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At its core, (D CBT (Cognitive Behavioral Therapy) focuses on how we attend, interpret, reason, reflect and

make sense of inner and outer events. It is a journey into personal meaning-making at the edge of mind and

objective experience. It emerged from ego-analytic psychotherapy in the 1950s and 1960s, rooted itself in
academic psychology, and began the slow process of scientific investigation during the 1970s (Padesky, 2004).

One way to clarify CBT is to emphasize its focus on conscious mental processes. @ While it acknowledges that

unconscious processing clearly exists, it proposes that the most effective method of engaging with a client and

facilitating change is to help them become aware of their conscious experience of meaning-making. Beck (1976)

contrasts cognitive therapy with psychoanalysis, which emphasizes the therapist’s interpretations of the client’s
unconscious motivations; with early behaviour therapy, which takes the measurement of observable behaviour
as the only source of valid data, and with neuropsychiatry, which locates the source of the client’'s problems
within a disordered neurochemical process. According to Beck (1976), all three approaches ignore the validity
of the client’s own reports. CBT therapists have to listen very carefully to what clients are saying, because this
is the information they use and share with the client to try to understand their lives better, and to work with them
on improving their lives, in line with the clients’ own goals.

Yet, contemporary CBT is not quite the same as Beck’s early cognitive therapy. CBT is often perceived as a

single, knowable entity, but this is not the case. @ It evolves through the reciprocal interplay of theory, research

and clinical observation (Salkovskis, 2002).

It is often claimed that the only scientific support for CBT is from randomised controlled trials. Again, this is not
the case. The scientific support for CBT derives from a convergent range of diverse methodologies, including
case studies (eg. Visser & Bouman, 1992), case series (eg. Watkins et al, 2007), experimental manipulations (eg.
Browning, Holmes & Harmer, 2010), statistical modeling (eg. Stahl, Rimes & Chalder, 2014), diaries (eg. Clark
et al, 1999), qualitative interviews with service users (Knowles et al, 2014), practice-based evaluations (esg.
Gillespie et al, 2002), and, last but not least, randomised controlled trials, including their systematic reviews and

meta-analyses (eg. Tolin, 2010).

Hga - Mansell, W. (2018) . What is CBT really and how can we enhance the impact of effective psychotherapies such as CBT? In D.
Loewenthal & G. Proctor (Eds.) Why not CBT? : Against and For CBT Revisited. Herefordshire, UK: PCCS Books. p. 343-361. —&F
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Following a provisional status for ‘internet gaming disorder’ (IGD) in the DSM-5 (American Psychiatric
Association, 2013), gaming disorder was officially adopted at the World Health Assembly in May 2019 as a
diagnosis in the eleventh edition of the International Classification of Diseases (ICD-11; WHO, 2019). GD is
characterized by persistent gaming behavior, impaired control over gaming, and functional impairment due to
gaming for a period of at least 12 months in most instances (Saunders et al., 2017). (1) Individuals with GD play
games to the exclusion of other activities, resulting in missed life opportunities and interference with normal
routine and basic self-care (i.e., sleep, eating, personal hygiene) ; real-world social interaction (i.e., meeting
friends, visiting family) ; and important responsibilities (i.e., school, work, care of children) (Allison, Von Wahide,
Shockley, & Gabbard, 2006; Beranuy, Carbonell, & Griffiths, 2013; Griffiths, 2010). Individuals with GD often feel
unable to regulate or cease their gaming behavior, and experience intense negative mood states (e.g., irritability,
sadness, and boredom) when unable to play (Dong, Wang, Du, & Potenza, 2017; Kaptsis, King, Delfabbro, &
Gradisar, 2016). (2) Personal distress may also relate to a fear of missing out on the online game world, where
the user feels a strong sense of personal identity and self-efficacy (King & Delfabbro, 2014; Lemenager et al.,
2013; Marino & Spada, 2017; Wegmann, Oberst, Stodt, & Brand, 2017). With the official inclusion of GD as a
diagnostic category in the ICD-11, it was considered timely to evaluate the extent to which current instruments
were consistent with current defining elements of GD.

Previous reviews and related articles on GD instrumentation have reported various inconsistencies and
psychometric weaknesses (Griffiths, King, & Demetrovics, 2014; King, Delfabbro, Zwaans, & Kaptsis, 2013; King,
Haagsma, Delfabbro, Gradisar, & Griffiths, 2013; Lortie & Guitton, 2013; Petry et al., 2014; Starcevic, 2013). (3)
The most recent major systematic review examined 18 assessment tools employed in 63 studies and reported
problems including inconsistent cutoff scores and symptom coverage, and inadequate data on predictive validity
and inter-rater reliability (King, Haagsma, et al.,, 2013). (4) Uncertainty has also arisen due to the common
research practice of adapting or developing new tools rather than using previous ones. Prior to the provisional
DSM-5 criteria for GD, researchers would often adapt the criteria of other disorders (e.g., pathological gambling
in the DSMIV-TR) (Fisher, 1994; Griffiths & Hunt, 1998). Over time, this practice evolved into adapting these
criteria in new ways (e.g., word edits or substitutions, new response categories) and combining other previous
items, sometimes sourced from three or more different scales, with new items to create composite measures (e.g.,
Groves, Gentile, Tapscott, & Lynch, 2015; Jap, Tiatri, Jaya, & Suteja, 2013; Peng & Liu, 2010).

H# : Daniel L. King et al. (2020). Screening and assessment tools for gaming disorder: A comprehensive systematic review. Clinical
Psychology Review77, open access https://doi.org/10.1016/j.cpr.2020.101831
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Sometimes we think we see a correlation that doesn't really exist. For example, many people believe
that consuming sugar makes children hyperactive. However, extensive research found little effect of
sugar on activity levels, and some studies found that sugar calms behavior. Why, then, do many people
believe that sugar makes children hyperactive? "’ Researchers watched two sets of mothers with their
5- to 7-year-old sons after telling one group that they had given the sons sugar and the other that they
had given the sons a placebo, a pill with no known pharmacological effects. In fact, they had given both a
placebo. The mothers who thought their sons had been given sugar rated their sons hyperactive during
the observation period, whereas the other mothers did not. That is, people see what they expect to see.

' When people expect to see a connection between two events (e.g., sugar and activity levels), they

remember the cases that support the connection and disregard the exceptions, thus perceiving an

illusory correlation, an apparent relationship based on casual observations of unrelated or weakly related

events. Many stereotypes about groups of people are illusory correlations.

As another example, consider the common belief that a full moon affects human behavior. For hundreds
of years, many people have believed that crime and various kinds of mental disturbance are more
common under a full moon than at other times. The term lunacy (from the Latin word /una, meaning “moon”)
originally meant mental illness caused by the full moon. Some police officers claim that they receive more
calls on nights with a full moon, and some hospital workers say they have more emergency cases on
such nights. However, careful reviews of the data have found no relationship between the moon's phases
and either crime or mental iliness. Why, then, does the belief persist? People remember events that fit the
belief and disregard those that do not.

“Correlation does not mean causation.” You will hear that statement again and again in psychology and
other fields. ® A correlation indicates how strongly two variables are related to each other. It does not

tell us why they are related. If two variables--let's call them A and B--are positively correlated, it could be

that A causes B, B causes A, or some third variable, C, causes both of them.

For example, how much sunscreen people use is positively correlated with their chance of getting skin
cancer. Does that mean that sunscreen causes cancer? It is more likely that people who are at risk of
skin cancer, because they spend much time in the sun, are the ones who use more sunscreen.

“ There is also a positive correlation between how often parents spank their children and how

often the children misbehave. Does this correlation indicate that spankings lead to misbehavior? Or

does misbehavior lead to spankings? Yet another possibility is that the parents had genes promoting

aggressive behavior that led them to spank, and the children inherited those genes, which led to

misbehaviors. Because all these explanations are possible, we cannot draw a conclusion about causation.

“Then what good is a correlation?” you might ask. First, correlations help us make predictions. Second,
correlational studies pave the way for later experimentation that might lead to a conclusion. For example,
if we could persuade half the parents to stop spanking, we might see whether their children's behavior
improves.

HE8 - Kalat, J. W. (2017). Introduction to Psychology, 11th edition, 40-41, Cengage Learning.
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Tablel AFEQBAFHECIRBERSTHOHEEITER
HEM HEZER BEm IR RERETH

H s —
BOEEEm -84 —
B fhfAm 92" -88 " —
IR 607 -56 " 61"
BE{R21TH 75”7 -73 7 83”7 74" —

Tp <01, p <05

Table2 FBRETHICHTBERIFSTOREE
RIBRE1TH

3 VIF
HEM -19 % 6.567
BaEHRA 02 4433
EihiER 78 ** 12.454
FIER A0 ** 1625

R° 785 **

*p<01,*p <05

Table3 IREHRESTHICHIZERIFENTOBR
BURRETE

7 VIF
H it 27 ** 1.617
B CE{#m -25 ** 1379
FIEEE A4 ** 1.603
R* 713 **

*p<01,*p <05
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