41.740%*
Y 17 46

Escape N 25 12 .62 .75 (.25) 49 (.51) .58 .68 6.09*
Y 26 36

Note. N=No; Y =Yes; FNR =False Negative Rate; FPR=False Positive Rate; Sen. =Sensitivity; Spe. = Specificity; PPR = Positive Predictive Rate;

NPR = Negative Predictive Rate.
*p<.05.**p<.01. ***p<.001.
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Table 6. Correlations between SCI-IGD and IGDS

Structured Clinical Interview for Internet Gaming Disorder (SCI-IGD)

Criterion F1 F2 F3 F4 F5 F6 F7 F8 F9 Total
Preoccupation S5400% 37 AT .20% 27 28%* 33 .26% .07 AT00*
Withdrawal 32 3900¢ 34 370 20" A40* 32 22% 21 420
Tolerance 13 367 30 25% 30" 20" 21* .25% .15 31
Loss of control 12 171 .16 3677% 29 32%% 11 .24% 21% 29
Continuation 38 4500 A7 A6 39 ST 29* 34¢ 28 S5400%
Giving up

other activities 12 15 27 287 .16 5200 .06 11 32 31
Deception 22% .20* 25% 14 14 197 5500 18° 13 .30
Negative

consequences 40700 340 330 31 42700% 4900 .30 3700 177 460
Escape .02 12 .10 284 28 30 21* 22% 62%* 34
Total 46+ 5206 540 5674 500+ 66*+* 490 450 45 7004

Note. Correlation coefficients between each criterion and factor were estimated by point-biserial correlation, and correlation coefficient between total

scores was estimated by Pearson product moment correlation.

SCI-IGD = Structured Clinical Interview for Internet Gaming Disorder; IGDS = Internet Gaming Disorder Scale.

p<.10.*p<.05. *p<.01. **p<.001.
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Table 7. Mean Comparison between Normal Users and Addicts on
Psychological Variables

Normal Addict ;
(n=51) (n=48)
Perceived Stress
Daily 30.18 (16.90) 36.70 (16.09)  1.97°
Self 26.94 (6.86)  30.18 (8.36) 2.11*
Brief Symptoms Inventory
Somatic symptoms 9.24 (3.22) 11.76 (4.71) 3.08*%
Depression 12.43 (4.32)  14.68 (5.40) 2.29%
Anxiety 9.63(3.20) 12.74 (5.79) 3.31%*
Total 31.31(8.82) 39.33(14.42) 3.32*%*
Difficulty in emotion 63.45(16.33) 70.10(17.81)  1.94°
regulation

p<.10.%p<.05. *p<.01.
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Appendix

1. Preoccupation
AL 314 S W, Aol HF A2 AL R FL W FUA? (o, 3k UKD Al thA, T oz 3 Aol thaiA
Bztel7)

2. Withdrawal
AdS @ 4 W HAE W &2 AYE Sol7v asi L & o, 22, 29, FERE 537 o3 22 71 e AU

3. Tolerance
o] WY U ADL A (Rshs W FL VIR W) B, FH, T A LK LA Aol FelX) HUAA?

s

4. Loss of control
AYE Eo)AY INFH L A ZstAL st & FEU7L?

5. Giving up other activities
A wzell, o o7F Bl 2%, 2eke] whe)olu Fu| 5ol sl Fuivt E35U?
6. Continuation
a. Al wel W Aol ghofl A7 AT /bA e AL Alde sl guzt?
b. (R1eF AGE7] 9lo] FHACkH) AYL IEL ThE BES ok st HHAE UAE A% AU T
7. Deception
A AHg A SOl AL 71213 3 Hol Gzt
8. Escape
Bala 72 o, QAT AEdA, B, S8, HAY, Bk A 5)S W] o AYLS AU

9. Negative Consequences

a. A ‘IH+°ﬂ 3t o] WolAAY fFd(F-2 ApAlo] starat st d)ofl Aol WARFUZ? (ChAl) A ol stdolu 4+
=35 XWOl staat sk d)ofl o= BT Aol A5
b, Al wWzell, x|z, A4(2 %) ZE7F BoHlE U7l Be $8% BU(AS)e dAY w3 B0l BorEUZ? () Al b2l &

E|(ZFE], H3hy BAL 52 RS St | ol AFu7t?

c. Al mZof, FEdot g M AL A7 A AY dgo] A7)
RAEUA? (. 29 &2 3 24 24, 71, WA 22 )

Y7ty (FRA) Al miell =9 ARrEate] BA7E 917l

_11{1 oﬁi_, r
irps

Note. For more information on SCI-IGD and administration manual, contact us at: junghye@korea.ac.kr
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