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The discourse surrounding the classification of gaming disorders has teemed with debate in recent years (American
Psychiatric Association 2013b; Kuss et al. 2017; World
Health Organization 2015). In 2013, a provisional diagnosis
of Internet gaming disorder (IGD) was tentatively included in
the 5th edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) contingent on further evidence to
warrant IGD’s existence as an independent disorder altogether
(APA 2013b; WHO 2015). In spite of calls to delay the inclusion of a similar diagnosis in the 11th edition of the
International Classification of Diseases, the World Health
Organization voted to formalize the diagnosis of gaming disorder in 2019 (van Rooij et al. 2018; WHO 2019). While
debate over the validity of IGD and its diagnostic criteria
continues, concurrent research on the demographic characteristics of gamers in the USA has found that 10% of gamers
nationwide—over 18 years of age—identify as a sexual or
gender minority (Nielsen Community 2020).
Online gaming has greatly evolved in recent years
(Johnson 2019). Contextualized by the monetization of certain
gaming platforms, research has acknowledged the importance
of gaming for ethnic and racial minority gamers as well as
gamers living with chronic conditions and physical disabilities
(Gray 2017; Johnson 2019; Leonard 2019). Besides gaming
as a potential source of income, sexual and gender minority
populations’ engagement with gaming is not new. In fact, the
inclusion of queer characters and storylines in popular games
as of late may signal an already extant subpopulation of
gamers living with marginalized identities rather than a shift
in the population (Parker 2016). Limited research has also
indicated that gaming occupies a unique role among
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LGBTQ+ populations in respect to sexual and gender identity
formation and expression. Role play games, for example, may
provide sexual and gender minority gamers the freedom of
gender expression otherwise not afforded to them in-person
(Griffiths et al. 2016). Further research has also indicated that
such forms of gaming may provide an entry point for gamers
to safely explore their sexual identity in relative anonymity
(Nielsen 2015). As such, the recently released data on
LGBTQ+ gamers may serve to further justify future research
on the psychosocial benefits of gaming for sexual and gender
minority populations in the USA (Nielsen Community 2020).
The Coronavirus Disease 2019 (COVID-19) pandemic—
caused by the severe acute respiratory syndrome coronavirus
2 (SARS-Cov-2)—has seen a marked increase in the consumption of video game products across the USA possibly
due to the enforcement of the Centers for Disease Control
and Prevention’s social distancing and self-isolation guidelines (CDC 2020; The NPD Group 2020). Further, while sexual and gender minority populations in the USA regularly face
unique stressors, such as a lack of social support or discrimination on the basis of sexual or gender identity, emerging
research has also indicated that such populations are at unique
risk of COVID-19 infection due to a confluence of factors
(Meyer 2003; Phillips et al. 2020). These factors include a
high likelihood to work in essential industries, inadequate
health insurance coverage, job insecurity, and other variables,
which increase this aforementioned risk of infection (Human
Rights Campaign Foundation 2020). In fact, burgeoning research on sexual minority men in the USA found that over
19% of the study cohort reported job loss due to the pandemic
alone, testifying to the socioeconomic vulnerability of such
minority groups (Sanchez et al. 2020).
While research has been limited, gaming may present as a
common form of emotion-focused coping for sexual and gender minorities broadly (Kuo et al. 2016; Lazarus 2006; Meyer
2003). Further, gaming among LGBTQ+ populations may
become increasingly popular as the pandemic persists—as
recent research has shown (Fish et al. 2020). Considering this
limited, but emerging data on LGBTQ+ gamers in the USA,
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as well as the distinct social context of the COVID-19 pandemic for such populations, it is imperative to discuss the
implications of both sexual and gender identity as well as
the current public health crisis on the diagnostic criteria of
future iterations of gaming disorder classifications.
Although gamers nationwide are by average 35–44 years
of age, most diagnoses of IGD occur in adolescents (ESA
2020; Wu et al. 2018). This statistic may be evidence of the
often-overlooked role of parents in the IGD diagnostic process, the so-called first line in perceiving problematic Internet
and gaming use in their children (Bonnaire et al. 2019; Gentile
et al. 2017; Schneider et al. 2017). Negative parental attitudes
toward gaming and lower family functioning have been found
to be reliable predictors of IGD among adolescents, though
more research on the role parents play in the diagnosis of IGD
is needed (Bonnaire and Phan 2017). The COVID-19 pandemic places parents in a unique position in respect to IGD.
Despite the resumption of in-person learning in some states,
others are expected to continue online learning until the approval of a COVID-19 vaccine (Sheikh et al. 2020). As such,
adolescent populations in the USA may naturally increase
their Internet consumption as a necessity while sexual and
gender minority youth, in particular, may engage in gaming
at typical or increased rates as a function of gender expression,
identity formation, and emotion-focused coping (Fish et al.
2020; Griffiths et al. 2016; Guessoum et al. 2020).
Since parents have become de facto educators in lieu of
formal in-person instruction, they may also become preoccupied with the perceived increase in gaming behaviors of their
children and consequently seek mental healthcare services to
assuage their concern (Bonnaire and Phan 2017). At the same
time, research has shown that the risk factors for IGD, based
on the DSM-5 criteria, have been unable to distinguish problem gamers from recreational gamers, shedding light on the
complex and nuanced role that parents may play in the diagnostic process (Jory et al. 2017). Therefore, the USA may see
a disproportionate increase in treatment seeking for symptoms
consistent with IGD—not from those exhibiting the symptoms, but from parents who are distressed by their children’s
gaming behavior.
This narrative of how mental healthcare practitioners may see
a higher prevalence of IGD related symptoms is speculative—
and some may also question the detrimental effect of an IGD
diagnosis in such cases altogether. However, limited research has
indicated that gaming, notwithstanding the diagnosis of IGD, is
met with immense social stigma (Peter et al. 2019). While an
IGD diagnosis would not be the only diagnosis to be met with
such stigma, IGD is unique due to its provisional inclusion in the
DSM-5 contingent on further research (Parcesepe and Cabassa
2013). As studies on the expression of IGD symptoms continue
during the current pandemic, researchers would be remiss not to
contextualize the detrimental impact such a diagnosis may produce for vulnerable sexual and gender minority populations in

the USA. Moreover, while the diagnosis of other disorders (e.g.,
substance use disorders) may also be met with the aforementioned social stigma, a formal diagnosis of IGD fails to account
for the benefits of gaming (which substance use does not impart)
for LGBTQ+ populations notwithstanding (Kowert et al. 2014).
Furthermore, while the treatment of IGD symptoms has
pulled from multiple theoretical approaches and types (including
cognitive behavioral therapy and psychopharmacological treatments), the treatment of substance use disorders has also served
as a template for IGD interventions (Zajac et al. 2017). In fact, as
research has touted the prescription of bupropion for the treatment of IGD symptoms, this pharmacological regimen is also
commonly prescribed for the treatment of nicotine addiction—
which may be emblematic of IGD’s conception as similar to
substance use disorders (Petry et al. 2018; Song et al. 2016).
Additionally, research on policy-level interventions for IGD
symptoms abroad has found that such structural efforts to mitigate problematic gaming use through prohibitive measures are
similar to policies that aim to curb alcohol consumption (Király
et al. 2018).
“Wilderness” therapies, commonly used in the treatment of
substance use disorders, are also endorsed for the treatment of
IGD symptoms (Bennett et al. 1998; Király et al. 2018). Such
therapies consist of an abatement of the “substance” or a lengthy
“detox” process via costly in-patient treatment programs and
cognitive behavioral therapy (Király et al. 2018; Wang et al.
2019; Xiang et al. 2020). The goal of such treatment is for the
gamer to disavow gaming and supplant gaming usage with supposed pro-social activities anchored in the non-virtual world
(Peter et al. 2020). Yet, the logic behind such treatment for
LGBTQ+ gamers is highly flawed as (1) gaming has been shown
to be fundamentally interpersonal, and (2) IGD treatment fails to
account for the potential benefits LGBTQ+ youth may reap from
gaming in respect to gender and sexual expression during a particular formative developmental period (Institute of Medicine,
Board on the Health of Select Populations,, and Committee on
Lesbian, G. B. T. H. I. R. G. O. 2011; Kowert et al. 2014).
Further, while in-person interactions remain limited due to the
pandemic, treatment that would posit such a change in activity
from online to in-person is simply impractical.
Consequently, questions regarding how to proceed in the assessment of IGD and future classifications of gaming disorders in
the age of COVID-19 demand our attention. Firstly, research
ought to examine bias against technology and gaming in the field
of mental healthcare. In a study, 61.5% of clinicians surveyed
were concerned about the addictiveness of Internet gaming
(Ferguson 2015). The abovementioned study suggests that such
concern may be a function of warning bias toward new technology (e.g., Internet gaming), with clinician’s age, gender, and
negative attitude toward youth predicting negative attitudes toward gaming (Ferguson 2015). As this is the case, sexual and
gender minority mental health consumers who engage in gaming
as a means of sexual or gender identity expression may be treated
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by clinicians who could be averse to acknowledging the psychosocial benefits of gaming for these populations. Consequently,
these attitudes toward technology may contribute to mental
health inequities for LGBTQ+ populations in the USA.
Secondly, mental healthcare practitioners should also make
efforts to understand sociocultural contexts (i.e., the COVID-19
pandemic and the role of gaming for LGBTQ+ gamers) as they
may pertain to sexual and gender minority patients with symptoms of IGD. Such considerations may be achievable via the
Cultural Formulation Interview included in the DSM-5 (APA
2013a). Although research has identified barriers to the use of
this assessment tool (e.g., extra time needed for conducting the
interview, patient discomfort with clinicians, and confusing syntax), it remains one of the few protocols that allows for the
inclusion of culture-bound behavior in the diagnostic process
(Aggarwal et al. 2013). An amendment to the interview protocol
may also be warranted for LGBTQ+ adolescents in particular so
as not to frame their gaming behavior as a problem before understanding how their use may, in fact, undergird their identity.
Such an amendment would take into account the age of the
patient, especially if the patient is a minor, and the conditions
under which they are speaking with a clinician. It would also
be prudent for the Cultural Formulation Interview to remove
reference to a “problem” in the introduction section of the
protocol and use less charged language by asking about the
reason for the patient’s visit instead. Further, adopting the
description used by the patient throughout the remainder of
the interview—as opposed to first adopting said language in
the “Cultural Definition of the Problem” section, as is currently instructed—would be an important change to make as well
(APA 2013a).
As public health experts advise that COVID-19 may be further evidence of an onslaught of similar such coronaviruses to
come, it is imperative that mental healthcare services consider the
changing role of gaming among those at greatest risk for poor
psychological and somatic health outcomes (Morens and Fauci
2020). Neglecting the psychosocial benefits of gaming for such
populations during a critical phase of development would not
only further contribute to the marginalization of sexual and gender minority populations broadly but would also undercut our
own understanding of the mental health implications of gaming
at large.
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