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Abstract 

There is no shortage of controversy and debates within the field of behavioral addiction. In this 

paper, five myths are outlined concerning various behavioral addictions. These are: (i) 

behavioral addictions can occur concurrently, (ii) addictions such as videogame addiction are 

associated with other comorbidities and are therefore not separate disorders, (iii) ‘addictions’ 

are equivalent to ‘disorders’ in DSM-5 and ICD-11 nomenclature, (iv) very excessive 

behaviors are addictions, and (v) socially condoned excessive activities and activities engaged 

in willfully cannot be classed as behavioral addictions. It is argued that views based on these 

myths depend upon how behavioral addictions are defined in the first place. It is concluded 

that any behavior which has severe and longstanding clinical impairment and comprising core 

components of addiction (i.e., salience, conflict, mood modification, tolerance, withdrawal, 

and relapse) should be conceptualized as a behavioral addiction. 
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Common Myths in the Behavioral Addiction Field 

Over the last three decades, research into behavioral addictions has grown greatly 

following early reviews in the field (e.g., Griffiths, 1996; Marks, 1990; Orford, 1985). There 

is no shortage of controversy and debates within the field, with recent papers including how 

best to conceptualize behavioral addiction without pathologizing common behaviors 

(Kardefelt‐Winther, Heeren, Schimmenti et al., 2017), and why similarities underlying 

behavioral and substance addictions are more important than differences in conceptualizing 

addictions (Griffiths, 2017). In this paper, I examine what I believe are five current myths 

concerning various behavioral addictions.  

Myth 1: Behavioral Addictions Can Occur Concurrently 

A very comprehensive review of eleven different addictions (both substance and 

behavioral) concluded that many addictions co-occur and are comorbid with each other 

(Sussman, Lisha & Griffiths, 2011). While it is possible for an individual to have an addiction 

to two or more psychoactive substances (e.g., nicotine and alcohol) or for an individual to be 

concurrently addicted to a psychoactive substance and a behavior (e.g., alcohol and gambling, 

sex and cocaine), the idea that a person can have two concurrent behavioral addictions does 

not appear to have any face validity. Obviously, this myth depends upon how addictions are 

defined in the first place. Personally, I have come to the view that an individual who has a 

genuine behavioral addiction experiences both cognitive and behavioral salience (i.e., they are 

totally preoccupied both mentally and physically with the behavior they are addicted to) along 

with other core components (i.e., mood modification, conflict, tolerance, withdrawal 

symptoms, and relapse; Griffiths, 2005).  

In a recent paper on whether compulsive sexual behavior should be classed as an 

addiction, Kraus, Voon and Potenza (2016) made reference to studies claiming 4–20% of 

individuals with compulsive sexual behavior also display disordered gambling behavior 
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(Black, Kehrberg, Flumerfelt & Schlosser, 1997; Grant & Steinberg, 2005; Kraus, Potenza, 

Martino & Grant, 2015; Raymond, Coleman & Miner, 2003). Our own comprehensive review 

(Sussman et al., 2011) also highlighted studies claiming that sex addiction could co-occur with 

shopping addiction (5–31%), work addiction (28–34%), exercise addiction (8–12%). The idea 

that an individual can have two or more concurrent behavioral addictions is simply untenable 

because genuine behavioral addictions consume large amounts of time every day. I have argued 

that it is almost impossible for an individual to be genuinely addicted to (for example) both sex 

and work (unless the person’s occupation was as an actor/actress in the pornographic film 

industry, and even then it could be argued that such individuals are addicted to just one 

behavior) (Griffiths, 2016). 

 

Myth 2: Addictions Such as Videogame Addiction Are Associated with Other 

Comorbidities and Are Therefore Not Separate Disorders 

In recent coverage concerning the World Health Organization’s (2018) decision to 

include Gaming Disorder in the latest (eleventh) edition of the International Classification of 

Diseases (ICD-11), those denying the existence of videogame addiction often resort to the 

argument that gaming addiction is typically comorbid with other mental health conditions (e.g., 

anxiety disorders, depression, etc.) and therefore gaming addiction should not be classed as a 

separate disorder (Kardefelt-Winther et al., 2017; Wood, 2008). However, such an argument is 

not typically applied to psychoactive substance addictions (such as alcohol use disorder) which 

is known to be associated with other mood disorders (Griffiths, 2017; 2018a). Recent research 

using clinical samples of gaming addicts attending treatment centers reported cases of 

individuals addicted to videogames both with and without underlying comorbidities (Torres-

Rodriguez, Griffiths, Carbonell et al., 2018). In my view, diagnosis of addictive disorders 

should be based not on the underlying causes and etiology of the condition but on the external 
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symptomatic behavior and consequences. Treatment should of course target the underlying 

causes, but most addictions comprise different pathways into behavior (Blaszczynski & Nower, 

2002) that can be externally identical irrespective of the reason(s) for the acquisition, 

development and maintenance of the addictive behavior. 

Myth 3: ‘Addictions’ Are Equivalent to ‘Disorders’ in DSM-5 and ICD-11 

Nomenclature:  

The latest edition of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5; American Psychiatric Association, 2013) and the ICD-11 (World Health 

Organization, 2018) both now use the term ‘disorder’ in relation to excessive problematic 

(and potentially addictive) behavior. For instance, the DSM-5 includes Gambling Disorder 

(formerly ‘pathological gambling’) and Internet Gaming Disorder (newly included in Section 

III – ‘Emerging Measures and Models’) as examples of behavioral addictions. The ICD-11 

also has Gambling Disorder and Gaming Disorder (predominantly online and offline) but 

does not refer to either disorder as an addiction. In the ICD-11, the criteria for both Gambling 

Disorder and Gaming Disorder do not include criteria that I would argue as being core to 

genuine addictions (such as withdrawal symptoms and tolerance) (Griffiths, 2005; 2018b). 

The criteria for both Gambling Disorder and Internet Gaming Disorder in the DSM-5 do 

include all my core criteria of addiction. However, to be diagnosed with Gambling Disorder 

or Internet Gambling Disorder, an individual does not necessarily have to endorse all the core 

addiction criteria. In short, all genuine gambling and gaming addicts are likely to be 

diagnosed as having Gambling Disorder and [Internet] Gaming Disorder (as defined in the 

DSM-5 and ICD-11) but not all those with Gambling Disorder or [Internet] Gaming Disorder 

are necessarily gambling and gaming addicts. 
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Myth 4: Very Excessive Behaviors Are Addictions 

Using case study evidence, I have demonstrated in two of my most highly cited papers 

that while almost all genuine behavioral addictions consume the vast majority of an 

individual’s waking hours, time itself is not necessarily an indicator of addiction in itself (see 

Griffiths, 2000; 2010). The content and the context of the excessive behavior is far more 

important in establishing problematic and addictive behavior than the number of hours engaged 

in the activity (Griffiths, 2010). A young emerging adult who has just left university and has 

no partner or children playing an online videogame 10 hours a day cannot experience the same 

occupational and relationship conflicts as an older adult with a job, marriage and three children 

in his life. Put simply, if there are little or no conflicts as a result of very excessive engagement 

in a behavior, then the behavior simply cannot be classed as an addiction. As I have consistently 

argued, the main difference between a healthy excessive enthusiasm and an addiction is that 

healthy excessive enthusiasms add to life and addictions take away from it (Griffiths, 2005). 

 

Myth 5: Socially Condoned Excessive Activities and Activities Engaged in Willfully 

Cannot Be Classed as Behavioral Addictions: 

A recent paper by a number of respected scholars in the behavioral addiction field 

argued that an activity that is engaged in willfully cannot be classed as a behavioral addiction 

(Kardefelt-Winther et al., 2017). I have argued that this is a poor criterion for establishing or 

excluding addictive behavior (both substance and behavioral) because all addictions start with 

individuals willfully engaging in the behavior or substance that later becomes problematic 

and/or addictive (Griffiths, 2017; 2018a). For me, any activity that causes severe and long-

lasting clinical impairment to an individual is likely to be classed as a genuine addiction if it 

also includes core components of addictive behavior. Scholars from the same group (e.g., 

Kardefelt-Winther et al., 2017; Starcevic, Billieux & Schimmenti, 2018) have also questioned 
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empirical studies I have co-authored on potential addictions to activities such as dancing 

(Maraz, Urbán, Griffiths & Demetrovics, 2015) and studying (Atroszko, Andreassen, Griffiths 

& Pallesen, 2015, 2016a, 2016b) citing them as further examples of over-pathologizing 

everyday life (Billieux, Schimmenti, Khazaal et al., 2015). However, these studies 

conceptualized ‘dancing addiction’ as a sub-type of exercise addiction, and ‘study addiction’ 

as a pre-cursor and/or subtype of work addiction – both of which have a long established body 

of work in the behavioral addiction field including my own empirical research (e.g., 

Andreassen, Griffiths, Hetland et al., 2014; Andreassen, Griffiths, Sinha et al., 2018; Griffiths, 

1997; Griffiths, Urbán, Demetrovics et al., 2015) and psychometrically validated instruments 

to assess such behavioral addictions (e.g., Andreassen, Griffiths, Hetland & Pallesen, 2012; 

Griffiths, Szabo & Terry, 2005; Lichtenstein, Griffiths, Hemmingsen et al., 2018).  

Work addiction and exercise addiction are arguably the most (psychologically) 

interesting of all potential behavioral addictions given that the activities themselves (i.e., work 

and exercise) are those that everyone should engage in and are expected within adult daily 

activity (Griffiths, Demetrovics & Atroszko, 2018). None of us who have carried out empirical 

research into these behaviors are denying that work and exercise are not beneficial in 

individuals’ lives, but the empirical evidence has consistently shown that over-engagement in 

these activities can lead to psychological and medical problems (even if they are not classed as 

an addiction) and that for a small minority of individuals their excessive problematic behavior 

can be conceptualized as an addiction (depending upon the operational definition of addiction 

in the first place) (Griffiths, 2011; Szabo, Griffiths & Demetrovics, 2016).  

Workaholics have been conceptualized in different ways. For instance, I have 

previously noted that workaholics are typically viewed as one (or a combination) of the 

following (Griffiths, 2011). They are (i) viewed as hyper-performers, (ii) work as a way of 

stopping themselves thinking about their emotional and personal lives, and (iii) are over 
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concerned with their work and neglect other areas of their lives. Some of these may indeed be 

applied to professional videogame (esports) players (Faust, Meyer & Griffiths, 2013), 

professional gamblers (Bányai, Griffiths, Király & Demetrovics, 2018), and professional 

athletes (Szabo, Griffiths, de La Vega Marcos et al., 2015) – particularly the reference to 

‘hyper-performers’ and the fact that other areas of their lives may be neglected in pursuit of 

their ultimate goal. It has also been noted that there is a behavioral component and a 

psychological component to workaholism. The behavioral component comprises working 

excessively hard (i.e., a high number of hours per day and/or week), whereas the psychological 

(dispositional) component comprises being obsessed with work (i.e., working compulsively 

and being unable to detach from work) (Griffiths, 2011). Again, these behavioral and 

psychological components could potentially be applied to professional videogame players, 

professional gamblers, and professional athletes. 

There are also those who differentiate between positive and negative forms of 

workaholism. For instance, I have noted that some view workaholism as both a negative and 

complex process that eventually affects the person’s ability to function properly (Griffiths, 

2011). In contrast, there are workaholics who are totally achievement-oriented and have 

perfectionist and compulsive-dependent traits. Here, the professional gamer, professional 

gambler or professional athlete might be viewed as a more positive form of workaholism. 

Research appears to indicate there are a number of central characteristics of workaholics. In 

short, they typically: (i) spend a great deal of time in work activities, (ii) are preoccupied with 

work even when they are not working, (iii) work beyond what is reasonably expected from 

them to meet their job requirements, and (iv) spend more time working because of an inner 

compulsion, rather than because of any external factors (Griffiths, 2011). Again, some or all of 

these characteristics could be applied to the professional gamer, the professional gambler, and 

the professional athlete. 
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 When it comes to Olympic athletes, we all know that they engage excessively in exercise 

and spend hours and hours every single day either training and competing. For many 

Olympians, their whole life is dominated by the activity and may impact on their relationships 

and family life. But does this mean they are addicted to exercise? In short, no. Why? Because 

the excessive exercise is clearly a by-product of the activity being their job. I do not call myself 

an internet addict just because I spend 5-10 hours a day on the internet. My excessive internet 

use is a by-product of the job I have as an academic. In short, my excessive internet use is 

functional. However, just because I do not believe Olympic athletes are addicted to exercise, it 

could perhaps be argued that they are addicted to work (and in this case, their work comprises 

the activity of exercise). There are also those in the field (including myself) who now view 

‘workaholism’ and ‘work addiction’ as two related – but different – constructs given that some 

literature claims there are ‘happy workaholics’ who suffer little in the way of negative 

detrimental effects in their life (Griffiths et al., 2018). 

Concluding remarks 

 In this short article I have tried to argue that there are a number of myths concerning 

behavioral addictions and that the views based on these myths depend upon how behavioral 

addictions are defined in the first place. Based on my own definition of behavioral addiction 

which centers on severe and longstanding clinical impairment caused by a specific activity (or 

activities) and comprising core components of addiction (i.e., salience, conflict, mood 

modification, tolerance, withdrawal, and relapse), I have come to the conclusion that (i) 

behavioral addictions cannot occur concurrently, (ii) addictions associated with other 

comorbidities should still be classed and diagnosed as separate disorders, (iii) ‘disorders’ (such 

as Gaming Disorder and Gambling Disorder) in DSM-5 and ICD-11 are not necessarily 

addictions, (iv) very excessive behaviors are not necessarily addictions, and (v) socially 

condoned excessive activities and activities engaged in willfully can still be classed and 
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diagnosed as behavioral addictions if they fulfil core addiction criteria. 
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