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for a New Category in the DSM-V?

To the Editor: January 12,2007

We read with interest the letter to the editor
by Block1 that identifies some interesting points
of discussion in the context of the article by
Aboujaoude and colleagues.2 Block describes the
distinction between various terms such as "prob-
lematic Internet use? "compulsive computer use"
and "computer addiction" rather meticulously
and, to conclude, uses the phrase "potential dis-
order''1 Our objection is to the use of the phrase
"potential disorder."

There has been much discussion about the
addition of a new diagnostic category in the
forthcoming Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition for behaviors that
are considered to be at the interface of obses-
sive-compulsive disorder, on the one hand, and
substance addiction, on the other. In fact, the
November 2006, CNS Spectrums Editor's Letter
is dedicated to characterizing the neurobiological
correlates and similarities in terms of fronto-stria-
tal circuit Impairments.3

Having received our medical education and
some clinical experience in India, we would like
to point out that all these proposed categories
(Internet addiction, compulsive buying, etc.) have
a socioeconomic aspect to them that is getting
somewhat lost in the rut of finding neurobiologi-
cal underpinnings for all psychiatric disorders.
If these were to become diagnostic categories
what would be their equivalents in the countries
of Asia and Africa where thousands die of pov-
erty and hunger everyday? Most of the reported
studies are from the United States. Should
there not be some international studies across
various socioeconomic-cultural backgrounds
before new diagnostic categories are created in

the DSM-V? It becomes all the more important,
since the DSM is a diagnostic system that is fol-
lowed rather universally across the globe along
with International Classification of Diseases. This
is not to undermine the need for clinical atten-
tion for these problematic behaviors, but just to
highlight that if they were to figure in DSM-V it
may be a good idea to identify these as problem
behaviors identified predominantly in the US
population, somewhat similar to the section on
culture bound syndromes.

In our opinion, for a behavior to be consid-
ered a disorder it should have universal features
across different ethnic, socioeconomic-cultural
backgrounds so that clinicians can communicate
across the globe without much confusion. In this
day of evidence-based medicine, this would only
be possible if there would be large-scale interna-
tional epidemiological studies to support these
as diagnostic categories.

Sincerely,
Amitabh Parashar, MD
Anjali Varma, MD
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THE AUTHOR RESPONDS

To the Editor- January 16,2007

Parashar and Varma suggest that compulsive
or pathologic computer use is primarily seen
and studied in relatively wealthy countries, like
the United States. Therefore, they consider it a
culturally and economically bound syndrome
that should be sidelined or omitted from the
Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition. Unfortunately, patho-
logic computer use is not specific to North
America or Europe; it is a worldwide syndrome
that fits somewhere along the spectrum between
addiction and compulsion.

Pathologic computer use is a diverse set
of activities, ranging from repetitive and time
consuming viewing of online pornography to
compulsively self-destructive E-mailing and
instant messaging. Perhaps, though, the great-
est area of concern is around addictive-like
computer game play.

World of Warcraft, the most popular Internet-
based game today is a massively multiplayer
role-playing game (MMORPG). As of 2007, over
8 million people worldwide subscribe and pay
monthly dues to play.1 According to the com-
pany that owns it, over 3.5 million of the play-
ers are in China; ~1.5 million more than play it
in North America.1 In October 2004, -15 million
people played MMORPGs in Asia. At that same
time, it was estimated there were only ~2 million
users in the US.2 Thus, computer game play is a
significant issue in Asia. Indeed, due the amount
of time spent playing such games and concern
over the consequences,34 the Chinese,Thai, and
Vietnamese governments have placed restric-
tions on how long their citizens can use such
games in one sitting.

With regards to research, I am in agreement
that there needs to be more. However, the
research that has been published is decidedly
international and consistent in its findings.
To name but a few, researchers in Pakistan,
Holland, Sweden,Taiwan, South Korea, China,
and England have all published on the phe-
nomenon, using their own patient populations.
In South Korea alone, according to Business
Week,6 there are over 40 treatment centers for
pathologic computer use; I know of only three
in the US.

We need to do better.

Parashar and Varma are correct in that there
are cultural factors that influence whether
the pathologic computer use expresses itself.
Obviously, one would need access to a com-
puter before they could compulsively use it. But,
there are other considerations. For example, one
reason pathologic computer use has received
so much attention in Asia is the popularity of
inexpensive Internet cafes there. When several
healthy young men started dying in front of
computers after sitting and playing games for
>16 hours, it got the public's attention. In one
case report,6 the postmortem pathology on a 24-
year-old male found a pulmonary embolus—an
"eThrombosis," as the pathologist described it.
In the US and Europe, such events also occur.7

However, unlike in Asia, computer use is pre-
dominantly within one's own home; the deep
vein thrombosis or game-induced seizure8 might
occur with few or no witnesses and others may
fail to notice the role of pathologic computer use
as a contributing factor.

There are numerous other cultural differences
around computer use. A disturbing example
comes out of South Korea. There, many young
computer users informally compete to have the
best adorned online images —images known
as "avatars" that often appear next to the mes-
sages that the children post to the Web. Users
are given the basic avatar free but companies
then sell, for real money, virtual apparel that can
be used to embellish the image. Thus, one might
be able to buy their avatar a cigar or a hat for a
few dollars. In a peer-reviewed report,9 research-
ers briefly describe an 11-year-old girl who spent
$1,450 on such items. After being confronted,
she committed suicide. In addition, the authors
noted several other young girls who would get
older men to buy their avatar items, in exchange
for online sex chat or "cyber prostitution."9 While
such issues certainly occur in the US, they take
on a different form; avatars do not carry the
same cultural significance here.

Parashar and Varma also raise a complex
question regarding the linkage of the DSM-V
and the International Classification of Diseases.
There are others who are much more quali-
fied-than I to address this issue. I am uncertain
whether "pathologic computer use" ought to be
coded directly into the DSM-V. Rather, I simply
want that the syndrome be recognized in some
methodical fashion so that we begin to work out
functional treatments.
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Fundamentally, I believe the compulsive com-
puter use, in all its forms, has a common root:
the computer-based activity is pleasurable as it
relieves anxiety, reduces aggressive impulses,
and is a sexual outlet.

When it stops functioning in that manner, the
anxiety, aggression, and sexual impulses reemerge
or the individual tries to defend against them by
redoubling their efforts and increasing their com-
puter time. If the pattern repeats, eventually the
computer use becomes the primary problem.

In my practice, I identify pathologic computer
use using the mnemonic: SIGNS. Note that the
symptoms are independent of the specific way the
computer is being compulsively used.

•Sleep-pattern disturbance (delay of onset)
•Irritability before and after computer use
•Guilt and attempts to hide/purge computer use
•Nightmares and dreams about computer use
•Social avoidance
Finally, in intervening, caution is warranted.

Because the computer is being used to ward away
toxic emotions and conflicts, simply removing or
restricting its use often triggers despair or rage.
Without adequate supports in place, suicide or
homicide may result.1011

Sincerely,
Jerald J. Block, MD
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Dr. Block is a practicing psychiatrist in private practice in
Portland, Oregon, and he is affiliated with Oregon Health and
Science University in Portland. He is also the co-founder of
SMARTguard Software.
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