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Aktualne po tretom kole recenzného konania (2 malé komentare jedného z troch
recenzentov), kde uz predpokladame len akceptaciu rukopisu.

Ropovik, I., Adamkovi¢, M., & Banik, G. (2021). DuSevné zdravie ako komplexny dynamicky
systém: sietovy pristup k psychopatoldgii. Ceskoslovenska psychologie, 65(1), 31-45
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Ropovik, I., Adamkovi¢, M., & Greger, D. (2021). Neglect of publication bias compromises
meta-analyses of educational research. PloS One, 16(6), €0252415.
https://doi.org/10.1371/journal.pone.0252415

WoS, Q1, 17 citacii

Uplatnenie vysledkov projektu

1) vysledky psychometrickych $tudii poskytuju odporu€ania pre tvorbu skriningovych
nastrojov na meranie poruchy v désledku hrania digitalnych hier

2) vysledky Studii so sietovou analyzou poskytuju informacie o relevantnosti jednotlivych
symptédmov v ramci poruchy v désledku hrania digitalnych hier a prispievaju k diskusii 0
dalsom vyvine tejto poruchy - vzhladom k tomu, Zze debata o Strukture ¢i opodstatnenosti
existencie tejto poruchy prebieha aj napriek jej zaradeniu do MKCH 11. Tento vyvoj je
mozné vidiet’ aj na zaradeni novych diagnostickych znakov do poslednej (01/23 — v poradi
uz piatej) aktualizacie MKCH 11.

3) pouzitie meta-analyzy poskytlo sumarizaciu zisteni ohfadom rizikovych a protektivnych
faktorov poruchy v désledku hrania digitalnych hier — presnej$i odhad efektov; vhlad do
zovSeobecnitelnosti tychto poznatkov vzhfadom na r6zne faktory (napr. rod, vek, typ
vzorky); odhad miery publikatného skreslenia v oblasti poruchy v désledku hrania
digitalnych hier a predovSetkym poznatkovu zakladnu pre tvorbu preventivnych programov
zameranych na prevenciu patologického hrania digitalnych hier

4) boli vytvorené slovenské mutacie skriningovych nastrojov pre meranie poruchy v
dbsledku hrania digitalnych hier

Suhrn vysledkov rieSenia projektu a naplnenia cielov projektu v slovenskom jazyku

(max. 20 riadkov)

Hlavnymi cielmi projektu boli:

(1) overenie validity merania deviatich kritérii IGD predstavenych v DSM-5a MKCH-11 a

novych kritérii patologického hrania, ktoré budu vytvorené na zaklade alternativnych

koncepcii IGD a kvalitativnej fenomenologickej Studie;

(2) identifikacia centralnych a periférnych symptémov, sily vztahov a pervazivnosti

jednotlivych symptémov, ktoré najvyraznejSie determinuju dynamiku IGD;

(3) identifikacia rizikovych faktorov IGD a sucasného vyskytu symptémov viacerych poruch v

ramcilongitudinalnej Studie; a

(4) navrh a validacia nového nastroja ur¢eného pre meranie IGD prostrednictvom

identifikacie jej symptomov.

Uvedené ciele boli splnené nasledovne:

(1)

V ramci Studie: (Karhulahti, V. M., Marton¢ik, M., & Adamkovi¢, M. (2023). Measuring

Internet Gaming Disorder and Gaming Disorder: A Qualitative Content Validity Analysis of

Validated Scales. Assessment, 30(2), 402—413.

https://doi.org/10.1177/10731911211055435) sme overili obsahovu validitu poloZiek

vSetkych dostupnych nastrojov vychadzajucich bud z diagnostickej priru¢ky DSM-5 alebo

MKCH 11. V tejto Studii sme upozornili na problém operacionalizacii symptémov GD, ktoré

nie su v zhode s definiciami symptomov v diagnostickych priruckach. Niektoré

operacionalizacie sa od diagnostickych priruciek liSili az do tej miery, Ze bolo otazne, Cieste

meraju ten isty symptom. Okrem uvedeného sme pre potreby slovenskych vyskumnikov

adaptovali a overili nastroje Internet Gaming Disorder Interview; Wichstrem et al., 2018) a

skriningovy dotaznik IGDT-10 (Kiraly & kol., 2017) na vzorke 43 excesivne hrajucich

slovenskych hracov digitalnych hier. Vysledky sme publikovali v (Marton€ik, M., Zibrinova,

L., Adamkovi¢, M., Babin€ak, P., & Smely, I. (2021). Porucha v désledku hrania digitalnych

hier: Skusenosti so slovenskou verziou dotaznikov IGDT-10, GDT a Strukturovanym

klinickym rozhovorom IGDi. Ceska a slovenska psychiatrie, 2, 63-69).

V dalSej Studii sme overili konstruktovu validitu 6 nastrojov na meranie GD pomocou

sietovej analyzy a vzajomné vztahy GD s klinickymi a diagnostickymi znakmi, ktoré
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uvadzaju diagnostické prirucky DSM-5 a MKCH 11 (MartonCik, M., Adamkovic, M., &
Ropovik, I. (2023). Network analysis of additional clinical features of (internet) gaming
disorder. Retrieved from osf.io/6a7kv). VSetky 4 Standardizované nastroje boli v sietach s
klinickymi a diagnostickymi znakmi centralne aj napriek tomu, Zze GD operacionalizuju
odliSne a pochadzaju z odliSnych ontoldgii. Vyrazny prepad centrality nastal u
sebaposudzovacich otazok, ¢o naznaCuje moznost syntézy poznatkov zo Studii, ktoré
pouzivaju nastroje vychadzajuce z DSM-5 a MKCH 11 ale opatrnost pri Studiach
pouzivajucich alternativne operacionalizacie.

Vzhladom k tazkostiam s hladanim oséb, ktoré trpia GD (fenomenologicky rozhovor bol
realizovany iba s 2 osobami; kontaktovali sme cca 800 ambulancii kllinickych psychologov a
psychiatrov, CPLDZ, psychiatrické nemocnice), sme plan s fenomenologicou Studiou
prehodnotili a v dal$ich Studiach sme pouzivali alternativne polozky, ktoré vznikli v ramci
validaCnej Studie, kde sme posudzovali obsahovu validitu.

(2)

Centralitu symptémov GD operacionalizovanych podfa DSM-5 aj MKCH 11 sme overili v
stadii (Adamkovi€, M., Marton€ik, Karhulahti, V.-M., & Ropovik, I. (V recenznom
pokraCovani). Network Structures of Internet Gaming Disorder and Gaming Disorder:
Symptom Operationalization Causes Variation. Psychology of Addictive Behaviors) kde sme
identifikovali symptémy Strata kontroly a Pokracovanie v pouzivani napriek problémom za
centralne. Zda sa, Ze prave Strata kontroly je kiu€Covym symptomom, nakolko jeho centralita
bola opakovane potvrdena aj v inych Studiach. Sietové vztahy medzi symptomamisme
overovali aj v poslednych dvoch studiach (Martoncik, M., Adamkovic, M., & Ropovik, .
(2023). Network analysis of additional clinical features of (internet) gaming disorder.
Retrieved from osf.io/6a7kv; MartonCik, M., Ropovik, I., & Adamkovic, M. (2023).
Longitudinal study - risk factors. Retrieved from osf.io/5h7r9) jednak v prepojeni na dalSie
diagnostické znaky, ktoré uvadzaju prirucky a jednak z pohfadu vyvinovych zmien — teda
zmenu vztahov medzi symptomami v ¢ase (po€as obdobia 6 mesiacov) — a opatovne bola
potvrdena centralita uvedenych dvoch symptémov Straty kontroly a Pokracovani v
pouzivani napriek problémom. Rovnako Strata kontroly v ¢asovych sietach (temporal
networks) vykazovala najvyS$Siu mieru stability. Opakované potvrdenie pévodnych zisteni na
inych vzorkach a inych kontextoch zvySuje mieru ich kredibility.

(3)

Pocas uvodnych dvoch rokov projektu sme realizovali metaanalyzu rizikovych faktorov
(Ropovik, I., Marton¢ik, M., Babin¢ak, P., Banik, G., Vargova, L., & Adamkovi¢, M. (2023).
Risk and protective factors for (internet) gaming disorder: A meta-analysis of pre-COVID
studies. Addictive Behaviors, 139, 107590. https://doi.org/10.1016/j.addbeh.2022.107590),
ktora je aj doteraz najkomplexnejSou metaanalyzou tohto druhu v oblasti gaming disorder. V
ramcitejto meta-analyzy bolo potrebné analyzovat' 1234 pévodnych ¢lankov, z ktorych sme
extrahovali 1578 individualnych efektov. Pri kazdom z tychto efektov bolo potrebné
nakodovat (extrahovat’ z pévodnej Studie alebo dodatocne doziadat od autorov) 53 réznych
informacii (napr. vefkosti efektov, reliability, velkosti vzoriek, typ dizajnu Studie, vzorky,
priemery, atd.) vratane dodato¢ného dohfadavania 4 informacii v databazach pre kazdy
efekt o populacnej reliabilite a populacnej Standardnej odchylke pre meranie obidvoch
premennych v danom efekte (Udajov o reliabilite nastrojov meranych na populacii podobnej
vzorke, v kazdom z analyzovanych ¢lankov). Vysledkom su metaanalytické odhady pre 29
réznych rizikovych a protektivnych faktorov faktorov (kde kazdy faktor je metaanalyzou
aspon 10 efektov).

Prakticky vyznam identifikovanych najsilnej$ich rizikovych faktorov — schopnost predikovat
vyvin GD sme overovali v longitudinalnej Studii s intervalom 6 mesiacov (Marton¢ik, M.,
Ropovik, I., & Adamkovic, M. (2023). Longitudinal study - risk factors. Retrieved from
osf.io/5h7r9), kde sme identifikovali niekolko potencialne prakticky dolezitych faktorov
schopnych predikovat’ vyvin GD (napr. zavislost na socialnych médiach, motiv uteku,
anxieta, atd'.).

(4)

Po realizacii uvodnych studii, najma validacnej Studie, kde sme overovali obsahovu validitu
17 existujucich Standardizovanych nastrojov pre meranie GD a nasledne aj Studii so
sietovou analyzou, kde sme overovali centralitu jednotlivych symptémov (plus novo
vytvorenych alternativnych symptémov), sme zistili, Ze aj drobné Upravy operacionalizacie
symptémov mozu spbsobit’ v sietach vyrazné zmeny prepojeni medzi symptémami. To

Formular ZK, strana 3/5



znamena, Ze namiesto vytvarania novych nastrojov je dblezité sa drzat konstitutivnych
definicii z diagnostickych priru€iek a operacionalizovat symptémy v €o najuzsej zhode s
nimi (v Case realizacie validacnej $tudie bolo publikovanych 17 Standardizovanych
nastrojov, z toho 3 vychadzajuce z MKCH 11; v roku 2023 ich uz je 9, ktoré vychadzaju z
MKCH 11 a vSetky sav operacionalizaciach vyrazne liSia — hlavnha myslienka nasSej
validacnej Studie bola o nezmyselnom produkovani novych nastrojov s odlisnymi
operacionalizaciami, ktoré nemaju logicky €i teoreticky zaklad a tento problém sme
opakovane zdoraznili aj v longitudinalnej Studii. Tento problém je zndmy aj ako toothbrush
problem, kde kazdy chce mat svoju vlastnu zubnu kefku teda meraci nastroj, priCom
namiesto prinosu pre vedu a vedny odbor sa nazera skér na osobny benefit — napr.
potencialne citacie z nového nastroja). Z toho dévodu sme sarozhodli nevytvarat dalsi
meraci nastroj pre GD, ktory by bol uz 10.ty v poradi, nakolko sme v tom nevideli Ziaden
prinos pre oblast GD.

Suhrn vysledkov rieSenia projektu a naplnenia cielov projektu v anglickom jazyku
(max. 20 riadkov)

The main objectives of the project were:

(1) to validate the measurement of the nine IGD criteria introduced in the DSM-5 and ICD-11
and new criteria for pathological gambling that will be developed based on alternative
conceptualizations of IGD and a qualitative phenomenological study;

(2) identification of central and peripheral symptoms, the strength of relationships, and
pervasiveness of individual symptoms that most significantly determine the dynamics of
IGD;

(3) identification of risk factors for IGD and co-occurrence of symptoms of multiple disorders
in a longitudinal study; and

(4) the design and validation of a new instrument designed to measure IGD through the
identification of its symptoms.

The above objectives were met as follows:

(1)

In the framework of the study: (Karhulahti, V. M., Marton¢ik, M., & Adamkovi¢, M. (2023).
Measuring Internet Gaming Disorder and Gaming Disorder: A Qualitative Content Validity
Analysis of Validated Scales. Assessment, 30(2), 402-413.
https://doi.org/10.1177/10731911211055435), we validated the content validity of the items
of all available instruments based on either the DSM-5 diagnostic manual or the ICD 11. In
this study, we highlighted the problem of operationalizations of GD symptoms that are not
consistent with the symptom definitions in the diagnostic manuals. Some operationalizations
differed from the diagnostic manuals to the extent that it was questionable whether they still
measured the same symptom. In addition to the above, we adapted and validated the
Internet Gaming Disorder Interview instrument (IGDI; Wichstrem et al., 2018) and the IGDT -
10 screening questionnaire (Kiraly & al., 2017) for the needs of Slovak researchers in a
sample of 43 Slovak excessive digital game players. We published the results in (Martoncik,
M., Zibrinova, L., Adamkovi¢, M., Babin€ak, P., & Smely, . (2021). Digital Gaming Disorder:
Experiences with the Slovak version of the IGDT-10 questionnaires, the GDT, and the IGDi
Structured Clinical Interview. Czech and Slovak Psychiatry, 2, 63-69).

In another study, we validated the construct validity of 6 instruments for measuring GD using
network analysis and the relationships of GD with clinical and diagnostic features reported in
the DSM-5 and ICD-11 diagnostic manuals (Martoncik, M., Adamkovic, M., & Ropovik, |.
(2023). Network analysis of additional clinical features of (internet) gaming disorder.
Retrieved from osf.io/6a7kv). All 4 standardized tools were central in the networks with
clinical and diagnostic features despite operationalizing GD differently and coming from
different ontologies. A significant drop in centrality occurred for self-assessment questions,
suggesting the possibility of synthesizing findings from studies using instruments based on
the DSM-5 and ICD11 but a caution for studies using alternative operationalizations.
Because of the difficulty in finding people with GD (the phenomenological interview was
conducted with only 2 people; we contacted approximately 800 outpatient clinics of clinical
psychologists and psychiatrists, CPLDZs, and psychiatric hospitals), we reconsidered the
plan with the phenomenological study and instead used alternative items that emerged from
the content validation study.

(2)
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The centrality of GD symptoms operationalized according to both DSM-5 and ICD-11 was
verified in a study (Adamkovic, M., Marton€ik, Karhulahti, V.-M., & Ropovik, I. (In review).
Network Structures of Internet Gaming Disorder and Gaming Disorder: Symptom
Operationalization Causes Variation. Psychology of Addictive Behaviors) where we
identified the symptoms Loss of Control and Continued Use Despite Problems as central.
Loss of control appears to be the key symptom as its centrality has been repeatedly
confirmed in other studies. We have also verified the network relationships between
symptoms in two recent studies (Marton€ik, M., Adamkovic, M., & Ropovik, 1. (2023).
Network analysis of additional clinical features of (internet) gaming disorder. Retrieved from
osf.io/6a7kv; MartonCik, M., Ropovik, I., & Adamkovic, M. (2023). Longitudinal study - risk
factors. Retrieved from osf.io/5h7r9) both in relation to other diagnostic features mentioned
in the manuals and in terms of developmental changes - i.e., change in the relationships
between symptoms over time (over a 6-month period) - and the centrality of the two
symptoms of Loss of Control and Continued Use Despite Problems was reconfirmed.
Similarly, Loss of Control showed the highest level of stability in temporal networks.
Repeated confirmation of the original findings in other samples and other contexts increases
their degree of credibility.

(3)

During the initial two years of the project we conducted a meta-analysis of risk factors
(Ropovik, I., Marton€ik, M., Babin¢ak, P., Banik, G., Vargova, L., & Adamkovi¢, M. (2023).
Risk and protective factors for (internet) gaming disorder: A meta-analysis of pre-COVID
studies. Addictive Behaviors, 139, 107590. https://doi.org/10.1016/j.addbeh.2022.107590),
which is also the most comprehensive meta-analysis of its kind to date in the field of gaming
disorder. This meta-analysis required the analysis of 1234 original articles, from which we
1578 individual effects were extracted. For each of these effects, it was necessary to code
(extracted from the original study or additionally queried from the authors) 53 different
pieces of information (e.g., effect sizes, reliabilities, sample sizes, study design type,
samples, means, etc.) including additional querying of 4 databases for each population
effect reliability and population standard deviation for the measurement of both variables in
that effect (data on the reliability of instruments measured on a population similar to the
sample, in each of the articles analyzed). This results in meta-analytic estimates for 29
different risk and protective factors (where each factor is a meta-analysis of at least 10
effects).

The practical significance of the identified strongest risk factors - the ability to predict the
development of GD was verified in a longitudinal study with an interval of 6 months
(Marton€ik, M., Ropovik, I., & Adamkovic, M. (2023). Longitudinal study - risk factors.
Retrieved from osf.io/5h7r9), where we identified several potentially practically important
factors capable of predicting the development of GD (e.g., social media addiction, escape
motive, anxiety, etc.).

(4)

After conducting initial studies, in particular, a validation study where we verified the content
validity of 17 existing standardized GD measurement instruments and subsequently a
network analysis study where we verified the centrality of individual symptoms (plus newly
created alternative symptoms), we found that even minor adjustments to the
operationalization of symptoms can cause significant changes in the connections between
symptoms in the networks. This means that instead of creating new instruments, it is
important to stick to the constitutive definitions from diagnostic manuals and operationalize
symptoms in as close agreement with them as possible (at the time of the validation study,
17 standardized instruments had been published, 3 of which were based on the ICD 11; in
2023 there are already 9 based on ICD 11 and all of them differ significantly in their
operationalizations - the main idea of our validation study was about the pointlessness of
producing new instruments with different operationalizations that have no logical or
theoretical basis, and we have repeatedly highlighted this problem in the longitudinal study
as well. This problem is also known as the toothbrush problem, where everyone wants to
have their own toothbrush i.e. a measurement tool. For this reason, we decided not to
create another measurement tool for GD, which would be the 10th one in the series, as we
did not see any benefit in the field of GD (and we did not consider a potential benefit of
gaining citations from a new tool, no matter how tempting, as a benefit for science).
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