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Influence factors of comorbidity between gaming disorder and depression among adolescents. JIN Na, HUANG
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[Abstract] The comorbidity of online game disorder and depression has become a universal problem in the world,
which seriously affects the physical and mental health of teenagers. Online game disorder closely relate to depression or
depressive mood. There is a certain correlation and interaction between the two in the symptom dimension, leading to the
decline of academic performance, and even non-suicidal self—injury, suicidal ideation and other problems. In terms of the
neurobiological mechanism of the two comorbidity, there were abnormal functional connection of amygdaloid—dorsolateral
prefrontal cortex network, abnormal activity pattern of default mode network and abnormal function of dopamine system in
comorbidities. In terms of social psychological mechanism, comorbidities are characterized by loneliness, cognitive bias
and poor coping strategies. Exploring the comorbidity mechanism of online game disorder and depression can help to
formulate individualized comprehensive intervention measures to reduce the occurrence and development of online game
disorder and depression in adolescents.
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