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The emergence in DSM-5 of gambling addiction as the first
official behavioural addiction has opened a new chapter
in the thinking about and research into behavioural pathology. We are becoming increasingly aware of the causes, mechanisms and consequences of addictive behaviour,
but the majority of the work is conducted mainly on adult
populations. Although the use of the term “behavioural addiction” in children and adolescents is controversial due to
the dynamic nature of their development processes, there
is no doubt that more and more young people are involved
in addictive behaviours that negatively affect their lives.
The currently still few studies are throwing new light on
the early symptoms of behavioural addictions observed in
increasingly younger children.
This article is a review of current knowledge about potential behavioural addictions in the first two decades of life

viewed from the perspective of developmental psychopathology. While there is significantly less research into addictive behaviours in childhood and adolescence than in
later decades, empirical evidence has clearly shown that
early symptoms of behavioural addiction pose a significant threat to the mental health of children and adolescents, both now and in the future. The article discusses the
definition of behavioural addiction in the DSM-5 context,
the controversy surrounding the diagnosis of these disorders in young people, the behavioural addictions in children and adolescents, and the identified risk factors for
early-onset behavioural addictions.
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Background
When we think of addiction, the most common associations are with alcohol, drugs or cigarettes.
However, for a long time it has been observed that
addiction may be linked to a variety of behaviours
(e.g. gambling, shopping, using the internet, computer games, work) that a person cannot control and
which negatively affect many areas of life. The goal
of such people is not so much to achieve pleasure
as to reduce the feeling of being unwell and internal
tension. Behavioural addictions are a type of mental addiction (non-substance), pathologically attested
by the strong urge to carry out these activities, their
frequency and intensity. Over the past two decades,
the interest of researchers in the problem of non-substance addiction has increased considerably. The
emergence in DSM-5 of gambling addiction as the
first official behavioural addiction has opened a new
chapter in the thinking about and research into behavioural pathology. We are becoming increasingly
aware of the causes, mechanisms and consequences
of addictive behaviour, but the majority of the work
is conducted mainly on adult populations. Although
the use of the term “behavioural addiction” in children and adolescents is controversial due to the dynamic nature of their development processes, there
is no doubt that more and more young people are
involved in addictive behaviours that negatively affect their lives. Problematic use of the internet, video games and gambling and compulsive overeating
is increasingly being diagnosed in adolescents and
young adults (Rosenberg & Feder, 2014), and the currently still few studies are throwing new light on the
early symptoms of behavioural addictions observed
in increasingly younger children.
The literature clearly indicates the similarity of
behavioural addictions to addiction to psychoactive
substances (Petry, 2015). This similarity is due both
to the phenotypic picture of both disorders and to
the common mechanisms underlying them. This allows us to use at least part of the knowledge about
the trajectory of addiction development in young
people to understand the mechanisms responsible
for certain addictive behaviours. Thanks to the prospect of developmental psychopathology including in
its analysis of disorders rules and norms concerning
normative development, it is possible to gain a new
perspective on the start and consolidation of addictive behaviours in young people (Cierpiałkowska
& Grzegorzewska, 2016).

Behavioural addictions
in the light of the DSM-5
Among clinicians, it has long been believed that there
are behaviours that lead to a short-term reward,

which causes people to continue such behaviour
despite the negative effects associated with it. This
applies both to the use of psychoactive substances and to certain behaviours such as playing video
games or using a mobile phone. The reduced control
of an individual over his own behaviour, despite his
knowledge of the harmfulness, is central to linking
substance and non-substance addiction. This similarity has led to the introduction of the concept of “behavioural addiction” or “non-substance addiction”, as
similar to addictions to psychoactive substances.
The term “behavioural addiction” is not easy to
define, and using it to describe problem behaviours,
especially in children and young people, evokes
many controversies. The central concept is based
on certain behaviours and their repetition in spite
of the negative consequences of them. Until recently, non-substance-related behavioural addiction was
not mentioned in any of the major medical classifications – neither in the classification of psychiatric
disorders of the American Psychiatric Association
DSM-IV (APA, 2000) nor in the International Statistical Classification of Diseases and Health Problems
ICD-10 (WHO, 1992). The revised DSM 5 (APA, 2013)
introduces significant changes in thinking about psychoactive substance abuse and obsessive-compulsive behaviour. First and foremost, gambling-related
disorders (DSM-III – compulsive gambling, DSM-IV
– pathological gambling) have been linked to substance addictions and have been acknowledged as
an empirically supported prototype of behavioural
addictions. Currently, these are the only disorders
recognised officially as a non-substance addiction,
despite the widespread interest of clinicians in behaviours such as “addiction to pornography”, “addiction to video games”, “workaholism” and “addiction
to food”. The most likely candidate for recognition
as the next behavioural addiction is “internet addiction”, but for now existing empirical evidence only
allows it to be considered as potentially possible for
inclusion in the category of non-substance-related
disorders and addictions.
Other addictive behaviours were considered
either to require further research (e.g. addiction to
video games) or to be to subject to deliberation but
so far excluded from the classification of behavioural
addictions due to the lack of satisfactory empirical
evidence (e.g. shopping, exercise, sex).

Behavioural addictions
from the perspective
of developmental
psychopathology
According to the latest scientific knowledge, psychiatric disorders, including addiction, should be treated as a complex, dynamically developing process of
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changes and deviations in the functioning of an individual. These changes commonly occur throughout
life, much earlier than the main symptoms of addiction. Until very recently, addictions were discussed
only in the context of adults, or early symptoms in
late adolescence. More and more often, however, it
is pointed out that symptoms characteristic for these
disorders are observed in children and can be an obstacle to the proper development of individuals before they reach adulthood.
We gain wide insights into mental disorders and
mental health, non-adaptation and adaptation, and
interactions between them through developmental
psychopathology. It allows us to see addiction as
a complex phenomenon dependent on many mutually related conditions, including vulnerability, bio
psychosocial risk factors, and personal engagement
(Cierpiałkowska, 2010; Juczyński, 2008; Poprawa,
2015). In analyses of behavioural addictions, three
approaches are particularly important. First, research
into normative development is crucial for understanding pathology in development (Cicchetti, 1993,
2013). At the base of normal and disturbed development are the same processes, so discoveries and theories for proper development are important to explain
the development of disorders and psychopathology.
Analysis of determinant factors for the risk of behavioural addictions should take into account the many
related and complementary elements. It must take
into account both factors related to vulnerability and
factors related to resistance to disorders. The pathways that healthy and disturbed development follow
depend on the interaction of risk and protective factors throughout the entire life of an individual, taking into account the dynamic processes of balancing
requirements (including life stresses, developmental
tasks and social expectations) at a specific stage of
development and in a specific life context. In order to
carefully analyse individual behavioural addictions,
it is therefore necessary to specifically address both
the risk (understood as the factors responsible for
susceptibility to addiction and the factors that directly initiate and sustain addictive behaviours) and protective factors (understood as individual resilience,
coping factors and personal potentials).
In modern models of addiction, it is assumed that
factors of vulnerability and resilience are related to
biological, psychological and environmental predispositions. Giving consideration to these is indispensable to adequately describe and understand the
mechanisms of addiction and good adaptation. This
is especially important for young people because
their increased neuronal sensitivity to the so-called
rewarding behaviour leading to addiction has been
documented (Tapert, Caldwell, & Burke, 2005). The
rewarding function is also performed by various addictive behaviours, so it can be assumed that compared to adults, including in the case of behaviour
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such as playing video games or eating, there is also
increased vulnerability among young people to the
development of addictive mechanisms. The way an
individual copes with his or her life (whether or not
it is effective, adaptive or not) depends on matching
their resources to life requirements (Rutter et al.,
1997; Sameroff, 2000; Cierpiałkowska & Grzegorzew
ska, 2016; Grzegorzewska & Cierpiałkowska, 2017).
In the case of young people more than adults, the
quality of their family and peer environment plays
a significant role. The origins of behavioural addiction development begin with environmental factors
that include easy access to and social acceptance of
behaviours. For example, in the case of pathological
gambling, it means modelling playing for money at
home and among peers (see Blaszczynski & Nower,
2002), and as epidemiological studies show, the earliest gambling behaviour among children occurs when
it is possible to raise even a small amount of money,
and the home environment facilitates and promotes
gambling (Jacobs, 2000). Ladouceur, Dube, and Bujold (1994) found that 40% of children gamble once
a week or more and most of them participate with
their parents in lotteries (59%), card games (53%) and
betting on sporting events (48%). Other studies have
shown that parents of children aged 11-15 buy them
lottery tickets (71%) and scratch cards (51%) (Wood
& Griffiths, 1998). From empirical data, it is well
known that easy access to gambling, modelling in the
family and early gaming experience are associated
with higher rates of pathological gambling in early
adulthood (see Blaszczynski & Nower, 2005). Secondly, it is not possible to gain a complete understanding
of the development of behavioural addiction without
analysing the pathways leading up to and following
addictive behaviours.
These pathways are usually complex, and their
various substrates and determining factors can lead
to the same results (equifinality), or similar initial
conditions result in varied developmental effects
(equipotentiality) (Cicchetti & Rogosch, 1996). This
means that not all addicted people are the same (they
constitute a heterogeneous group), and each pathway differs in terms of the presence or absence of
psychosocial and biological vulnerability factors and
behavioural addictions. As a consequence, in order
to achieve effectiveness in therapy, each pathway requires different forms and methods of therapy. The
development of pathways leading to behavioural
addiction during adolescence and later is still poorly understood, and the dynamics of change observed
during childhood development and adolescence dictate that care must be taken when evaluating behavioural addiction in young people (Grzegorzewska
& Cierpiałkowska, 2017). However, some analyses
are already taking place in this area. For example, in
Blaszczynski and Nower’s (2002) vulnerability aetiological model of behavioural addictions, based on
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the concept of pathological gambling as a mental
disorder, at least three pathways of addiction were
identified: pathway 1 – behavioural, pathway 2 –
emotional vulnerability, and pathway 3 – temperamental vulnerability based on impulsiveness. The
behavioural addiction process is initiated by environmental factors, then passes through one of the three
isolated pathways, and ends with the development
of habits related to desire and the empowerment of
specific behaviours, despite the negative effects that
derive from them. Each of the pathways is associated
with dynamically related risk factors and protective
factors of a clinical nature. The model is confirmed in
empirical studies, although in none of them have all
the factors been tested at the same time.
Thirdly, analyses undertaken from the perspective of developmental psychopathology emphasise
continuity and changes in development (Trempała
& Cieciuch, 2016), which in the case of behavioural
addictions means the need to treat them dimensionally, especially in children and adolescents. This
is particularly important because of the growing
amount of evidence that confirms the hierarchical
and dimensional nature of psychopathology (Krueger
& Markon, 2011; Ofrat & Krueger, 2012). According
to the literature, addictions are increasingly treated
not only as qualitatively different categories (a person either is or is not addicted), but also as gradual,
quantifiable increases in harmful symptoms of addictive behaviours (Krueger, Markon, Patrick, Benning,
& Kramer, 2007). A less categorical and more dimensional approach to addiction is evident in the latest
DSM 5 (2013) classification.

Diagnostic problems
of behavioural addictions
in children and adolescents
Evaluating addictive behaviours and potential behavioural addictions in young people is important for several reasons. First, taking into account
the findings of developmental psychopathology, it
is worth noting that the first symptoms that indicate the possibility of developing addictions appear
during adolescence or earlier (Hawkins & Fitzgibbon, 1993; Bachman, Wadsworth, O’Malley, Johnston, & Schulenberg, 1997), and the full diagnosis of
substance addiction appears in early adulthood, and
increasingly often also during adolescence (Chassin,
Sher, Hussong, & Curran, 2013). The literature on
substance addition indicates that early exposure to
psychoactive substances (e.g. alcohol, nicotine) raises the risk of developing substance addictions during
adulthood. It is believed that this risk is associated
with increased biological vulnerability and greater
life stress (Cierpiałkowska & Grzegorzewska, 2016).
Similar mechanisms are likely to be responsible for

the development of potential behavioural addictions
in young people. For example, in Rehbein’s longitudinal studies (2013), 15-year-olds with symptoms
of addiction to video games showed many specific
symptoms typical of addictive behaviours already at
the age of 10 years. Early detection of disturbing behavioural signals increases the chances of preventing
adverse developmental outcomes and preventing the
development of substance addictions in the future.
Preventive measures should be aimed at relatively
young children before the full symptoms of dependency on selected behaviours emerge. They should
also be targeted taking into account the life situations
and contexts of young people’s development. Secondly, during late childhood and adolescence, children
experience many cumulative stress situations related
to puberty, education and social needs. Parental influence is diminished, with a significant increase in
the role of the peer group. The weakening of parental
ties results in increased vulnerability to peer pressure, which can lead to many problems. Peer pressure can mediate in the development of pathological
behaviours, including the acquisition of psychoactive
substances and other addictive behaviours (Wölfling
& Müller, 2009; Grzegorzewska, 2013). Taking up
these behaviours results in a change in the perception of the family situation, which in turn leads to
the illusion that there are no problems resulting from
unfavourable perceptions of their family situation
and the exacerbation of problem behaviours (Streit
& Oliver, 1972). Early recognition of the symptoms of
behavioural addictions in young people can be used
to break the chain of negative consequences.
There is still a lot of doubt in the literature as to
how to define and, therefore, what diagnostic criteria
to adopt for individual behavioural addictions. The
most commonly accepted criteria are those adopted
for substance dependence and applied to gambling
disorders: 1. Undertaking a given activity in order
to change mood: gaining pleasure, reducing pain,
increasing energy, calming or, in the final phase,
maintaining the ability to function (tolerance effect);
2. Over time, the need to intensify a given activity in
order to achieve a desirable/acceptable state; 3. Loss
of control over the amount, frequency and duration
of certain activities; 4. Appearance of withdrawal
symptoms, if the performance of the action is shortened, limited or impossible to achieve, and 5. Exacerbation of negative consequences resulting in exceeding the time devoted to the performance of a given
activity, which is a direct or indirect indicator of loss
of control (APA, 2013).
Among children and adolescents, the diagnosis of
potential addictive behaviours is far more problematic than in adults. First of all, the specific development
and functioning of children and adolescents should
be taken into account, because the criteria used for
adults are not always appropriate for the behaviour
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of young people. This implies the need to prepare
versions of scales for the diagnosis of behavioural addictions in children/adolescents, because many diagnostic methods prepared for adults cease to be accurate and reliable for young people. It is important to
take into account the contexts of young people’s development, the specificity of their activity and their
level of development. For example, the Yale Food Addiction Scale (YFAS) (Gearhardt, Corbin, & Brownell,
2009) for the diagnosis of addiction to food has the
modified YFAS-C version for children (Gearhardt,
Roberto, Seamans, Corbin, & Brownell, 2013), which
takes into account development characteristics, including the activity of children (e.g. vocational activity in the scale for adults was changed to school
activity) and relationships with parents. Questions
were also modified to improve clarity to fit the level
of development (e.g. “When I start to eat a particular
product I eat much more than I planned” is replaced
by “When I start eating I cannot stop”) (Gearhardt
et al., 2009; Gearhardt et al., 2013).
It is worth remembering that in clinical practice,
a comprehensive approach to assessing mental health
and disorders has diagnostic importance, particularly
in relation to children and adolescents.
This means that only using “paper and pencil”
methods to assess the level of involvement in specific
behaviour and estimating potential addiction problems is insufficient. Also necessary is a deeper medical history, observation and collection of information
from many sources (the child, parents and teachers).
Diagnostic problems are also related to the variability and dynamics of development processes. In
studies by Compas, Heiden, and Gerhardt (1995) on
trajectories of development pathways in adolescents
their heterogeneity was clearly shown. Although
development is perceived as a coherent, ordered
and targeted process (from initial adaptation patterns to later established paths of development), it
is also characterised by flexibility, intermittency and
change. According to this principle, adolescent development can be relatively stable or variable. Stable
paths are associated with adolescents growing up in
a low-risk environment (adapted pathway) or adolescents experiencing difficulty from early childhood
and excessive chronic stress or trauma (non-adapted
path). Paths that vary over time are associated with
people in whom non-adaptation is limited only to the
period of adolescence or those who function much
better in adolescence than in childhood, or those in
whom adolescence means a permanent worsening in
the level of functioning. The variability and instability of developmental paths for children and adolescents can result from positive or negative changes
in a young person’s environment (e.g. transition to
middle school, parental divorce, death of a loved one,
change in parental attitudes) and biological and developmental changes (e.g. a developmentally deter-
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mined vulnerability to risky behaviour) or hereditary
factors appearing only in adolescence (Compas et al.,
1995). The stability and variability of development in
relation to addictive behaviour are confirmed by the
longitudinal studies by Gentile (2011). The important
observation resulting from these studies to underline is that the pathological playing of video games
during childhood and adolescence cannot be treated
as a transient problem. During the 2-year study of
more than 3,000 children aged 10-11 and 14-15 years,
84% of the pathological players revealed in the first
study were still playing addictively after two years.
Also, in the same 2-year period, only 1% of players
became addicted to playing. This means that the
pathological playing of video games cannot be considered as a “phase” or “stage” in the development of
a child that passes with time. The early symptoms
of behavioural addictions that appear in childhood
are important predictors of serious problems in the
future.

Functions of addictive
behaviours in children
and adolescents
Behaviours such as playing computer games, gambling, sports, eating or shopping serve many purposes: entertainment, relaxation, experiencing a sense
of competence and independence, or escape from
everyday problems (Griffiths, 2003; Ryan, Rigby,
& Przybylski, 2006). These behaviours (such as the
use of video games) in children and adolescents can
lead to a state of trance where the sense of time and
place disappears, and there is a sense of control,
power, and extreme inner satisfaction (Gentile et al.,
2009). Such behaviours are not initially threatening,
but may become pathological if they lead to negative
consequences in everyday life. The central function
in this process is played by the reward mechanism,
or the subjective sense of pleasure. At the beginning
of each addiction is pleasure and satisfaction. A prize
is intended to motivate and encourage adaptation.
Mechanisms, structures and transmitters responsible for the development of addiction are constantly
being studied: documented biological mechanisms of
addictive behaviour are the role of neurotransmitters
(dopamine) and the cerebral reward system (mainly
the mesolimbic pathway).
The compulsive engagement of young people in
various forms of pathological behaviour can fulfil
many important functions in their development. In
general, the two most important are satisfying the
need for stimulation and coping with stress (Grzegorzewska & Cierpiałkowska, 2017). The need for
stimulation is related to the temperamental characteristics of the individual, which for a long time have
been identified as important personal correlates of
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behavioural habits (see Cierpialkowska, 2010). Although this is primarily related to substance abuse,
more and more studies confirm their importance
also in relation to behavioural addictions (Petry,
2016; Maclaren, Fugelsang, Harrigan, & Dixon, 2011;
Goudriaan, Oosterlaan, De Beurs, & Van Den Brink,
2008), including in children and adolescents (Conrod
et al., 2013; Moffitt et al., 2011).
The assumption that is popular in the literature
that children use games as a way of coping with stress
is extremely simplified. Although children often use
play as a mechanism to deal with many difficult life
situations, it is not a simple exemplification of their
problems. Gentile’s (2011) study shows that children
who started playing pathologically during the study
were more likely to have depression, anxiety, and social anxiety, and children who stopped playing during
the study had lower levels of depression, anxiety and
social phobia. This means that intense play intensifies
mental health problems in young people and contributes to the development of disorders. In the literature,
it is also emphasised that addictive behaviours can
be a form of compensation for intrapersonal deficits
such as low self-esteem or identity problems (Nimtz,
Griffiths, & Baynard, 2005; Israelashvili, Kim, & Bukobza, 2012). For example, during adolescence, one of
the most important development tasks is to achieve
personal autonomy and independence from parents.
Development of identity and simultaneous maintenance of closeness with parents is a very stressful task.
Teenagers who have trouble with this task may prefer to use the Internet to deal with excessive tension
and distress. The Internet, and especially social media,
give users an opportunity to create their own identity,
which is not possible in the real world. Thanks to the
ability to post photos and select information about
themselves, each user can create an image of themselves that they consider the most beneficial and attractive. Thus, the Internet can be an easy and accessible means of experimenting with different images of
oneself, which allows one to cope with the difficulties
associated with defining oneself (Koo & Kwon, 2014;
Grzegorzewska & Cierpiałkowska, 2017). Immediate
positive reinforcement achieved through being active
online and the ease of building a virtual self can be the
cause of receiving instant gratification and increased
engagement, and consequently can lead to addiction.
Another function of addictive behaviours is to
build relationships with others. For example, thanks
to active participation in social media, young people can satisfy their needs for belonging and acceptance. Social media are a very attractive form of
maintaining social contacts due to immediate access
that crosses financial, geographical and time constraints. The ability to create an image that masks
imperfections is an advantage as well as a safe form
of communication that allows control over what is
said and minimises stress. The problem, however, is

that social media increasingly replace real face-toface contact with other people (Davies & Cranston,
2008) and actually create the illusion of belonging
to a social group and having interpersonal relations
(Grzegorzewska & Cierpiałkowska, 2017).

Risk factors and factors
preventing addictive
behaviours
The identification of individual differences in the developmental paths of young people is closely related
to the identification of those factors that put individuals at risk of non-adaptive development and those that
protect against the development of addiction despite
exposure to risk (Garmezy, 1985; Rutter, Rutter, 1985;
Grzegorzewska, 2013). Risk factors are those related to
the personality of the individual or their environment
that increase the probability of developing disorders.
Protective factors, however, hypothetically interact
with risk factors, reducing the likelihood of disorders
(Compas et al., 1995; Cierpiałkowska & Grzegorzewska, 2016). Existing research into risk factors and
protective factors for potential behavioural addictions
in children and adolescents focuses primarily on addiction to video games and the Internet. Current empirical data point primarily to potential threats, while
there is less knowledge on protective factors.
Among the basic risk factors for addictive behaviours are age and sex. It is well known that children and adolescents are interested in new experiences and are more likely to use the “virtual world”
than adults and more often undertake various activities. The latest research indicates that young people
are more likely to fall into addiction due to immature brain structures (Petry, 2015; Grzegorzewska
& Cierpiałkowska, 2017). In adolescence, up to about
20 years of age, the prefrontal cortex is still growing
and is not finally formed, and this area of the brain is
responsible for executive functions, including decision making, attention, the ability to express emotions
and working memory (Filip, 2013). Recent neurobiological studies have shown that the development of
adolescents is characterised by gaps between changes in the dopaminergic reward system (increasing
the search for sensations and seeking rewards from
puberty) and the gradual and slower development of
cognitive control that correlates with increased myelination of the prefrontal cortex and in cortical and
pre-cortical areas (Paus, 2005). This gap between an
increasing need for reward and stimulation and slower development of cognitive control predisposes adolescents to risky behaviour (Steinberg, 2008). At the
same time, the latest neurobiological studies show
that the presence of peers activates the same reward
centres, which in turn increases risky behaviours
(Chein, Albert, O’Brien, Uckert, & Steinberg, 2011).
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These findings corroborate studies directly on behavioural addictions. For example, some addictions
(e.g. pathological gambling) usually start in childhood or adolescence in men faster than in women
(Chambers & Potenza, 2003; Grant & Kim, 2001), as
in the patterns for substance addiction. Likewise,
this is the case with regard to the pathological playing of video games. In the study by Gentile (2011),
more boys than girls played video games and developed addiction; boys also played longer than girls.
Similarly, in Rehbein’s (2013) studies, male gender
was found to be an important factor in the development of pathological gaming in children and adolescents.
Existing studies indicate that, for example, with
regard to behaviour related to the Internet, interpersonal rather than interpersonal factors are stronger (Koo & Kwon, 2014). Special roles are played by
individuals’ predispositions, including self-related
variables (such as escape from one’s self or identity), temperamental variables, control and regulation
of emotions, exacerbation of negative emotions and
negative coping strategies. Contrary to expectations,
a much lesser role in the pathological development
of internet use is played by factors associated with
social relations, including family functionality, parental behaviour and the social skills of adolescents.
The younger the age group, the greater the potency
of risk factors (Koo & Kwon, 2014). Gentile (2011)
has identified the following early predictors of the
development of pathological video gaming in children: early start of gaming, low empathy, and high
impulsivity. These factors not only initiate gaming
but also contribute to the development of pathological gaming and the consequent increase in depression, anxiety, social phobia and low academic performance. In the literature, there is a discussion about
whether the risk factors of behavioural addiction in
children and young people are culturally dependent.
Indeed, the prevalence of addictive behaviour regarding video games across countries is similar, 0.5-8.5%
of the gaming population is addicted to video games
(Schmit, Chauchard, Chabrol, & Sejourne, 2011; Gentile et al., 2011), while among adolescent gamers this
percentage is 1.7-8% (Rehbein et al., 2015; Mentzoni
et al., 2011). The effects of playing pro-social and violent games are also similar (Kirsh, 1998, 2003; Gentile
et al., 2009). However, certain countries are different,
for example, in terms of access to broadband Internet
or the method of education, which may be associated
with pathological gaming. These issues undoubtedly
require further empirical verification.
Another risk factor for the development of behavioural addictions is parental behaviour (Griffiths,
2010), both related to behavioural modelling and
the quality of parental involvement. For example, in
a Canadian study of 938 students, a link was found
between parental gambling and the low quality of
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parental responsibility and pathological gaming in
children (Vachon, Vitaro, Wanner, & Tremblay, 2004).
The frequency of gambling in both parents was correlated with the frequency of gambling in their children; however, pathological gaming in adolescents
was correlated only with the intensity of problem
behaviours in fathers. Studies have also revealed
a relationship between poor control and inadequate
parental discipline and adolescent involvement in
gambling activities and the subsequent development
of addiction. In studies on Internet addiction in young
people, a relationship was found between the quality
of parenting and family functioning and pathological
use of the Internet, although the relationships were
weaker than expected (Koo & Kwon, 2014).

Summary
Behavioural addictions are slowly becoming a defining feature of our times. By applying the perspective
of developmental psychopathology, we can better
understand the specific issues associated with the
complex system of conditioned behavioural dependencies in which biological, psychological and social
factors are in constant interaction. Recognition of the
differentiation of developmental pathways that lead
to healthy or pathological pathways allows us to explain the complexity of the mechanisms responsible
for initiating and sustaining addictive behaviours. It
also enables the development of effective prevention
and treatment programmes.
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