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ABSTRAK

Edytia, Dzalu Ananda*, Susilawati**, Suswati, Wahyi Sholehah Erdah***.2022.
Pengaruh Cognitive Behaviour Therapy dalam menurunkan kecanduan
game online pada remaja Literature Review. Program Studi Ilmu
Keperawatan Universitas dr. Soebandi.

Latar Belakang: Persoalan game online disebabkan banyak remaja memainkan
game online secara berlebihan dan digunakan sebagai pelarian serta realita
kehidupan remaja yang menyebabkan kecanduan game online, faktor resiko yang
menyebabkan remaja mengalami kecanduan game online diantaranya, depresi,
penggaruh lingkungan, kurangnya aktivitas, dan gaya pengasuhan. Menurut data
yang dihimpun dari MPL (mobile premier league) pengguna aktif game online di
Indonesia bermain setiap hari dan didominasi oleh kelompok pada rentang umur
10-22 tahun sebanyak 65%. Tujuan penelitian ini adalah untuk mengetahui
pengaruh CBT dalam menurunkan kecanduan game online pada remaja melalui
literature review. Metode: Desain penelitian ini menggunakan literature review
dengan pencarian database menggunakan google scholar, pubmed, proQuest tahun
2018-2022, didapatkan tujuh artikel yang sesuai melalui analisis menggunakan
metode analisa PICOS (Population, intervension, Comparasion, Outcome and
study) dan Prisma Checklist yang sesuai kriteria inklusi. Hasil: Kecanduan game
online pada remaja sebelum diberikan CBT berdasarkan tingkatkategori berada
pada kategori sedang dan tinggi, artikel yang menggunakan nilai mean
menunjukkan angka 67,50 yang berarti skor kecanduan game online masih tinggi.
Kecanduan game online pada remaja setelah diberikan CBT memilki tingkat
kecanduan game online dengan kategori rendah dan tidak kecanduan,artikel yang
menggunakan nilai mean menunjukkan penurunan dengan nilai mean terendah
7,53. Hasil review pada penelitian CBT berpengaruh dalam menurunkan kecanduan
game online pada remaja. Diskusi: Analisis menunjukkan ada pengaruh signifikan
antara sebelum dan sesudah diberikan CBT dalam menurukankecanduan game
online pada remaja.

Kata Kunci: Cognitive Behaviour Therapy, Kecanduan game online, Remaja

*Peneliti
**Pembimbing I
***Pembimbing 11
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ABSTRACT

Edytia, Dzalu Ananda *, Susilawati**, Suswati, Wahyi Sholehah Erdah ***.2022.
Effect of Cogntive Behaviour Therapy On Reducing Online Game
Addiction In Adolescents Literature Review. Nursing Science Study
Program, University Of dr. Soebandi.

Background: The problem of online games is that many teenagers play online
games excessively and are used as an escape and the reality of adolescent life that
causes addiction to online games, the risk factors that cause teenagers to become
addicted to online games include depression, environmental influences, lack of
activity, and parenting styles. According to data compiled from MPL (mobile
premier league) active users of online games in Indonesia play every day and are
dominated by groups in the age range of 10-22 years as much as 65%. The purpose
of this study was to determine the effect of CBT in reducing online game addiction
in adolescents through a literature review. Methods: This research design uses a
literature review by searching the database using google scholar, pubmed,
proQuest in 2018-2022, obtained seven appropriate articles through analysis using
the PICOS analysis method (Population, intervention, comparison, outcome and
study) and the appropriate Prisma Checklist. inclusion criteria. Results: Online
game addiction in adolescents before being given CBT based on the category level
was in the medium and high categories, the article using the mean value showed
the number 67.50 which means the online game addiction score is still high. Online
game addiction in adolescents after being given CBT has a low level of online game
addiction and is not addicted, articles using the mean value show a decrease with
the lowest mean value of 7.53. The results of the review on CBT research have an
effect on reducing online game addiction in adolescents. Discussion: The analysis
shows that there is a significant effect between before and after being given CBT
in reducing online game addiction in adolescents.

Keywords: Cognitive Behaviour Therapy, Online Game Addiction, Adolescents

*Researcher
**Preceptor 1
**%Preceptor 11
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BABI
PENDAHULUAN

1.1 Latar Belakang

Game online merupakan permainan yang bisa diakses oleh pengguna game
dan dihubungkan oleh jaringan internet. Bermain game online memungkinkan
untuk menguasai tantangan game online dan menciptakan kepuasan sendiri
setelah mencapai hasil dalam game online tersebut, kepuasan yang menyenangkan
dapat menyebabkan ketidakberdayaan atau tidak berhenti dari aktivitas bermain
game online yang pada akhirnya memengaruhi aktivitas lain dalam pekerjaan
sehari-hari (Sari et al., 2020). Persoalan yang berhubungan dengan game online
telah mendapat perhatian publik, disebabkan banyak remajamemainkan game
online secara berlebihan dan digunakan sebagai pelarian dari realita kehidupan
remaja yang menyebabkan kecanduan game online. Mengingatbetapa meluasnya
permainan, terutama dengan prevalensi di kalangan generasi muda, kekhawatiran
telah muncul mengenai perilaku permainan yang tidak terkendali, membuat
American Psychiatric Association (APA) memasukkan 'Internet Gaming
Disorder' (IGD) dalam Bagian III dari revisi kelima Manual Diagnostik dan
Statistik (Association Psychiatric American, 2021).

WHO mengemukakan kecanduan game online atau internet game disorder
dalam edisi terbaru International Statistical Clasification of Disease (ICD),
sebagai gangguan mental (mental disorder) pada 2018 dan merupakan disorders

due to addictive behavior atau gangguan yang timbul oleh hal yang berlebihan



atau kecanduan (WHO, 2018). Menurut data statistik yang dihimpun dari global
web index, kurang lebih 80% pengguna internet di umur 16-64 tahun bermain
game setiap bulannya dengan total pemain sebanyak 3,4 miliar orang (Kemp,
2020). Dalam survei game online Maret 2020 yang dilakukan oleh Rakuten
Insight, 50% responden Indonesia berusia antara 16 hingga 24 tahun mengatakan
bahwa mereka bermain game online setiap hari. Menurut survei yang sama,
kebanyakan gamer Indonesia biasanya bermain game online di ponsel mereka
(Insight, 2020). Menurut survei yang dilakukan MPL (Mobile Premier League)
Indonesia pada tahun 2019 pengguna aktif game online sebanyak 34 juta
pengguna dalam 1 bulan dan didominasi oleh kelompok dalam rentang umur 10-
22 tahun sebanyak 65%, 23-30 tahun sebanyak 23% dan umur 31-40 tahun
sebanyak 12 %. Berdasarkan data statistik yang dihimpun dari Badan Pusat
Statistik (BPS), menunjukkan proporsi individu tertinggi yang menggunakan
internet berdasarkan kelompok umur berada di rentang umur 15-24 tahun
sebanyak 83,58% dan Provinsi Jawa Timur menjadi daerah dengan proporsi
individu menggunakan internet tertinggi ketiga di Indonesia (47,10%), setelah
Provinsi Jawa Barat (53,94%) dan Jawa Tengah (47,74%) (Badan Pusat Statistik,
2019).

Remaja diduga lebih mudah menjadi pecandu game online daripada orang
dewasa dan selama periode transisi cenderung terjerumus dalam mencoba hal- hal
baru (Jordan & Andersen, 2016). Masa remaja juga lekat dalam masa-masa sulit
yang memungkinkan mereka mencoba hal-hal baru yang dapat menjadi masalah

(Hurlock, 2010). Akibatnya, remaja yang memiliki antusiasme tinggi



dengan game online kurang tertarik dengan aktivitas lain dan timbul perasaan
cemas ketika tidak bisa bermain game online, mengakibatkan hal-hal seperti
prestasi akademik, hubungan sosial, dan kesehatan akan cenderung menurun
(Ghuman & Griffith, 2012). Game online memiliki dampak positif jika digunakan
untuk hiburan, dimana kepenatan dan stress bisa diatasi dengan memainkan game
online. Namun yang terjadi kini, game online banyak dimainkan secara berlebihan
dan menjadi tempat untuk menjauhkan diri dari realitas kehidupan terutama oleh
remaja, sehingga yang terjadi yaitu kecanduan game online (Novrialdy, 2019).
Faktor resiko yang menyebabkan remaja mengalami kecanduan game
online diantaranya, kurangnya perhatian dari orang terdekat, depresi, pengaruh
lingkungan, kurangnya aktivitas, kurangnya kontrol orangtua, dan gaya
pengasuhan (Hardiansyah & Dian, 2016). Kecanduan game online mempunyai
dampak negatif pada kesehatan fisik, mental dan sosial. Dampak negatif pada
tubuh antara lain gangguan tidur, sering kelelahan (fatigue syndrome), bahu dan
otot kaku, bahkan terkena Carpal Turner Syndrome. Selain itu, kecenderungan
untuk memprioritaskan permainan diatas jadwal kegiatan harian seperti
melupakan waktu makan mengakibatkan pecandu game online mengalami
dehidrasi, kekurangan nutrisi, berat badan berkurang, atau sebaliknya (obesitas).
Kecanduan game online juga mempunyai dampak buruk bagi mental dan
lingkungan sosial seperti penurunan dalam berekspresi dan kepekaan dalamemosi,
anti sosial, penurunan kemampuan dalam memusatkan perhatian dangangguan

dalam melakukan tindakan (Kemenkes RI, 2018).



Salah satu intervensi yang dapat membantu mengatasi kecanduan game
online dinamakan CBT (McHugh et al., 2010; Griffiths, 2015). Cognitive
Behaviour Therapy (CBT) merupakan jenis terapi perilaku yang berfokus pada
masalah. CBT membantu pecandu menjadi sadar akan emosi dan perilaku adiktif,
dengan mempelajari keterampilan koping baru untuk mencegah kekambuhan.
CBT bertujuan untuk membantu pecandu menangani hubungan antara keyakinan,
pikiran, emosi dan untuk mengikuti tindakan serta pola perilaku (Stevens M. et
al., 2018). Keefektifan CBT terhadap remaja yang mengalami kecanduan game
online dibuktikan oleh hasil penelitian yang dilakukan oleh Ansar, dkk (2020)
menunjukkan bahwa setelah diberi CBT terdapat pengaruh terhadap kecanduan
game online sebelum dan sesudah diberikan CBT dengan nilai p value (0,00) <
dari nilai 0,05 (Ansar et al., 2020).

Berdasarkan latar belakang diatas, peneliti menyimpulkan bahwa game
online masih menjadi masalah serius bagi remaja, peneliti mereview artikel
penelitian terdahulu yang membahas tentang Pengaruh CBT dalam menurunkan

kecanduan game online pada remaja.

1.2 Rumusan Masalah
Peneliti merumuskan masalah penelitian dalam [literature review ini
adalah “Adakah pengaruh CBT dalam menurunkan kecanduan game online pada

remaja berdasarkan literature review?”.



1.3 Tujuan Penelitian
1.3.1 Tujuan Umum
Tujuan umum dalam penelitian ini adalah untuk mengetahui Pengaruh Cognitive
Behaviour Therapy dalam menurunkan kecanduan game online pada remaja
berdasarkan Literature Review.
1.3.2 Tujuan Khusus
Tujuan khusus dalam penelitian secara /iterature review ini adalah:
a. Mengidentifikasi kecanduan game online pada remaja sebelum dilakukan
CBT melalui literature review.
b.  Mengidentifikasi kecanduan game online pada remaja setelah dilakukan
CBT melalui literature review.
c¢. Menganalisis adanya pengaruh CBT dalam menurunkan kecanduan game

online pada remaja melalui literature review.

1.4 Manfaat Penelitian

1.4.1 Manfaat Teoritis
Penelitian Literature Review ini diharapkan dapat memberikan wawasan
akademik bagi mahasiswa dan institusi pendidikan Universitas dr. Soebandi
sebagai pengetahuan tambahan dan bahan masukan khususnya di bidang Ilmu
Keperawatan Jiwa, di samping itu penelitian ini dapat dijadikan acuan dan sumber
bacaan serta informasi mengenai pengaruh CBT dalam menurunkankecanduan

game online pada remaja.



1.4.2 Manfaat Praktis

a.

Bagi Orang Tua
Hasil literature review ini diharapkan dapat memberikan informasi

dan pengetahuan pada orang tua berkenaan dengan upaya untuk mengurangi
kecanduan game online terhadap remaja.
Bagi Remaja

Literature review ini dapat dijadikan sebagai sumber rujukan dan
referensi tentang permasalahan yang berkaitan dengan remaja, khususnya
menginformasikan tentang upaya dalam mengatasi kecanduan game online

dengan CBT.

. Bagi peneliti selanjutnya

Diharapkan peneliti selanjutnya dapat melakukan penelitian langsung
dan mengembangkan penelitian berikut tentang pengaruh CBT dalam

menurunkan kecanduan game online pada remaja.
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TINJAUAN TEORI

2.1 Remaja
2.1.1 Definisi Remaja

Asal kata 'remaja’ diambil dari bahasa latin yakni, adolescene denganmakna
tumbuh atau berkembang menjadi dewasa. Remaja merupakan kelompok yang
berusia sekitar 10-19 tahun (WHO). Tahap remaja merupakan proses perubahan
dari fase anak hingga dewasa dalam rentang usia 11-21 tahun yang merupakan fase
transisi dari tahap perkembangan anak menuju dewasa (Surbakti, 2017).

Masa remaja terjadi proses perkembangan termasuk perubahan yang
berkaitan dengan perkembangan psikoseksual serta perubahan hubungan dengan
orangtua yang memiliki cita-cita sebagai wujud orientasi masa depan. Remaja
memiliki rasa penasaran yang tinggi sehingga timbul dorongan untuk mencari
tahu hal yang membuat ia penasaran serta mencoba hal baru dalam upaya mencari
jati diri dan mencapai kedewasaan sesuai dengan tugas perkembangan remaja. Di
era millenium ini, remaja disuguhkan dengan kecanggihan teknologi yang
memudahkan memperoleh informasi yang diinginkan. Rasa ingin tahu besar dan
minat yang tinggi serta berbagai perubahan fisik maupun psikis pada akhirnya

menciptakan permasalahan yang muncul dalam kehidupan remaja (Akbar, 2020).



2.1.2

Ciri-Ciri Remaja

Robert J. Havighurst dalam (Limbong, 2020) menyatakan tentang ciri-ciri

yang dimiliki remaja sebagai berikut:

1.

2.

10.

2.1.3

Mulai membangun kesadaran telah memasuki usia dewasa.

Mulai membangun relasi dengan teman sebaya.

Memahami perbedaan gender antara laki-laki dan perempuan.
Adanya kemandirian emosional.

Mulai belajar mengatur diri sendiri.

Memiliki energi positif yang besar.

Membutuhkan tempat untuk mengekspresikan kemampuan diri.
Memiliki cita-cita yang tinggi.

Memiliki rasa ingin tahu yang besar dalam hal apapun.

Selalu mencoba hal baru tanpa memikirkan dampak atau risiko yang

diterimanya.

Tahapan Masa Remaja

Masa remaja merupakan masa yang banyak menarik perhatian karena sifat

khasnya dan peranannya yang menentukan dalam kehidupan individu dalam

masyarakat orang dewasa. Menurut penelitian dari Association of Maternal &

Child Health Programs, tahapan remaja dibagi 3 tahap:



a. Masa Remaja Awal (usia 10-14)

Masa ini ditandai oleh sifat negatif pada remaja sehingga seringkali masa
ini disebut masa negatif, dengan gejalanya seperti tidak tenang, kurang suka
bekerja, pesimistik, individu merasa cemas, takut dan gelisah.

b. Masa Remaja Madya (15-17)

Pada masa ini mulai tumbuh dalam diri remaja dorongan untuk hidup
kebutuhan akan adanya teman yang dapat memahami dan menolongnya, teman
yang dapat merasakan suka dan duka. Pada masa ini dipandang sebagai masa
untuk mencari sesuatu yang bernilai, pantas dijunjung tinggi dan proses
terbentuknya pandangan hidup atau cita-cita sebagai penemuan nilai-nilai
kehidupan.

c. Masa Remaja Akhir (18-21)
Tahap ini merupakan masa konsolidasi menuju masa dewasa yang ditandai
pencapaian lima hal, antara lain :

1. Minat terhadap fungsi-fungsi intelektual

2. Memiliki ego yang digunakan untuk mencari pengalaman baru.

3. Terbentuknya identitas seksual yang tidak akan berubah lagi.

4. Sifat egosentrisme (memusatkan perhatian pada diri sendiri) berubah

dengan keseimbangan antara kepentingan diri sendiri dengan oranglain.
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2.1.4 Karakteristik Pertumbuhan dan Perkembangan Remaja
Pada masa remaja, seorang individu akan mengalami pertumbuhan dan
perkembangan dalam dirinya, Adapun karakteristik tumbuh kembang pada
remaja menurut Santrock dalam (Hartini, 2017) antara lain:
a. Perubahan fisiologis
Perubahan fisiologis yang terjadi di fase awal remaja terdapat 4 ciri khas
perubahan tubuh pada remaja perempuan yaitu pertumbuhan tinggi badan
bertambah cepat, haid pertama kali atau biasa disebut menarche, bentuk dada yang
mulai terlihat, dan tumbuh rambut pada alat kelamin. Adapun karakteristik
perubahan seksual pada remaja laki-laki ditandai dengan bertambahnya tinggi
badan, berfungsinya organ reproduksi, serta tumbuhnya rambut halus pada alat
kelamin. Progres fisik yang dialami remaja semakin berkembang baik di masa
pertengahan seperti meningkatnya kemampuan motorik kasar, pembentukan otot,
dan kekuatan tubuh. Pada fase akhir, remaja mengalami penyempurnaan sistem
reproduksi.
b. Perkembangan daya pikir
Fase awal remaja ditunjukkan dengan peningkatan energi dan memiliki
daya saing dengan teman sepermainan. Pada fase akhir remaja memiliki
kemampuan menganalisa masalah dengan pola pikir yang baik.
c. Jati diri
Adanya penolakan atau penerimaan dari teman sebaya terjadi di fase remaja.
Remaja timbul rasa ingin mencoba banyak peran, timbul rasa ingin merubah citra

diri, meningkatkan rasa percaya diri, dan bersifat idealis. Sementara
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di fase akhir remaja mengalami peningkatan dalam memaknai perbedaan jenis
gender dengan baik.
d. Ikatan dengan orangtua
Adapun sikap yang ditunjukkan oleh masa remaja awal selalu merasa
bergantung pada orangtua. Pada remaja pertengahan, mulai timbul konflik yang
terjadi dari kontrol orangtua, sehingga remaja merasa telah mampu mengatur
dirinya dan lepas dari kontrol orangtua. Sementara itu pada fase remaja akhir,
memiliki konflik minima atas berjaraknya hubungan dengan orangtua baik secara
fisik maupun emosional.
e. lkatan dengan teman sebaya
Pada remaja awal dan pertengahan terjadi peningkatan kemampuan
menarik perhatian lawan jenis, menciptakan persahabatan dan memperluas relasi
hubungan dengan teman merupakan hal penting bagi remaja sebagai bentuk
penerimaan diri dalam hubungan pertemanan. Sementara pada remaja akhir merasa
lebih nyaman jika hubungan pertemanan yang semakin sedikit dan mulai tertarik

untuk membuat hubungan yang konsisten dengan lawan jenis.

2.1.5 Tugas Perkembangan Remaja
Havighurst (dalam Saputro, 2018) mengatakan adapun tugas
perkembangan remaja adalah sebagai berikut :
a. Penerimaan diri terhadap perubahan fisiologis yang dialami dan mampu
melaksanakan peran remaja di tahap perkembanganya dengan baik.

b. Berhubungan baik dengan teman sebaya.
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c. Memiliki kemandirian yang baik sehingga mampu melepaskan diri dari
ketergantungan pada orangtua.

d. Meningkatkan kemampuan kognitif, berpikir kreatif, memahami makna hidup
bersosialisasi dengan orang lain.

e. Membebaskan diri dari tuntutan ekonomi dengan memberdayakan diri dalam
bidang ekonomi.

f. Melakukan persiapan diri untuk mendapatkan pekerjaan yang sesuai dengan
minat dan bakat.

g. Berperilaku sesuai norma dan pandangan ilmiah, serta memiliki rasa tanggung
jawab yang tinggi

h. Mempersiapkan diri untuk membentuk keluarga baru.

2.1.6 Latar Belakang Remaja Bermain Game Online

Remaja pada umumnya masih dalam usia menuntut ilmu, baik sekolah
maupun kuliah. Banyaknya waktu luang yang dimiliki remaja berdampak pada
banyaknya waktu yang dapat dihabiskan untuk bermain game online. Remaja yang
bermain game online cenderung sulit dalam membatasi diri terhadap game online.
Remaja yang sedang bermain game online seringkali menggunakan waktu
pentingnya untuk bermain game online. Remaja yang terlalu sering memainkan
game online lebih banyak menghabiskan waktunya di dunia cyber dari pada
menggunakan waktunya untuk tidur, makan, ataupun berkomunikasi. Sehingga

kualitas tidur remaja akan mengalami penurunan kualitas yang dapat
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mengakibatkan terganggunya konsentrasi menurunnya daya ingat, dan

berhubungan metabolisme tubuh untuk bekerja dengan optimal (Nofianti, 2018).

2.2. Konsep Kecanduan Game Online
2.2.1 Pengertian Game Online

Game berasal dari bahasa Inggris yang berarti dasar permainan. Permainan
dalam hal ini merujuk pada pengertian kelincahan intelektual yang bisa diartikan
sebagai arena keputusan dan aksi pemainnya. Young 2005 dalam (Kurniawan,
2017) mengemukakan bahwa game online merupakan permainan dengan jaringan,
dimana interaksi antara satu orang dengan yang lainnya untuk mencapai tujuan,

melaksanakan misi, dan meraih nilai tertinggi dalam dunia virtual.

2.2.2 Definisi Kecanduan Game Online

Game online merupakan bentuk permainan yang menggunakan jaringan
internet dan dapat diakses oleh semua orang dengan bantuan alat seperti komputer,
laptop, smartphone, maupun tablet. Game online memiliki beberapa jenis
permainan diantaranya seperti real time strategy (RTS), first person shooter (FPS),
role playing game (RPG), dan masih banyak jenis lainnya (Bengu, 2017).

Pengaruh game online membuat remaja merasa tidak pernah bosan dan
perlahan kesulitan untuk tidak bermain game online akibat dari bermaun game
telalu lama. Selain itu durasi bermain game terlalu lama, memungkinkan sesorang
meniru adegan dalam game online (Akbar, 2020). Seseorang yang bermain game

online akan menghabiskan lebih sedikit waktu untuk berkomunikasi dan
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berinteraksi dengan orang lain dilingkungannya. Adiksi atau kecanduan merupakan
suatu perilaku ketergantungan secara fisik dan psikologis untuk melakukan sesuatu
dan terdapat perasaan tidak enak jika tidak terpenuhi. Dalam hal ini kecanduan
game online dapat dikatakan sebagai kondisi seseorang yang terikat pada kebiasaan

dan keinginan untuk terus bermain game online (Akbar, 2020).

2.2.3 Jenis Game Online

Game online memiliki variasi bentuk permainan yang membuat remaja
tertarik dan tidak pernah bosan untuk memainkannya. Adapun jenis game online
menurut Lindsay dalam (Fitri et al., 2018) diantaranya:
a. First Person Shooter Games (FPS)

Game yang dimainkan dengan sudut pandang karakter dalam permainan,
dimana setiap karakter memiliki kemampuan yang berbeda dalam akurasi,
reflex, dan lainnya. Game ini bisa melibatkan banyak orang dan biasanyagame
ini memiliki setting perang dengan senjata. Contonya seperti: pointblank, call
of duty, counter strike.

b. Real Time Strategy Games (RTS)

Game ini mengharuskan tiap pemain untuk mengatur strategi bermain.

Dalam RTS ini tema permainan ada yang berupa sejarah (Age of Empires),

fantasi (Warcraft), dan fiksi ilmiah (Star Wars).
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c. Massively Multiplayer Online Role-playing Games (MMORPG)

Permainan ini biasa dimainkan dalam jumlah besar (>100 pemain) dimana
pemain melakukan interaksi satu dengan yang lainnya secara langsung.
Contoh jenis game ini seperti ragnarok, dan DOTTA

d. Cross Platform Online Play
Permainan ini dimainkan dengan perangkat (hardware) berbeda dan
biasanya menggunakan konsol seperti playstation 2, dan Xbox.
e. Massively Multiplayer Online Game Browser
Game dimainkan di browser seperti internet explorer atau Mozilla Firefox.
Game pemain tunggal online sederhana dapat dimainkan browser melalui

teknologi skrip HTML, dan javascript, ASP, PHP, MySQL.

2.2.4 Faktor Risiko Kecanduan Game Online Pada Remaja

Ada banyak penyebab yang muncul dari kecanduan game online, salah
satunya remaja tidak akan pernah bisa menyelesaikan game secara tuntas. Selain
itu, remaja memiliki keinginan untuk menjadi nomer satu dalam permainan ataupun
merasa bangga saat menjadi lebih mahir dalam permainan. Prinsip game online jika
poin bertambah maka objek permainan menjadi lebih besar levelnya sehingga
mayoritas remaja menjadi ketagihan. Smart dalam (Masya & Candra, 2016)
mengatakan, berikut faktor risiko yang menyebabkan remaja mengalami kecanduan

game online :



16

1. Faktor Eksternal

Adapun external factor yang menjadi penyebab kecanduan game online

pada remaja diantaranya:

a. Kurangnya perhatian dari orang terdekat
Remaja merasa senang jika mendapat perhatian dari orang terdekatnya
terutama dari orangtua. Seseorang akan berperilaku yang tidak
menyenangkan untuk mendapatkan perhatian orang terdekatnya sehingga
orangtua akan mengawasi dan memberikan perhatian.

b. Lingkungan
Perilaku remaja tidak hanya terbentuk dari keluarga. Saat di sekolah atau
bermain dengan teman sebaya juga bisa membentuk perilaku remaja.
Lingkungan yang kurang terkontrol dari teman sebaya yang bermain game
online mengakibatkan remaja mengalami kecanduan game online.

c. Gaya pengasuhan
Pola asuh sangat mempengaruhi perilaku remaja. Orangtua harus berhati-
hati dalam mengasuh anaknya karena kesalahan pola asuh dapat
menyebabkan anak meniru perilaku orangtua yang buruk.

d. Hubungan Sosial
Hubungan sosial yang kurang baik sehingga remaja memilih alternatif
bermain game online sebagai kegiatan menyenangkan.

2. Faktor Internal

Berikut faktor internal yang dapat menyebabkan kecanduan game online

diantaranya:
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a. Depresi
Beberapa remaja menggunakan media untuk meredakan depresinya
termasuk dengan bermain game online, sehingga dengan kesenangan yang
diperoleh dari bermain game online, maka semakin lama remaja akan
ketagihan untuk selalu bermain game.

b. Kurangnya kontrol
Kurangnya kontrol dalam mencegah dampak negatuf yang ditimbulkandari
bermain game online. Orangtua memanjakan anak dengan fasilitas yang
baik, menyebabkan kemungkinan efek kecanduan bermain game online
terjadi. Sehingga remaja yang tidak terkontrol biasanya akan bersikap
berlebihan.

c. Kurangnya aktivitas
Menyebabkan kemalasan sebagai aktivitas yang tidak menyenangkan
sehingga bermain game online sebagai bentuk pelarian yang dilakukan

remaja.

2.2.5 Ciri - Ciri Pecandu Game Online

WHO telah menentapkan gaming disorder atau kecanduan game termasuk
salah satu gangguan mental, adapun ciri-cirinya ditandai dengangangguan kontrol
atas game, meningkatkan prioritas kepada bermain game di atas kegiatan lain, game
lebih jauh diutamakan daripada dan aktivitas lainnya, dan kelanjutan atau

peningkatan terhadap bermain game meskipun terjadi konsekuensi negatif.
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Berdasarkan sumber dari Center for Internet Addiction Recover, (Smart.A,
2010) mengemukakan bahwa anak kecanduan game online memiliki ciri-ciri
sebagai berikut:
a) Merasa terikat dengan game online (memikirkan mengenai aktivitas online
pada saat sedang offline atau mengharapkan sesi online berikutnya).
b) Memainkan game online dengan lama waktu lebih dari 14 jam perminggu
dan hanya memainkan satu jenis atau tipe game saja. Bahkan lebih dari 1 bulan
masih tetap fokus memainkan atau menggeluti game yang sama serta masih terus
bermain meskipun sudah tidak menikmati lagi.
C) Merasa kebutuhan bermain game online dengan jumlah waktu yang terus
meningkat untuk mencapai sebuah kegembiraan yang diharapkan. Merasa gelisah,
murung, depresi, dan lekas marah ketika mencoba untuk mengurangi atau
menghentikan bermain game online.
d) Berbohong kepada anggota keluarga, saudara atau orang lain untuk
menyembunyikan seberapa jauh terlibat dengan game online.
e) Bermain game online merupakan cara untuk mengalihkan diri dari

permasalahan atau untuk mengurangi kondisi perasaan yang menyusahkan.

2.2.6 Dampak Kecanduan Game Online

Penggunaan waktu yang berlebihan dalam bermain game online dapat
mengganggu aktivitas sehari-hari. Remaja yang mengalami kecanduan game online
semakin tidak akan bisa mengatur waktu bermain (Novrialdy, 2019). Hal ini

menyebabkan remaja mengabaikan peran dan tugasnya di dunia nyata yang
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apabila diabaikan akan berdampak negatif dan merugikan diri sendiri. Adapun
dampak yang timbul dari adiksi game online mencakup 5 aspek (King et al., 2017):
1. Aspek Kesehatan

Gangguan kesehatan yang muncul akibat sering bermain game online
menurut (Surbakti, 2017) sebagai berikut:

a. Tegangnya otot mata atau disebut dengan eye strain, kelelahan yang terjadi
pada bagian mata karena melihat benda secara terus-menerus seperti layar
komputer, TV, ataupun handphone.

b. Wasir, disebabkan karena duduk dalam jangka waktu yang lama sehingga
mengganggu sirkulasi darah dan menekan pembuluh darah vena di sekitar
anus yang menyebabkan pembengkakan pembuluh darah.

c. Carpal turnel syndrome, gangguan yang timbul seperti ketegangan pada saraf
di pergelangan tangan, sehingga menimbulkan efek kesemutan.

d. Menurunkan metabolisme, bisa terjadi bila sering duduk yang terlalu lama
tanpa aktivitas fisik yang mengakibatkan penurunan massa otot dan
penurunan tahan tubuh sehingga mudah terserang penyakit.

2. Aspek Psikologis

Remaja yang mengalami kecanduan game online akan terus memikirkan
permainnya, sulit berkonsentrasi saat belajar atau bekerja, berani untuk melakukan
apapun untuk bisa bermain game online (Lebho et al., 2020). Ciri-ciri remaja yang
mengalami kecanduan game online yaitu mudah marah, emosi, mudah

mengucapkan kata kotor.
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3. Aspek Akademik

Remaja pada usia sekolah memiliki peran sebagai murid yang apabila
mengalami kecanduan game online dapat membuat prestasi akademik menurun.
Konsentrasi remaja akan terganggu sehingga kemampuan menyerap pelajaranyang
disampaikan oleh pengajar kurang optimal.
4. Aspek Sosial

Mempengaruhi kualitas hubungan dengan orang terdekat yang ditunjukkan
dengan sikap menjauh dari orang lain ataupun keluarga karena senang menyendiri
untuk bermain game online (Teguh & Hidayat, 2019).
5. Aspek Keuangan

Remaja yang tidak memiliki penghasilan sendiri dapat berbohong kepada
orangtua dan melakukan berbagai cara seperti mencuri hanya untuk bermain game
online. Dampak kejahatan yang ditimbulkan dari kecanduan game online berupa
tindakan pencurian ataupun penipuan yang dilakukan remaja usai sekolah

(Novrialdy, 2019).

2.2.7 Pencegahan Kecanduan Game Online Remaja

Orangtua dengan anak yang menyukai bahkan sering bermain game online
tentunya perlu diawasi dan dilakukan tindakan awal guna mencegah terjadimya
adiksi pada anak akibat bermain game. Bentuk pencegahan yang bisa dilakukan

pada remaja dengan adiksi game online dijelaskan sebagai berikut:
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1. Peralihan Perhatian (attention switching)

Bentuk aktivitas berpengaruh signifikan dalam mengurangi dan mencegah
timbulnya pengaruh buruk dari kecanduan game online dengan melakukan
ekstrakurikuler yang diadakan sekolah ataupun dengan aktivitas olahraga sehingga
dapat mengalihkan fokus remaja terhadap game online. Penting bagi orang terdekat
remaja untuk mengetahui potensi, bakat, dan minat remaja untuk mengalihkan
perhatian dari aktivitas game online.

2. Penolakan (dissuasion)

Bentuk sikap yang ditampilkan dengan cara memberikan saran ataupun
nasihat, argumentasi, persuasi, pendalaman hingga pemaksaan. Hal ini
membutuhkan dukungan kekuatan eksternal (orangtua, guru, teman) untuk
mencegah perilaku yang tidak diinginkan.

3. Pendidikan (education)

Kegiatan yang difokuskan untuk meningkatkan kognitif remaja dengan
memperkaya ilmu pengetahuan sehingga remaja akan terdistraksi untuk belajar hal
yang baru dan mengurangi kegiatan bermain game. Remaja bisa memperoleh ilmu
di sekolah, di luar rumah seperti mengikuti bimbel atau les privat, maupun
mendapatkan informasi di media elektronik misalnya menonton berita, membaca
situs web menarik di internet sesuai dengan minatnya.

4.  Pemantauan Orangtua (parental monitoring)

Anak usia remaja cenderung bermain game online ketika remaja merasa

memiliki hubungan yang buruk dengan orangtua. Untuk itu, orangtua harus berhati-

hati dan perhatian dalam memberikan akses teknologi serta harus lebih
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mengawasi anak bermain game online. Adapun pengawasan yang dapat dilakukan
ialah dengan menjalin komunikasi yang baik dengan anak, menunjukkan
kepedulian terhadap kegiatan sekolah anak, dan lain sebagainya.

5.  Pembatasan sumber daya (resourch restriction)

Tindakan untuk membatasi akses ataupun jangkauan anak dalam bermain
game. Salah satu penyebab adiksi game online yaitu kemudahan akses. Menurut
(King et al., 2017) dalam artikelnya menunjukkan bahwa apabila remaja lebih
mudah mengakses game online maka berpeluang akan bermain lebih lama dan
sering. Remaja yang memiliki media elektronik di kamar lebih cenderung
menggunakannya untuk bermain game online daripada membaca buku. Orangtua
dapat membatasi uang bermain game, sehimgga upaya tersebut dapat membatasi

ruang gerak dan akses remaja untuk bermain game online secara berlebihan.

2.2.8 Penatalaksanaan Kecanduan Game Online
1. Psikofarmakologi

Penelitian mengenai penatalaksanaan farmakologis dan non-farmakologis
pada adiksi internet sudah diteliti dan direkomendasikan pada pasien yang sudah
ditegakkan diagnosisnya. Adiksi internet memiliki dimensi biologis, maka
obat,seperti obat antidepresan (amitriptilin, imipramine), antianxietas (diazepam,
clorazepate) atau antipsikotik (Chlorpromazin, trifluoperazine, haloperidol) dapat
membantu mengurangi gejala. Untuk sejauh ini penelitian mengenai pengobatan
farmakologis yang telah diketahui keefektivannya untuk mengurangi gejala adiksi

internet adalah Escitalopram dan Bupropion (Rosenberg & Feder, 2014).
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2. Psikoterapi
a. CBT

Cognitive Behavioral Therapy memberikan langkah demi langkah untuk
menghentikan perilaku Internet kompulsif dan mengubah persepsi pasien mengenai
internet, smartphone dan komputer. CBT juga dapat menolong pasien untuk
mempelajari cara-cara yang lebih baik untuk mengatasi emosi-emosi tidak nyaman,
seperti kecemasan, stress, atau depresi (Rosenberg & Feder, 2014) .

b. REBT

Konseling memiliki banyak pendekatan salah atunya adalah pendekatan
Rational Emotive Behavior Therapy (REBT) yang petama kali dikembangkan oleh
Albert Ellis pada tahun 1955. Rational Emotive Behavior Therapy (REBT)
merupakan pendekatan kognitif-behavioral. Pendekatan Rational Emotive
Behavior Therapy (REBT) berfokus pada perilaku individu, akan tetapi Rational
Emotive Behavior Therapy (REBT) menekankan bahwa perilaku yang bermasalah
disebabkan oleh pemikiran yang tidak rasional (Solikhah & Casmini, 2017).

c. Teknik Self Control

Teknik self control merupakan upaya yang dilakukan untuk mengarahkan

atau mengendalikan perilaku dalam mencapai tujuan yang diinginkan.
d. Konseling Keluarga
Konseling keluarga merupakan salah satu bentuk interaksi antara konselor

dengan keluarga dalam pemecahan masalah.
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2.2.9 Alat Pengukuran Kecanduan Game Online
a. Game Addiction Scale (GAS)
Game Addiction Scale (GAS) merupakan alat pengukuran yang singkat.
Skala ini dikembangkan secara spesifik oleh Lemmens untuk menilai permainan
game diantara remaja dan dikonsepkan berdasarkan kriteria untuk kecanduan
patologis di dalam edisi keempat dari Diagnostic and Statistical Manual ofMental
Disorder (DSM-1V). Menurut Lemmens dalam (Lebho et al., 2020), remaja yang
mengalami kecanduan game online memiliki 7 kriteria sebagaitolak ukur
untuk menentukan remaja yang mengalami kecanduan game online. Seseorang
yang mendapatkan 4 dari 7 kriteria merupakan indikasi remaja yang mengalami
kecanduan game online (Lebho et al., 2020):
1. Salience, memikirkan tentang bermain game online sepanjang hari.
2. Tolerance, menambah waktu bermain game online.
3. Mood modification, bermain game online untuk melarikan diri dari masalah.
4. Relapse, cenderung bermain game kembali setelah lama tidak bermain.
5. Withdrawl, merasa tidak enak jika tidak bermain game online.
6. Conflict, menciptakan masalah baru dengan orang lain akibat bermain game
secara berlebihan.
7. Problems, mengabaikan aktivitas lain yang menyebabkan masalah.
b. Indonesian Online Game Questionnaire (IGOC)
Indonesian Online Game Questionnaire memiliki properti psikometri yang
adekuat untuk penelitian penggunaan game online di antara murid sekolah di

Indonesia. Reliabilitas didapatkan adalah a=0.73 yang menunjukkan bahwa skala
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ini memiliki reliabilitas yang acceptable, dengan item-total correlation antara0.29—
0.55 yang mengindikasikan construct homogeneity yang acceptable. Penilaian skor
14-21 mengindikasikan mild online game addiction dan skor > 22 mengindikasikan
online game addiction. Indonesia Online Game Addiction Questionnaire
merupakan skala pengukuran yang divalidasi dengan konteks murid sekolah di
Indonesia, maka pengukuran mungkin tidak memberikan hasil yang optimal jika
diluar konteks murid sekolah Indonesia .

c. Game Addiction Inventory for Adults (GAIA)

Pengukuran tingkat kecanduan siswa ini menggunakan instrumen Game
Addiction Inventory for Adults (GAIA) yang dibuat oleh Wong dan Hodgins (2014)
Aspek-aspek yang menjadi skalanya adalah:

1). Loss of control and consequences (kehilangan kendali dan konsekuensi)
2). Agitated withdrawal (penarikan yang gelisah)

3) Engagement (keterlibatan)

4). Coping (mengatasi)

5). Mournful withdrawal (pengunduran diri yang berduka)

6.) Shame (malu).

2.2.10 Tingkatan Kecanduan Game Online
Kecanduan game online dideskripsikan sebagai gangguan mengontrol
keinginan untuk bermain game online tanpa melibatkan penggunaan obat atau
zat adiktif (Young, 2009). Kecanduan game online memiliki 3 tingkatan

kecanduan yaitu kecanduan ringan, sedang dan berat.
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a. Kecanduan game ringan
Seseorang dikatakan kecanduan ringan apabila sering bermain game online
dengan pola hidup yang mulai tidak teratur dan malas dalam melakukan segala
sesuatu.
b. Kecanduan game sedang
Kecanduan game sedang apabila seseorang merasa antusias apabila ditanya
tentang game online sehingga sulit untuk berkonsentrasi, sering mengantuk, dan
mudah emosional dalam berbagai hal.
C. Kecanduan game berat
Seseorang dengan kecanduan berat akan timbulnya sifat ingin menirukan
karakter dalam game sehingga menyebabkan terputusnya sosial di masyarakat,
pada tingkat ini seseorang sudah mengeluarkan uang hanya untuk bermain game

(Pratama et al., 2020).

2.3 Konsep CBT (Cognitive Behavioral Therapy)
2.3.1 Definisi CBT

Cognitive behaviour therapy atau terapi perilaku kognitif merupakan salah
satu bentuk psikoterapi yang mengubah pikiran negatif menjadi pikiran positif (Sari
et al., 2020). CBT dikatakan sebagai teknik psikoterapi berdasarkan hubungan
antara pikiran, perasaan, perilaku. CBT dapat meningkatkan motivasi untuk
berhenti bermain game online, mengontrol perilaku berulang, dan memperkuat
pengambilan keputusan untuk terlibat dalam aktivitas pengalihan(Dong et al.,

2018). Elemen sentral CBT dalam meningkatkan motivasi dan
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perubahan perilaku pecandu game online adalah dengan memfasilitasi remaja untuk
berubah secara bertahap dengan mengarahkan untuk menyadari masalah kecanduan
dan dampak negatifnya serta memfasilitasi diskusi dua arah untuk mengatasi

masalah tersebut.

2.3.2 Tujuan Pendekatan CBT

Menurut McLeod bahwa tujuan dari CBT untuk memberikan kontribusi
pada kepribadian self defeating dengan keyakinan yang disatukan dengan
penerimaan diri (self acceptance). Seperti yang dikemukakan oleh McLeod, Nevid
dkk menyatakan bahwa CBT bertujuan untuk membantu klien mengidentifikasi dan
memperbaiki keyakinan maladaptif dan sikap self defeating yang menghasilkan

atau menambah masalah emosional (Hardjanto, 2017).

2.3.3 Karakterisrik CBT

CBT merupakan bentuk psikoterapi yang sangat memperhatikan aspek
peran dalam berpikir, kepekaan, dan bertindak. Berikut akan disajikan karakteristik
terapi perilaku kognitif (AD & Megalia, 2017) sebagai berikut:
a. Berdasarkan model kognitif respon emosional

CBT didasarkan pada fakta ilmiah yang memunculkan perasaan dan
perilaku, situasi, dan peristiwa. Keuntungan dari fakta ini seseorang dapat

mengubah cara berpikir, cara merasa, dan cara dan berpilaku dengan lebih baik.
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b. CBT memiliki waktu yang efisien

CBT merupakan konseling yang memberikan bantuan dalam waktu yang

relative singkat dibandingkan dengan pendekatan lainnya.

c. CBT merupakan upaya kolaborasi antara terapis dan klien

Konselor harus mampu memahami maksud dan tujuan yang diharapkan konseli.
d CBT memiliki program yang terstruktur dan terarah.

Konselor CBT memiliki agenda khusus untuk setiap sesi atau pertemuan. CBT
memfokuskan pada pemberian bantuan kepada konseli untuk mencapai tujuan yang
telah ditetapkan sebelumnya. Konselor CBT tidak hanya mengajarkanapa yang
harus dilakukan oleh konseli, tetapi bagaimana cara konseli melakukannya.

e. CBT didasarkan pada model edukasi.

CBT didasarkan atas dukungan ilmiah terhadap asumsi tingkah laku dan
emosional yang dipelajari.

f.  CBT menggunakan metode sokratik. Konselor ingin memperoleh pemahaman
yang baik terhadap hal-hal yang dipikirkan oleh klien.
2.3.4 Aspek Cognitive Behavioral Therapy (CBT)

Spiegler & Guevremont mengemukakan bahwa langkah penting dalam
memahami masalah partispan dengan lebih tepat berdasarkan pendekatan CBT,
perlu dilakukan analisa fungsional atau analisa berdasarkan prinsip S-O-R-C sebgai
berikut:

a. Stimulus merupakan peristiwa yang terjadi sebelum individu menunjukkan

perilaku.
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b. Organism merupakan partisipan yang memiliki aspek kognisi dan emosi
didalamnya.

c.  Response merupakan perilaku yang dilakukan oleh individu sering disebut
juga perilaku yang tampak (overt behavior) ataupun perilaku tidak tampak (covert).

d. Consequences merupakan peristiwa yang terjadi sebagai suatu hasil dari

perilaku.

2.3.5 Keefektifan CBT Pada Kecanduan Game Online

CBT merupakan pendekatan konseling yang menitik beratkan pada
restrukrisasi atau pembenahan kognitif yang menyimpang akibat kejadian yang
merugikan dirinya sendiri baik secara fisik maupun psikis. CBT merupakan
konseling yang dilakukan untuk meningkatkan dan merawat kesehatan mental.
Konseling ini akan diarahkan pada modifikasi fungsi berpikir, merasa dan
bertindak, dengan menekankan otak sebagai penganalisa, pengambil keputusan,
bertanya, bertindak, dan memutuskan kembali. Cognitive Behavioural Therapy
memberikan langkah demi langkah untuk menghentikan perilaku Internetkompulsif
dan mengubah persepsi pasien mengenai, smartphone dan komputer. CBT juga
dapat menolong pasien untuk mempelajari cara-cara yang lebih baik untuk
mengatasi emosi-emosi tidak nyaman, seperti kecemasan, stress, atau depresi
(Rosenberg & Feder, 2014)

Metode CBT merupakan metode yang efektif terhadap kecanduan game

online pada remaja dengan hasil penelitian menunjukkan ada penurunan nilai
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mean kecanduan game online sebesar 13,94 poin (Sari et al., 2020). CBT dapat
meningkatkan motivasi untuk berhenti bermain game online, mengontrol perilaku
repetitif, dan memperkuat pengambilan keputusan untuk melakukan kegiatan

pengalihan (Dong et al., 2018).

2.3.6 Prosedur Cognitive Behavioral Therapy (CBT)

CBT merupakan pendekatan psikoterapeutik yang digunakan oleh konselor
untuk membantu individu ke arah yang positif. Berbagai variasi teknik perubahan
kognisi, emosi dan tingkah laku menjadi bagian yang terpenting dalam CBT.
Berikut ini penjelasan proses melakukan CBT menurut Froggat (2008) dalam
Manafe (2018) :

a. Melakukan kontak terapi

1) Membangun hubungan saling percaya dengan remaja dan kelurga.

2) Memperhatikan jika ada gangguan yang muncul saat klien bertemu dengan
terapis seperti kecemasan di awal pertemuan.

3) Tunjukkan sejak dini kepada remaja bahwa perubahan menuju kemajuan
menjadi mungkin dibantu dengan terapis yang mengarahkan remaja untuk
mencapai tujuan tersebut.

b. Menilai masalah, pribadi, dan situasi

1) Mulailah dengan sudut pandang remaja mengenai apa yang menjadi

masalahnya

2) Tentukan gangguan klinis yang menyertai
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4)
5)

6)

7)
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Dapatkan riwayat pribadi dan sosial remaja.

Kaji tingkat keparahan masalah remaja.

Tandai faktor kepribadian remaja.

Kaji apakah ada gangguan sekunder, dengan menangkap perasaan remaja
mengenai masalah yang dialami.

Identifikasi apakah ada penyebab non-psikologis pada klien.

c. Mempersiapkan remaja untuk terapi

1y
2)
3)

4)

5)

Jelaskan tujuan terapi yang ingin dicapai.

Kaji motivasi remaja untuk berubah.

Menjelaskan pada remaja tentang dasar terapi CBT.

Diskusikan pendekatan yang akan digunakan dan implikasi terapi pada
remaja.

Masuk ke dalam kontrak terapi.

d. Melaksanankan program terapi

Penerapan CBT dapat dilakukan dalam 4 sesi, setiap sesi diadakan selama 30

menit untuk tiap remaja. Sesi tersebut meliputi:

Y

2)

3)

4)

Mengidentifikasi pengalaman yang tidak menyenangkan, pikiran negatif,
dan perilaku negatif yang muncul serta cara mengatasinya.

Edukasi klien untuk melawan pikiran negatif dan mengubah perilaku
negatif.

Memanfaatkan sistem pendukung.

Mengevaluasi manfaat melawan pikiran negatif dan mengubah perilaku

negatif.
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e. Mengevaluasi kemajuan terapi
Menjelang akhir terapi penting untuk memeriksa kembali kemajuan yang ada,
apakah disebabkan oleh perubahan signifikan dalam pemikiran remaja atau hanya
peningkatan yang tidak disengaja. Pada evaluasi kemajuan terapi ini diharapkan
remaja termotivasi untuk berhenti bermain, Remaja bisa mengambil keputusan
untuk melakukan kegiatan pengalihan
f. Mempersiapkan klien untuk mengakhiri terapi

Setiap sesi konseling selalu dilakukan evaluasi untuk mengetahui tingkat
pencapaian tujuan. Melalui evaluasi ini diharapkan adanya respon konseli terhadap
pikiran-pikiran yang mengganggu tujuannya, dengan kata lain tetapberfokus pada
permasalahan konseling.
g. Ingatkan remaja dan keluarga bahwa kekambuhan sangat mungkin terjadi dan
terapis harus yakin bahwa klien mengetahui yang harus dilakukan jika gejala
muncul kembali. Diskusikan dengan remaja dan keluarga bagaimana merekaakan

mencari bantuan jika timbul kekambuhan.
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2.3.7 Kerangka Teori
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BAB III
METODE PENELITIAN

3.1 Strategi Pencarian Literatur
3.1.1 Protokol dan Registrasi

Rangkuman menyeluruh dalam bentuk /literature review pengaruh CBT
dalam menurunkan kecanduan game online pada remaja. Protokol dan evaluasi dari
literature review akan menggunakan checklist PRISMA sebagai upaya menentukan
pemilihan studi yang telah ditemukan dan disesuaikan dengan tujuan dari literature

review 1ni.

3.1.2 Database Pencarian

Literature review yang merupakan rangkuman menyeluruh beberapa studi
penelitian yang ditentukan berdasarkan tema tertentu. Pencarian [iterature
dilakukan pada bulan Oktober sampai Desember 2021. Data yang digunakandalam
penelitian ini adalah data sekunder yang diperoleh bukan dari pengalaman
langsung, akan tetapi diperoleh dari hasil penelitian yang telah dilakukan oleh
peneliti-peneliti terdahulu. Sumber data sekunder yang didapat berupa artikeljurnal
bereputasi baik nasional maupun internasional dengan tema yang sudah ditentukan
(Nursalam, 2020). Pencarian literature dalam literature review inimenggunakan
tiga database dengan kriteria kualitas tinggi dan sedang, yaitu: PubMed, Google

Scholar, ProQuest.

34
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3.1.3 Kata Kunci

Pencarian artikel atau jurnal menggunakan keyword dan Boolean Operator
(AND, OR NOT, or AND NOT) yang digunakan untuk memperluas atau
menspesifikasikan pencarian, sehingga mempermudah dalam penentuan artikel
atau jurnal yang digunakan. Kata kunci dalam [literature review ini disesuaikan

dengan Medical Subject Heading (MeSH) yaitu sebagai berikut:

3.14 Tabel Kata Kunci

Variabel 1 Variabel 2 Populasi

Terapi Perilaku Kognitif AND Kecanduan Game Online AND Remaja

OR OR OR

Cognitive Behaviour Therapy AND Online Game Addiction AND Adolescence

OR OR

Internet Game Disorder AND Teenagers

3.2 Kiriteria Inklusi dan Eksklusi
Strategi yang digunakan dalam mencari artikel dapat menggunakan PICOS
framework, yaitu terdiri dari:
a. Population/Problem merupakan populasi atau masalah yang akan dianalisis
sesuai dengan tema yang sudah ditentukan dalam literature review, yaitu remaja

yang mengalami kecanduan game online.
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. Intervention merupakan tindakan penatalaksanaan terhadap kasus baik individu
atau kelompok masyarakat serta pemaparan tentang penatalaksanaan studi sesuai
dengan tema yang sudah ditentukan dalam literature review yaitu terapi CBT.

. Comparation merupakan penatalaksanaan atau intervensi lainnya yang
digunakan sebagai pembanding dan menggunakan kelompok kontrol pada
artikel yang dipakai.

. Outcome merupakan hasil atau luaran yang diperoleh pada studi terdahulu yang
sesuai dengan tema yang sudah ditentukan dalam literature review yaitu adanya
pengaruh CBT dalam menurunkan kecanduan game online pada remaja

. Study design merupakan desain penelitian yang digunakan dalam artikel-artikel
yang akan direview yaitu menggunakan metode quasi experimental, randomized

control group.
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Tabel 3.2 Kriteria Inklusi dan Eksklusi Literature Review

Kriteria Inklusi Eksklusi
Population Artikel yang didalamnya Populasi yang tidak
berpopulasi remaja berfokus pada remaja yang
kecanduan game online
Intervention Intervensi menggunakan Intervensi menggunakan
metode CBT metode selain CBT (REBT,
teknik self control,
konseling keluarga)
Comparation Penelitian yang Penelitian yang tidak
membandingkan antara berfokus pada hasil
sebelum dan sesudah perbandingan sebelum dan
dilakukan intervensi CBT. sesudah dilakukan CBT.
Outcomes Studi yang mendiskusikan Studi yang tidak
adanya pengaruh CBT mendiskusikan dan
dalam menurunkan berfokus tentang adanya
kecanduan game online pengaruh CBT dalam
pada remaja menurunkan kecanduan
game online pada remaja
Study design Quasi experiment, Cross Sectional, Literature
review and systematic
Randomized control group,  review.
comparasion.
Publication Years Tahun 2018-2021 Sebelum tahun 2018

Language

Bahasa Indonesia dan
Inggris

Bahasa selain Indonesia dan
Inggris
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3.3 Seleksi Studi dan Penilaian Kualitas
3.3.1 Hasil Pencarian dan Seleksi Studi

Berdasarkan hasil pencarian /iterature melalui publikasi diempat database
dan menggunakan kata kunci yang sudah disesuaikan dengan MeSH, peneliti
mendapatkan 511 artikel yang sesuai dengan kata kunci tersebut. Hasil pencarian
yang sudah didapatkan kemudian diperiksa duplikasi, ditemukan terdapat 215
artikel yang sama sehingga dikeluarkan dan tersisa 296 artikel. Diskrining kembali
sesuai dengan PICOS mendapatkan 37 artikel. Jumlah akhir yang di analisa
berdasarkan kelayakan critical appraisal didapatkan sebanyak 7 artikel yang bisa
dipergunakan dalam literature review. Hasil seleksi artikel studi dapat digambarkan

dalam diagram flow di bawabh ini :
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Hasil pencarian melalui database google scholar, pubmed, proQuest
artikel tahun 2018-2022, google scholar (N= 184), pubmed (N= 163),

ProQuest (N=164),
(N=511)

Data yang terekam setelah
duplikasi terhapus (N=296)

Identifikasi dan pemilihan judul
dan abstrak (N=296)

Dikeluarkan (N= 215) jurnal yang

duplikat

A

Identifikasi artikel fulltext
(N=38)

Excluded (N=258)

Participants/Responden:

Tidak fokus pada responden
dengan kecanduan game

online (N= 82)

Intervention: Adanya intervensi
yang selain CBT yang diberikan
(N=77)

Outcome: Tidak mendiskusikan
adanya pengaruh CBT dalam
menurunkan kecanduan game
online pada remaja (N=58)

Study design: Literature review,
systematic revew, book chapters,
conference abstrac (N=41)

Artikel yang layak dilakukan
review (N=7)

Excluded (N=31) Penilaian
kualitas kelayakan dengan
critical appraisal yang kurang
dari 50 %

Penelitian termasuk dalam sintesis
(N=17)

Gambar 3.3 Diagram Flow literature review berdasarkan PRISMA 2009 (Polit

and Beck, 2013).




4.1

BAB IV
HASIL DAN ANALISIS

Karakteristik Studi

Hasil penelusuran artikel pada penelitian berdasarkan topik
literature review ini * pengaruh CBT dalam menurunkan kecanduan game
online pada remaja” didapatkan tujuh artikel penelitian dimana seluruhnya
kuantitatif dengan desain penelitian adalah menggunakan pendekatan quasi
experimental, rentan tahun artikel yang diambil yaitu tahun 2018 hingga
2022. Berikut ini hasil analisis artikel yang ditampilkan dalam bentuk tabel

sebagai berikut :

40



Tabel 4.1 Karakteristik Studi
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NO

Author Judul Sumber Tahun Metode Database

1 e Febriana Sari Cognitive Behaviour  Jurnal 2020 Desain Penelitian Google
e Irna Kartika Therapy Kedokteran Desain penelitian ini menggunakan quasi experiment Scholar
e Henim Nur K. Menurunkan Diponegoro dengan pre and post test one group without control
e S.DwiSulistyawati ~ Kecanduan Game group.

Online Pada Siswa Vol: 10 Sample
SMA No: 3 Sampel terdiri dari 30
E-ISSN: remaja.
2549-8134 Variable Penelitian
P-ISSN: Independent :
2089-0834 Cognitive behaviour therapy.
Dependent : Kecanduan game online pada siswa SMA
Instrument
Internet Adiction Test (IAT)
Analisis
Data dianalisis menggunakan Analisis data
menggunakan paired ¢ fest.

2 e Indah Adriani The Effect of Vol : 5 2018 Desain Penelitian Google
e Fatmawati Cognitive Behaviour No : 1 Desain penelitian ini menggunakan pre and post Scholar
e Haerat Therapy on Online P-ISSN: control group design.

Gaming Addiction in  2580-7137 Sampel

Adolscents 34 remaja.
Variabel Penelitian
Independent :

Effect of Cognitive Behaviour Therapy

41
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Dependent :

Online Gaming addiction in Adolscents

Instrument

Kuesioner

Analisa Data

Analisis menggunakan uji statistik uji T berpasangan
dengan tingkat kepercayaan (o = 0,05).

3 e Hanan Hosni El Effect of Cognitive Vol : 8 2020 Desain Penelitian ProQuest
Sherbini Behaviour Therapy ~ No : 23 Desain penelitian ini menggunakan Quasy Ekperimen
e Rasha Abd El Hakim on Internet Gaming Sampel
Abdou Disorder and Quality 200 siswa remaja.
of Life Among Variabel Penelitian
Prepatory School Independent :
Students in Cognitive Behaviour Therapy
Alexandria Dependent :
Interent Gaming Disorder among School Students
Instrument
Kuesioner
Analisa Data
Menggunakan uji Chi-Square Tingkat signifikansi
yang dipilih untuk penelitian ini adalah P sama dengan
atau kurang dari 0,05.
4 e Nuzulli Rahmatillah  The Analysis of Vol : 04 2020 Desain Penelitian ProQuest
e Farida Setawati Cognitive No : 02 Desain penelitian ini menggunakan Quasy Ekperimen
restructuring ISSN: Print dengan Desain Pre-Test dan Post-Test
techniques 1412-9760 Sampel

effectiveness to

16 siswa remaja.
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reduce the online

game addiction
(2019)

Variabel Penelitian

CBT cognitive restructuring counseling techniques
(Variabel Independen)

Online game addiction

(Variabel Dependen)

Instrument

Online game addiction scale

Analisa Data

Analisis data menggunakan uji score gain

5 e Frendi Nur Diansyah
e Meilina Juwita
Andini
e Suhudi
e Bakhrudin All Habsy

Keefekktifan Vol : 03 2020
Konseling Kelompok No : 02

Cognitive Behaviour  ISSN:

untuk mengurangi 2580-7862

kecanduan game

online pada remaja

Desain Penelitian

Desain penelitian ini menggunakan Ekperimen dengan
Desain Pre-Test dan Post-Test

Sampel

33 remaja.

Independent :

Konseling kelompok cognitive behaviour
Dependent :

Kecanduan game online pada remaja

Instrument

Angket

Analisa Data

IBM SPSS Statistic v20 dengan uji Paired Sample T-
Test

Google
Scholar

6 eKatajun Lindenberg,
PhD
e Sophie Kindt, MSc

Effectiveness of JAMA 2022
Cognitive Behavioral Psychiatry
Therapy—Based 2019 Oct

Intervention in 1;76(10):10

Desain Penelitian

Desain penelitian ini menggunakan Quasy Ekperimen
Sampel

16 siswa remaja.

PubMed




e Carolin Szasz-Janocha, Preventing Gaming  18-1025. Variabel Penelitian
Disorder and Independent :
Unspecified Internet Cognitive Behavioral Therapy—Based Intervention
Use Disorder in Dependent :
Adolescents Gaming Disorder in adolescent
Instrument
CSAS [Computerspielabhéngigkeitsskalal]
Analisa Data
Analisis data menggunakan uji signifikansi adalah 2-
sisi, danP< .05 digunakan untuk menunjukkan
signifikansi. Semua perhitungan statistik
menggunakan IBM SPSS Statistics, versi 27 (IBM).
eily of Rosario Herrera  Efficacy of Revista 2019 Desain Penelitian Pubmed
Torre cognit?'ve T orreon Desain penelitian ini menggunakan Quasy Ekperimen
* Eskarleth Masiel behavior a{ Universitari dengan Desain Pre-Test dan Post-Test
Calero Morales treatmentin o Autonoma S
. ampel
e Leydi Aurora Herrera ~ @dolescents video de _ _
Davila. game users Nicaragua 40 siswa remaja.
Variabel Penelitian
Vol : 09 Independent :
No : 26 Efficacy of cognitive behavioral treatment

Dependent :

adolescents video game users
Instrument

Questionnaire

Analisa Data

Cross tables and chi square




4.2  Karakteristik Responden Studi

Karakteristik responden yang di review oleh peneliti pada 7 artikel antara lain terdiri dari, variabel usia, jenis kelamin, dan

pendidikan ditunjukkan pada tabel berikut :

Tabel 4.2 Karakteristik Responden

No Penulis Hasil Temuan
dan tahun Terbit
Laki-laki % Perempuan % Usia % Pendidikan %
1 Sari, dkk. (2020) 15 50% 15 50% 15-16 Tahun 100 % SMA 100%
2 Indah, dkk. (2018) 18 52,% 16 47,1%  15-16 Tahun 100 % SMA 100%
3 Frendi, dkk. (2020) Tidak - Tidak - 18-21 Tahun 100 % Mahasiswa 100%
Dijelaskan Dijelaskan
4 Nuzuli, dkk. (2020) Tidak - Tidak - 15-19 Tahun 100 % SMK 100%
Dijelaskan Dijelaskan
5 Hanan, dkk. (2020) 104 49,5% 96 50,5%  12-16 Tahun 100 % SMP 60%
SMA 40%
6 Katajun, dkk(2022) 229 54,3% 193 45,7%  15-20 Tahun 100 % - -

7 Torre, dkk, (2019) 30 75% 10 25%  14-19 Tahun 100 % - -




Berdasar tabel 4.2, hasil dari 7 artikel didapatkan empat artikel mayoritas
responden yang paling banyak berjenis kelamin laki-laki, satu artikel memiliki
respoden berjenis kelamin dengan jumlah sama, dan dua artikel tidak
menjelaskan karakteristik usia responden. Hasil analisis 7 artikel didapatkan
mayoritas responden yaitu kelompok remaja dengan rata-rata usia paling banyak
sekitar 14-21 tahun. Didapatkan mayoritas pendidikan responden yaitu tiga
artikel menunjukan pendidikan paling banyak adalah SMA/SMK, satu artikel
menunjukan pendidikan paling banyak adalah pendidikan pertama, satu artikel
menunjukan pendidikan paling banyak adalah mahasiswa, dan dua artikel tidak

menjelaskan karakteristik pendidikan.



a.

4.3 Karakteristik Cognitive Behaviour Therapy

Karakteristik Cognitive Behaviour Therapy pada 7 artikel yang direview

ditunjukkan pada tabel berikut:

Tabel 4.3 Karakteristik Cognitive Behaviour Therapy
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Artikel Sesi Tahapan Sesi perlakuan CBT Jumlah
Artikel
Frendi,dkk. 3 Sesi Cognitive behaviour therapy yang dilakukan dengan 1
(2020) menggunakan 3 sesi:
(1) Peneliti memberikan model A-B-C dan memberikan
terapi berupa pembayanagan diri.
(2) Memberikan model A-B-C dengan memberikan
gambaran kegiatan positif selain Game Online dan
memberikan terapi berupa pembayanagan diri serta motivasi
untuk mengurangi intensitas kegiatan Game Online.
(3) Pemberian motivasi dan pengukuran diri.
Sari, dkk. 4 Sesi Cognitive behaviour therapy yang dilakukan dengan 3
(2020) menggunakan 4 sesi:
1. Mengidentifikasi pengalaman yang tidak menyenangkan,
Katajun, pikiran otomatis negatif dan perilaku negatif yang muncul
dkk (2022) serta cara melawannya.
2. Melawan pikiran otomatis negatif atau mengubah perilaku
Torre, dkk negatif berikutnya.
(2019) 3. Memanfaatkan sistem pendukung.
4. Mengevaluasi manfaat melawan pikiran negatif dan
merubah perilaku negative.
Indah, dkk. 5 Sesi Cognitive behaviour therapy yang dilakukan dengan 1
(2018) menggunakan Ssesi:

Proses penelitian terdiri dari 5 pertemuan dimana pertemuan
pertama melakukan pengukuran awal (pre test) pada
kelompok kontrol dan eksperimen, pada pertemuan kedua,
tiga, empat melakukan proses terapi perilaku kognitif pada
kelompok eksperimen dan pada pertemuan kelima
pertemuan melakukan post test pada kelompok exprimen
dan kontrol.
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Nuzuli, dkk. 6 Sesi

(2020)

Cognitive behaviour therapy yang dilakukan dengan
menggunakan 6 sesi:

1) Tahap rasional dimana peran konselor menjelaskan tujuan
konseling dan prosedur yang harus dilakukan oleh konseli
2) Tahap identifikasi adalah tahap dimana peran konselor
dalam melakukan identifikasi pemikiran konseli dalam
mencari distorsi pemikiran konseli,

3) Pengenalan dan latihan dalam mengatasi pikiran yang
salah,

4) Konselor memberikan cara untuk dapat mengalihkan
pikiran, menyalahkan diri sendiri dengan memberikan
bantuan cara mengatasi pikiran sendiri,

5) Konselor memberikan penjelasan bagaimana caranya
teknik pernyataan diri positif kemudian konseli
mempraktekkannya

6) Konselor memberikan pekerjaan rumah.

Hanan, dkk.
(2020)

14 Sesi

CBT yang dilakukan dengan 14 sesi

Sesi 1 melibatkan pengenalan program, pengenalan diri, dan
gambaran tujuan pengobatan.

Sesi 2 siswa menggambarkan kehidupan mereka sendiri,
termasuk status psikologis mereka (suasana hati dan
kecemasan), lingkungan sosial, dan kohesi keluarga serta
sejarah mereka bermain game internet.

Sesi 3-5 menangani "stres" siswa

Sesi 6, siswa diminta untuk mengintrospeksi “identitas diri”
mereka dengan menggunakan to-do dan not-to-do list.

Sesi 7-9, lima langkah perubahan; prakontemplasi,
kontemplasi, persiapan, tindakan, dan pemeliharaan dibahas.
Di dalam

sesi 10, pola perilaku siswa termasuk impulsif, emosi, dan
kesepian, serta pola berpikir mereka, dibahas. Selama

sesi 11 dan 12, peristiwa menyakitkan memprovokasi
kecemasan, suasana hati tertekan, dan konflik keluarga
dibahas.

Sesi 13 meliputi pemulihan kohesi keluarga dan lingkungan
sosial.

Di dalam sesi 14, perubahan siswa dibahas dan diperkuat
dan penghentian program dilakukan.
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Berdasarkan tabel 4.3 didapatkan 7 artikel diantaranya dalam
pemberian terapi CBT menggunakan 3 sesi sebanyak 1 artikel, 4 sesi
sebanyak 3 artikel, 5 sesi sebanyak 1 artikel, 6 sesi sebanyak 1 artikel dan 4

sesi sebanyak 1 artikel.

b. Waktu pelaksanaan CBT

Berdasarkan 7 artikel yang dianalisis terdapat 4 artikel yang menjelaskan
tentang waktu pelaksanaan CBT, CBT yang dilakukan dalam 4 sesi diberikan
selama 45 menit tiap sesi. Minggu pertama peneliti memberikan CBT sesi |
dan 2 bersamaan, dilanjutkan minggu kedua CBT sesi 3 dan 4 bersamaan. Pada
minggu ketiga dilakukan post test. CBT yang dilakukan dalam 14 sesi,
dilaksanakan 2 hari per minggu, empat sesi per hari untuk 4 kelompok berbeda,
durasi setiap sesi berkisar antara 45-60 menit, tes akhir dilakukan dua kali dan
mengecek kembali 3 bulan kemudian untuk melihat perubahan pada responden.

(Sari et al., 2020; Frendi et al., 2020; Hanan, 2020; Katajun,2022).



4.4 Analisis
4.4.1 Kecanduan Game Online Pada Remaja Sebelum Diberikan CBT

Hasil kecanduan game online pada remaja sebelum dilakukan terapi CBT
berdasarkan tingkatan dan nilai mean ditunjukkan pada tabel berikut:

Tabel 4.4 Kecanduan Game Online Sebelum Diberikan CBT

No Penulis Tingkat Kecanduan N Persentase/
Game Online Mean
1  Hanan, dkk. (2020) 1. Tidak 0 0,00%
2. Rendah 80 40%
3. Sedang 107 53,5%
4.Tinggi/Kecanduan 13 6,5%
2 Nuzuli,dkk. (2020) 1. Sedang 6 75%
2. Tinggi 2 25%
3 Indah, dkk. (2018) 1. Tinggi 17 100%
4 Sari, dkk. (2020) - 30 57,17
5 Frendi, dkk. (2020) - 33 67,50
6  Katajun, dkk(2022) - 167 29,05
7  Torre, dkk, (2019) - 40 45,0

Berdasarkan hasil identifikasi menunjukkan bahwa dari 3 artikel
didapatkan hasil tertinggi responden dengan kecanduan game online sebelum
dilakukan CBT pada kategori sedang yaitu sebanyak 53,5% dengan total 107
responden. Berdasarkan hasil identifikasi menunjukan bahwa dari 4 artikelyang
menggunakan kategori mean, didapatkan hasil tertinggi kecanduan game online

sebelum dilakukan CBT berdasar nilai mean yaitu sebanyak 67,50 .
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4.4.2 Kecanduan Game Online pada Remaja Setelah Diberikan CBT

Karakteristik kecanduan game online pada remaja setelah dilakukan terapi

CBT berdasarkan tingkatan dan berdasar nilai rata rata mean ditunjukkan pada

tabel berikut:

Tabel 4.5 Kecanduan Game Online Setelah Diberikan CBT

No Penulis Tingkat Kecanduan N Persentase/
Game Online Mean
1 Hanan, dkk. (2020) 1. Tidak 65 32,5%
2. Rendah 112 56%
3. Sedang 23 11,5%
4.Tinggi/Kecanduan 0 0,00%
2 Nuzuli,dkk. (2020) 1. Tidak 2 25%
2. Rendah 4 50%
3. Sedang 1 12,5%
4. Tinggi 1 12,5%
3 Indah, dkk. (2018) 1. Tidak 11 64,7%
2.Tinggi/Kecanduan 6 35,7%
4 Sari, dkk. (2020) - 18 43,23
5 Frendi, dkk. (2020) - 33 67,50
6  Katajun, dkk(2022) - 24 7,53
7  Torre, dkk, (2019) - 6 12,5

Berdasarkan hasil identifikasi menunjukkan bahwa dari 3 artikel didapatkanhasil

tertinggi responden dengan kecanduan game online setelah dilakukan CBT pada

kategori ringan yaitu sebanyak 56,0% dengan total 112 responden. Berdasarkan hasil

identifikasi menunjukkan bahwa dari 4 artikel yang menggunakan kategori nilai mean,

didapatkan hasil terendah kecanduan game online setelah dilakukan CBT berdasarnilai

mean terendah yaitu 7,53, sedangkan 1 artikel tidak menunjukkan penurunan.
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4.5 Pengaruh Cognitive Behaviour Therapy dalam Menurunkan

Kecanduan Game Online Pada Remaja

Hasil literature review dari 7 artikel dengan topik pengaruh cognitive

behaviour therapy dalam menurunkan kecanduan game online pada remaja

dapat dilihat di tabel berikut:

Tabel 4.6 Pengaruh Cognitive Behaviour Therapy dalam Menurunkan

Kecanduan Game Online Pada Remaja

Artikel

Hasil temuan

Sari, dkk. (2020)

Hasil penelitian menunjukkan bahwa nilai rerata
kecanduan game online sebelum intervensi adalah
57,17 dan nilai rerata kecanduan game online setelah
intervensi adalah 43,23. Kesimpulan penelitian ini
adalah Cognitive Behaviour Therapy menurunkan
kecanduan game online secara signifikan (p value
0,001 dengan a = 0,05, p value < a).

Indah, dkk. (2018)

Hasil penelitian menunjukkan bahwa statistik uji T
berpasangan dengan (o = 0,05). Berdasarkan hasil tes
ini. Didapatkan nilai p pada kelompok eksperimen
sebesar 0,000. Jadi Ho ditolak dan Ha diterima. Hal
ini menunjukkan bahwa terdapat pengaruh tingkat
kecanduan game online padaremaja sebelum dan
sesudah diberikan terapi perilaku kognitif dengan
nilai p value (0,00) < dari nilai 0,05.

Nuzuli,dkk. (2020)

Perolehan skor kecanduan game online kelompok
eksperimen menunjukkan nilai mean post test
kelompok eksperimen 42,88, nilai rata-rata pretest
63,13 dengan gain skor -20,25. Skor menunjukkan p
value (0,00) < 0,05 dapat disimpulkan CBT efektif
dalam mengurangi kecanduan game online pada
siswa.

Hanan,dkk. (2020)

Hasil uji Chi-Square Tingkat signifikansi yang
dipilih untuk penelitian ini adalah p sama dengan
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atau kurang dari 0,05.

yang menunjukkan p-value = 0,000 (p-value < o=
0,05). Interpretasi ada pengaruh CBT dalam
mengatasi kecanduan game online pada remaja.

Katajun, dkk. (2022)

Sebanyak 422 remaja berisiko (usia rata-rata [SD],
15,11 [2,01] tahun; 229 peserta wanita [54,3%])
diacak ke salah satu kelompok intervensi PROTECT
(n=167; skor risiko rata-rata [SD], 29,05 [6,98]) dan
dimasukkan dalam analisis keparahan gejala.
Dibandingkan dengan kelompok kontrol, kelompok
PROTECT menunjukkan penurunan yang lebihbesar
secara signifikan dalam keparahan gejalagangguan
permainan, hasil uji signifikansi nilai (y11

= — 0.458; 95% CI, -0.735 to —0.180; P < .001,
Sehingga dapat disimpulkan ada pengaruh CBT
dalam mengatasi kecanduan game online padaremaja.

Torre, dkk. (2019)

Hasil pre-test dan post-test terapi cognitive
behaviour therapy pada kecanduan game online
ditemukan bahwa ada perbedaan yang signifikan
secara statistik antara sebelum dan sesudah bahwa
didapat hasil menunjukkan p-value = 0,000 (p-value
< a = 0,05), Interpretasi bahwa ada pengaruh CBT
dalam mengatasi kecanduan game online padaremaja.

Frendi, dkk. (2020)

Hasil penelitian menunjukkan bahwa nilai rerata
kecanduan game online uji Paired Sample T-Test.
Sehingga menunjukkan hasil nilai Sig 0,507 > 0,05
maka hipotesis menyatakan bahwa “HO diterima”
sedangkan “H1 ditolak” yang artinya tidak ada
Keefektifan ~ Konseling  Kelompok  Cognitive
Behavior dalam mengatasi Kecanduan Game Online
pada Mahasiswa di Universitas Darul ‘Ulum”

Berdasarkan tabel 4.6 terkait analisis pengaruh CBT dalam menurunkan

kecanduan game online pada remaja 6 dari 7 artikel yang telah ditelaah oleh peneliti

menunjukkan bahwa terdapat pengaruh yang signifikan sebelum dan sesudah

dilakukan cognitive behaviour therapy. Hal ini dibuktikan oleh hasil uji
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statistik dari setiap artikel dimana nilai p-value <0,05. Sedangkan 1 artikel
menunjukkan bahwa nilai kecanduan game online uji Paired Sample T-Test
menunjukkan hasil nilai Sig 0,507 > 0,05 maka hipotesis menyatakan bahwa “HO
diterima” sedangkan “H1 ditolak” yang artinya tidak ada pengaruh CBT dalam

menurunkan kecanduan game online.



BAB V
PEMBAHASAN

5.1 Kecanduan Game Online sebelum Diberikan Cognitive Behaviour

Therapy

Hasil analisis review dari 7 artikel yang diperoleh, menunjukan bahwa
kecanduan game online pada remaja sebelum diberikan CBT berdasarkan
kategori tingkat kecanduan game online menyatakan bahwa dari 3 artikel
menunjukan bahwa rata-rata kecanduan game online pada responden sebelum
dilakukan CBT dalam kategori tinggi dan sedang. Artikel pertama Hanan, dkk.
(2020) didapatkan 107 responden dengan kategori kecanduan game online
sedang 53,5 9%, artikel kedua Nuzulli, dkk. (2020) didapatkan 6 dari 8
responden dengan kategori kecanduan game online tinggi sebesar 75% dan
artikel ketiga Indah, dkk. (2018) menyatakan bahwa didapatkan 17 responden
dengan kategori kecanduan game online tinggi sebesar 100%. 4 artikel yang
menggunakan kategori mean, didapatkan hasil tertinggi kecanduan gameonline
sebelum dilakukan CBT berdasar nilai mean yaitu sebanyak 67,50.Penelitian
yang dilakukan oleh Sari, dkk. (2020) tingginya kecanduan game

online pada remaja dapat disebabkan oleh ketersediaan dan
bertambahnya jenis-jenis game di pasaran yang semakin pesat sejajar dengan
perkembangan teknologi (Griffiths, 2014; Phelan, 2018), penelitian yang
dilakukan oleh Indah, dkk. (2020) didapatkan hal yang meningkatkan tingginya
kecanduan game online yaitu maraknya jenis dan pilihan dalam bermain game

online membuat para pemain menjadi kurang mengendalikan diri dan
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memunculkan persepsi individu yang beranggapan bahwa tidak ada hal lain yang
lebih penting untuk dilakukan selain bermain game online, sedangkan penelitian
dari Hanan, dkk. (2020) menyebutkan faktor risiko yang membuat angka remaja
menjadi tinggi meliputi faktor sosio-demografi, sosial, psikologis, dan
penggunaan internet yang berlebihan. Hal ini sesuai dengan penelitian yang
dilakukan Masya, dkk. (2016) faktor yang menjadi penyebab dari tingginya
kecanduan game online pada remaja, dapat dibagi menjadi faktor internal dan
eksternal. Faktor eksternal meliputi kurangnya perhatian dari orang terdekat,
lingkungan, gaya pengasuhan, hubungan sosial, faktorinternal meliputi, depresi,
kurangnya akitivitas. Faktor lingkungan yang mempengaruhi remaja lebih suka
bermain game online berawal dari tersedianya fasilitas game di rumah sehingga
membuat remaja lebih suka bermain game daripada bersosialisasi dengan
lingkungan masyarakat. Selain itu, lingkungan sekolah saat bermain dengan
teman itu juga dapat membentuk perilaku seseorang, artinya meskipun seseorang
tidak dikenalkan game di lingkungan rumah, maka seseorang juga akan
mengenal game online karena pergaulan (Masya & Candra, 2016).

Dampak kerugian yang muncul pada individu yang mengalami kecanduan
game online adalah mereka cenderung mengabaikan kehidupan nyata mereka
seperti belajar, bekerja, beristirahat, dan bersosialisasi dengan lingkungan
(Ginting, 2017). Pada penelitian /literature ini ditemukan, karakteristik remaja
bermain game online mayoritas berjenis kelamin laki-laki, hal ini sesuai dengan

penelitian Indah, dkk. (2020), bahwa remaja laki-laki
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lebih bermain game online karena memiliki variasi tingkat kesulitan, terdapat
unsur kekerasan di dalam permainan dan dapat dimainkan bersama temannya
walaupun di tempat bermain berbeda, sedangkan perempuan lebih memilih
permainan dengan karakteristik game yang lebih mudah dimainkan. Rata-rata
game online yang tersedia di pasaran saat ini adalah game yang bertema
kekerasaran sehingga lebih diminati oleh laki-laki.

Menurut peneliti, kecanduan game online dapat menyebabkan individu
menjadi kurang bersosialisasi dengan lingkungan sekitarnya. Ada beberapa
faktor yang menyebabkan tingginya kasus kecanduan game online dari artikel
yang diteliti yaitu maraknya jenis dan pilihan dalam bermain game online
membuat para pemain menjadi kurang mengendalikan diri dan memunculkan
persepsi individu yang beranggapan bahwa tidak ada hal lain yang lebih penting
untuk dilakukan selain bermain game online dan faktor lain seperti faktor sosio-
demografi, sosial, psikologis, dan penggunaan internet yang berlebihan, faktor
lain yang berdampak besar pada remaja untuk bermain gameonline ada pada
lingkungan sekitar baik di rumah dan juga lingkungan bermaindengan teman.
Berdasarkan fakta, tingkat kecanduan game online sebelum di berikan CBT

sebagian besar memiliki kategori tinggi dan kecanduan.

5.2 Kecanduan Game Online Remaja sesudah Diberikan Cognitive
Behaviour Therapy
Hasil analisis riview dari 7 artikel menunjukkan bahwa kecanduan game

online pada remaja setelah diberikan CBT berdasarkan kategori tingkat
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kecanduan game online, bahwa dari 3 artikel menunjukkan rata-rata kecanduan
game online pada responden setelah dilakukan CBT dalam kategori ringan dan
tidak kecanduan. Artikel pertama Hanan, dkk. (2020) didapatkan 65 responden
dengan kategori tidak kecanduan game online 32,5 % dan kategori ringan
dengan 112 responden sebesar 56%, artikel kedua Nuzulli, dkk. (2020)
didapatkan 4 dari 8 responden dengan kategori kecanduan game online rendah
sebesar 50% dan artikel ketiga Indah, dkk. (2018) menyatakan bahwa didapatkan
11 responden dengan kategori tidak kecanduan game online sebesar64,7%.
Kecanduan game online pada remaja setelah diberikan CBT berdasarkan 4
artikel yang menggunakan kategori nilai mean, menunjukkan penurunan,
didapatkan hasil terendah kecanduan game online setelah dilakukanCBT yaitu
7,53, sedangkan 1 artikel tidak menunjukkan penurunan.

Kecanduan game online pada individu secara biologis dapat ditangani dengan
obat antidepresan atau anti kecemasan. Selain itu penanganankecanduan game
online juga dapat diberikan dengan memberikan programkonseling yang salah
satunya menggunakan pendekatan CBT. Hal ini sesuai dengan penelitian yang
dikemukakan oleh Rodriguez, dkk. (2017) bahwa penanganan kecanduan game
online yang paling umum digunakan adalah CBT. CBT merupakan pendekatan
konseling yang menitikberatkan pada pembenahan kognitif yang menyimpang
akibat kejadian yang merugikan dirinya sendiri baik secara fisik maupun psikis.
Konseling ini akan diarahkan pada modifikasi fungsi berpikir, merasa dan
bertindak, dengan menekankan otak sebagai penganalisa, pengambil

keputusan, bertanya, bertindak, dan
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memutuskan kembali (Rosenberg & Feder, 2014). Hal ini sejalan dengan
penelitian oleh Hanan, dkk. (2020), kecanduan game online berhasil menurun
setelah diberikan CBT dan remaja memperoleh strategi mengatasi serta
meningkatkan keterampilan pengambilan keputusan yang tepat, berpikir kritis,
ketegasan dan keterampilan berkomunikasi. Hal yang sama, penelitian yang
dilakukan oleh Sari, dkk. (2020) CBT dapat menurunkan kecanduan game online
dan meningkatkan motivasi untuk berhenti bermain game online dan
memperkuat kegiatan pengalihan.

Menurut peneliti CBT merupakan metode yang efektif membantu remaja
untuk mengurangi durasi penggunaan smartphone dan bermain game online. Hal
ini sesuai dengan artikel yang di review, dimana terjadi penurunan dalam durasi
bermain game online setelah diberikan CBT yang menyebabkan remaja
menyadari bahwa bermain game online dapat merugikan diri sendiri sesuai
dengan tujuan yaitu CBT mampu mengajak individu untuk menentang pikiran
dan emosi yang salah. Sebagian besar artikel yang direview mengungkapkan
bahwa konseling dengan pendekatan terapi perilaku kognitif memiliki pengaruh
yang signifikan untuk membantu remaja dalam mengendalikan kecanduan game

online.

5.3 Pengaruh CBT Dalam Menurunkan Kecanduan Game Online pada

Remaja

Berdasarkan hasil review dari 7 artikel pengaruh CBT dalam menurunkan

kecanduan game online pada remaja yang telah diperoleh didapatkan 6 artikel
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memiliki nilai p value < 0,05, yang artinya ada pengaruh CBT dalam
menurunkan kecanduan game online. Hasil jurnal Sari, dkk. (2020) dituliskan
dari 30 reponden berdasarkan uji signifikan (p value 0,001 dengan a = 0,05, p
value < a) . Hasil jurnal Indah, dkk. (2018) dari 34 responden didapatkan nilai
p value (0.001)< a (0,05). Hasil jurnal Nuzulli, dkk. (2018) dari 16 responden
berdasarkan perolehan skor kecanduan game online kelompok eksperimen
menunjukkan nilai rata-rata kelompok post test kelompok eksperimen 42,88,
nilai rata-rata pretest kelompok eksperimen 63,13 dengan gain skor -20,25, Uji
sig didapatkan nilai p value 0,009 < 0,05, Hasil jurnal Hanan, dkk. (2020) dari
200 responden berdasarkan hasil uji Chi-Square menunjukkan p-value = 0,000
(p-value < oo = 0,05). Dari hasil jurnal Katajun, dkk. (2022) didapatkan nilai P
value (0.001)< a (0,05) . Dari hasil jurnal Ily, dkk. (2019) didapatkan nilai p
value = 0,000 (p-value < o = 0,05). Hasil jurnal Frendi, dkk. (2020),
menunjukkan uji Paired Sample T-Test dengan hasil nilai Sig 0,507 > 0,05 maka
hipotesis menyatakan bahwa “HO diterima” sedangkan “H1 ditolak.
Berdasarkan hasil review 7 artikel yang telah diperoleh didapatkan bahwa
p value dari keenam artikel menunjukkan p value < 0,05 yang artinya ada
pengaruh CBT dalam menurunkan kecanduan game online pada remaja,
sedangkan satu artikel menunjukkan nilai Sig 0,507 > 0,05 yang artinya tidak
ada pengaruh CBT dalam menurunkan kecanduan game online pada remaja,
artikel yang di review menggunakan beberapa instrumen penelitian antara lain,
kuesioner, ped quality of life and inventory short form (Peds QLTM), online

game addiction scale, angket, CSAS (computerpielabhangigkeitskala).



61

Berdasarkan pemaparan dan hasil penelitian 6 dari 7 artikel yang didapat,
menunjukan bahwa CBT mampu mengatasi dan menurunkan tingkatkecanduan
game online terhadap remaja, penelitian yang dilakukan oleh Sari, dkk. (2020)
mengungkapkan bahwa konseling dengan pendekatan terapi perilaku kognitif
memiliki pengaruh yang signifikan untuk membantu remaja dalam
mengendalikan kecanduan game online. Pada dasarnya CBT dirancang untuk
membantu individu memperoleh wawasan tentang masalahnya, sehingga
individu dapat mengubah pikiran yang menyimpang (bermain game online
secara berlebihan) menjadi berpikir rasional (bermain game sesuai kebutuhan)
(Sari et al., 2020).

CBT dapat dilakukan dalam 4 sesi, 5 sesi dan 6 sesi seperti yang digunakan
dalam beberapa artikel dalam /iterature review ini dan menunjukkanadanya
pengaruh dalam menurunkan kecanduan game online pada remaja tetapi CBT
akan lebih efektif jika dilakukan dalam 14 sesi, penelitian yang dilakukan oleh
Hanan, dkk. (2020) menunjukkan bahwa CBT diterapkan pada responden
dengan kecanduan game online mendapat hasil yang lebih efektif, dimana 200
remaja dengan kecanduan game online sebanyak 177 remaja menurun menjadi
kategori tanpa gangguan dengan evaluasi yang lebih mendalam dan dalam fase
tindak lanjut selama tiga bulan berturut-turut.

Penelitian yang dilakukan oleh Frendy, dkk. (2020) menyatakan bahwa hasil
dari penelitiannya tidak terdapat pengaruh CBT dalam menurunkan kecanduan
game online pada remaja. Salah satu faktor adalah peran konselor dimana

konselor dalam penelitian yang dilakukan oleh Frendy, dkk. (2020) masih
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belum siap dalam memberikan layanan pada responden yang memiliki kasus
kecanduan game online berat dan juga masih kurangnya tenaga konselor dalam
penelitian tersebut. Peran konselor sangat penting dalam terapi ini, hal ini juga
diungkapkan oleh Indah, dkk. (2020) bahwa faktor pendukung seperti
pengawasan orang tua dan pendekatan konselor pada responden dapat
memudahkan responden merubah perilakunya. Faktor lain adalah sesi dariterapi
ini menggunakan tiga sesi, dimana CBT akan lebih efektif jika dilakukandalam
14 sesi, ini sesuai dengan penelitian Hanan, dkk. (2020) CBT diberikan dalam
14 sesi dan evaluasi selama 3 bulan lebih efektif diberikan pada penderita
kecanduan game online.

Menurut opini peneliti CBT dapat secara efektif diberikan untuk
mengeksplorasi gejala dan dampak kecanduan game online apabila responden
memiliki kesadaran bahwa perilaku berlebihan dalam bermain game online
dapat merugikan diri sendiri baik disadari maupun tidak disadari, selain itu
adanya keinginan dan motivasi untuk berubah menjadi lebih baik pada diri
responden menjadi sangat penting. CBT dapat dilakukan dalam 4 sesi, 5 sesi dan
6 sesi dan menunjukkan adanya pengaruh dalam menurunkan kecanduan game
online tetapi CBT lebih efektif jika diberikan dalam 14 sesi dengan evaluasi yang
lebih mendalam dan dalam fase tindak lanjut selama tiga bulan berturut-turut.
Peran konselor sangat penting dalam terapi ini, faktor pendukung seperti
pengawasan orang tua dan pendekatan konselor pada responden dapat

memudahkan responden merubah perilakunya.



BAB VI

KESIMPULAN DAN SARAN

6.1 Kesimpulan
Tinjauan dari 7 artikel yang telah direview didapatkan kesimpulan yaitu :

a. Kecanduan game online sebelum diberikan CBT
Kecanduan game online pada remaja sebelum diberikan CBT berdasarkan
tingkat kecanduan game online berada pada kategori sedang dan tinggi.
Artikel yang menggunakan kategori mean, didapatkan hasil tertinggi
kecanduan game online sebelum dilakukan CBT berdasar nilai mean yaitu
sebanyak 67,50 yang berarti skor mean kecanduan game online masih tinggi.

b. Kecanduan game online sesudah diberikan CBT
Kecanduan game online pada remaja setelah diberikan CBT memilki tingkat
kecanduan game online dengan kategori rendah dan tidak kecanduan. Artikel
yang menggunakan nilai mean menunjukkan penurunan, didapatkan hasil
terendah kecanduan game online setelah dilakukan CBT berdasar nilai mean
terendah yaitu 7,53, sedangkan 1 artikel tidak menunjukkan penurunan.

c. Pengaruh CBT dalam menurunkan kecanduan game online pada remaja
Hasil dari artikel 7 yang direview, didapatkan bahwa enam dari tujuh artikel,

CBT efektif dalam menurunkan kecanduan game online pada remaja.
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6.2 Saran
6.2.1 Bagi Orang Tua
Hasil literature review ini diharapkan dapat memberikan informasi
dan pengetahuan pada orang tua bahwa kecanduan game online dapat
ditangani dengan terapi CBT, dibantu oleh tenaga bantuan perawat,
psikolog, dan konselor agar terapi CBT memberikan hasil yang maksimal
pada penderita kecanduan game online.

6.2.2 Bagi Remaja

Literature review ini dapat dijadikan sebagai sumber rujukan dan
referensi tentang permasalahan yang berkaitan dengan remaja, khususnya
menginformasikan tentang upaya dalam mengatasi kecanduan game online
dengan CBT.

6.2.3 Bagi Peneliti Selanjutnya

Hasil literature review ini dapat digunakan sebagai pedoman bagi pihak
yang akan melakukan penelitian berikutnya, serta sebagai sumbang saran
diharapkan peneliti selanjutnya dapat melakukan penelitian langsung dan
mengembangkan penelitian berikut dengan metode selain CBT seperti
REBT, teknik self control dan metode konseling keluarga dalam

menurunkan kecanduan game online pada remaja.
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KEEFEKTIFAN KONSELING KELOMPOK
COGNITIVE BEHAVIOR UNTUK MENGURANGI
KECANDUAN GAME ONLINE PADA MAHASISWA

Frendi Nur Diansyah', Meilina Juwita Andini®, Subudi *, Bakhrudin All Habsy*
B R

Universitas Darul Ulum Fakultas Keguruan dan limu Pendidikan
Program Studi Bimbingan dan Konseling

Abstrak © Tujuan penehitian mi ialah untuk menguy adakah keefektifan Konseling Kolompok Cognitive Behavior untuk
mengurangi kecanduwan Game Online pada mahasiswa Universitas Darul ‘Ulum. Maka dalam penclitian ini, peneliti
menctapkan sampel scbanyak 33 mahasiswa dengan berasumsi dapat mewakili total kesclurah jumlah populass &
Universitas darul ‘Ulum. Selanjutnya dengan menggunakan intrumen penelitian berupa Angket dan peneliti mengukur
tingkat Kecanduan Game Online pada 33 sampelnya sehingga peneliti menemukan hasil sebagai berikut | (1) 10 sampel
dinyatan memaliki tingkat kecanduan Game Online “Rendah™ dengan nilu persentase 30,3% ; (2) 19 sampel di nyatakan
memmiliki tingkat kecanduan Game Online “Sedang™ dengan nilai persentase $7,6%, (3) 4 sampel di svatakan memiliki
tngkat kecanduan Game Online “Tinggs™ dengan nilai persentase 12,1%. Setelah menemukan sampel yang memiliki tingkat
kategon Kecanduan Game Omline “Tinggi” selanjunya penelii menetapkan sampel untuk masuk tahap Fkperimen dengan
Desain Pre-Test dan Post-Test dalam Konseling Kelompok Cognitive Behavior . Sehingga peneliti menemukan hasil
penghatungan menggukan Paired Sample T-Test sebagai brikut | diketabui nilai Sig 0,507 > 0,05 schingga dapat diputuskan
bahawa HO ditenma sedangkan H1 drtolsk

Kata Kunci ‘Konseling Kelompok Cogmitive Behavior, Kecanduan Game Online.
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THE EFFECTIVENESS OF COGNITIVE BEHAVIOR GROUP
COUNSELINGTO REDUCE ADDICTION TO

ONLINE GAMES ON STUDENT

Abstrack : The purpase of this study was to test the effectiveness of Cogmitive Behavsoral Group Counseling 1o reduce
onlme game addiction m Darul ‘Ulum University students. So i this study, the hers set a ple of 33 stud
assuming they could represent the total population at Darul 'Ulum University. Furthermore, by using a rescarch instrument in
the form of a g and the h d the level of Online Game Add m 33 samples, the h
found the following results; (1) 10 samples were stated to have a “Low”™ level of online game add: with a p L
value of 30.3%; (2) 19 samples were stated to have a "Medum® level of online game add withap tage value of
576%; (3) 4 samples were stated to have a "High® level of Online Game addi withap we value of 12.1% After
finding a sample that has a "High” Omine Game Addiction category, the researcher then sets the sample 10 enter the
Experimental stage with Pre-Test and Post-Test Designs in Cognitive Behavior Group Counseling. So the researchers found
the results of the calculation using the Paired Sample T-Test as follows: it 1s known that the Sig value 1s 0.507 > 0.05 so it
can be decided that HO 15 accepted while 11 & rejected

Keywords: Cognitive Behavior Group Counseling, Online Game Addiction.
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PENDAHULUAN

Pelayanan bimbingan dan konseling
berperan  untuk  mencegah  timbulnya
masalah, sebagai pemahaman din serta
penyaluran pilihan pendidikan, pekerjaan,
dan karir serta membantu memperbaiki
masalah, schingga peserta didik dapat
mengembangkan  potensi-potensi  yang
dimilikinya. Pada bimbingan dan konseling
terdapat jenis-jenis layanan yang digunakan
dalam melakukan proseskonseling
diantaranya sebagai berikut: (1) layanan
oricntasi;  (2) layanan informasi; (3)
layanan penempatan dan penyaluran; (4)
layanan bimbingan belajar; (5) layanan
konseling  perorangan;  (6) layanan
bimbingan kelompok. dan (7) layanan
konseling kelompok. Didalam bimbingan
konseling terdapat pula beberapa program
bimbingan diantaranya: (1) bimbingan
akademik; (2) bimbingan karir, (3)
bimbingan keluarga; (4) bimbingan sosial-
pribadi (Habsy, 2017)

Dalam Prosesnya Bimbingan dan
Konseling  tidak  sembarang  dalam
melakukan Terapi. Terapi sendiri memiliki
banyak macam-macam atau beragam. Salah
satu terapi tersebut ialah Cognitive-
behavior atau Cognitive —Behavior Teraphy
(CBT).  Cognitive Behavior Teraphy
Menurut Comier&Comier dalam (Detria,
2012) .Cognititive-behavior therapy (CBT)
merupakan salah satu rumpun aliran

konseling direktif vang dikemukakan oleh
Williamson dengan modifikasi bersama
teknik kognitif. Manajemen diri merupakan
sulah satu model dalam Cognitive-Behavior
Therapy. Manajemen diri atau pengelolaan
diri adalah salah satu strategi pengubahan
prilaku yang dalam prosesnya konseli
mengarahkan  perubahan  perilakunya
sendint dengan  suatu teknik  kombinasi
teknik teurapetik.

Sementara itu di Era galobalisasi
saat ini , tentunya perkembang suatu ilmu
dan Teknologi semakin canggih = dimana
setiap item, media pendukung kegiatan,
kesehatan, pendidikan bahkan Hiburan,
Salah satu manfaat dan penggunaanya yang
sangat mudah serta digemari atau dijumpai
dimuka umum saat ini ialah Game Online.
Game online sendiri merupakan sarana
hiburan bagi para penggunanya dalam
menemani - waktu-waktu luang. Game
Online menurut Burhan dalam ( Andri Arief
K dan Andi Widhiya B. U. 2019) game
Komputer vang dimainkan multi player
melalui internet. Namun saat ini tak hanya
melalui Komputer saja Game Online dapat
dimainkan tetapi  dapat juga memlalui
Smartphone.

Maka dengan bentuk penggunaanya
yang saat ini sangat Flexible, Gante Online
sendiri banyak digandrungi oleh berbagai
Kalangan salah satunya ialah Mahasiswa.
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Kenapa begitu ?, menurut pengamatan yang
dilakukan peneliti, bagi Mahasiswa sendiri
Game Online seringkali dipergunakan guna
mengisi Kegabutan (Tidak melakukan apa-
apa), teman nongkrong dan lain-lain, Hal
lainnya ialah juga dapat pula sebagai ajang
pembuktian diri, dan adapula sampai
membeli  keperluan, perlengkatan  serta
Item-item penting dalam bermain Game
Online. Adapula vyang sampai tidak
sadarkan bahwa uang bulanan telah
terpakai demi bermain Game Online, dan
mengalihkan suatu pembicraan penting
dengan bermain Game Online.

Kejadian tersebut dapat
diasumsikan  oleh  Peneliti  sebagai
Mahasiswa yang sedang dalam masuk pada
Fase Kecanduan Game Online. Jika dikaj
kembali pendapat peneliti juga dapat
termasuk dalam Aspek-aspek Kecanduan

METODE PENELITIAN

Secara umum, penelitian merupakan
suatu usaha untuk menjawab pertanyaan
dan memecahkan permasalahan yang ada
(Kurniawan & Puspitaningtyas, 2016).
Penelitian  berisikan  serangkaian  upaya
dengan tata cara yang tersusun secara
sistematis  dan bertujuan  untuk
memecahkan permasalahan serta
melaporkan  hasil penelitian.  Metodologi
penelitian merupakan serangkaian tata cara

Game Online yang disebutkan oleh Habsy
(2017) yang diantaranya aspek tersebut
ialah  Saliance,  Tolerance,  Mood
Modificat Withdrawal. Relapce. Coflict, dan
Problem

Sehingga dari penjelasan  diatas
yang diantaranya  tentang  Konseling
Kelompok, Cogmitive Behavior Therapy
dan tentang dampak dari Game Online
peneliti mecoba untuk menggali informasi
dan  mencoba mengidentikasi  apakah
Konseling Kelompok yang juga dengan
Cognitive  Behavior Therapy-nya dan
apakah mempunyai Keefektifan dalam
mengurangi  Kecanduan Game Onlin 7,
tentunya hal tersebut terangkum dalam
judul Penelitian imi yakni, Keefektivan
Konseling Kelompok Cognitive Behavior
Dalam Mengirangi  Kecanduan  Game
Online Pada Mahasiswa.

yang digunakan dalam mendapatkan
pengetzhuan ilmiah atau ilmu (Suryana,
2010)

Maka dalam penelitian ini akan
menggunakan Jenis Penelitian Kuantitatif-
Deskniptif.  Dalam lingkup yang lebih
sempit, penelitian kuantitauf  diartikan
sebagai  penelitian  yang  banyak
menggunakan angka, mulai dari proses
pengumpulan data, analisis data dan
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penampilan data (Siyoto & Sodik, 2015).
Sedangkan dalam (A. Rahmah, 2019)
Deskriptif merupakan suatu Penelitian yang
berfungsi untuk

fenomena-fenomena yang ada.

Mendeskripsikan

Kesimpulannya adalah data vang
berupa angka yang telah dikelola akan
ditcrangkan  atau  dijabarkan  dengan
menggkan kalimat suatu penjelasan agar
penelitian dapat dimengerti dan lebih
spesifik.

Dalam menguji  sampel  dengan
peggunaan teknik diatas selanjutnya untuk

HASIL dan PEMBAHASAN
Hasil

Dalam penclitian ini Objek kajian
ialah  Konseling Kelompok Cogmitive
Behavior yang mana subyek dari penelitian
ini ialah mahasiswa Universitas Darul
“Ulum. Sementara itu lokast penelitian
dilakukan di Universitas darul “Ulum. Dari
total keselurah subyek atau mahaiswa di
Universitas Darul “Ulum ialah sebanyak
1.442 orang (sumber pdddikti.go.id)

Berdasarkan dari hasil yang didapat
dari lapangan dan berdasarkan instrumen
penelitian berikut beberapa tahapan dalam
memperoleh  data  tentang  tingkat
Kecanduan Game mahasiswa Universitas

Darul “Ulum.

menguji sampel yang digunakan ialah One-
Group Pretest-Posttest Design.desai ini
digunakan untuk memberikan ukuran pada
sampel sebelum diberi perlakuan dan
sesudah diberikan perlakuan.

Dengan demikian peneliti
mengharapkan bisa mendapatkan hasil
perlakuan yang lebih akurat, karena dapat
membandingkan dengan keadaan sebelum
perlakuan. Namun dengan catatan, apabila
telah dipuskannya sampel dengan tingkat
kecanduan Tinggi.

Tahap penclitian imi dilaksanakan
pada tanggal 14 Agustus 2020 dengan
mecoba mengintervensi sampel tentang
wawasan Game Online dan mengukur
sampel dengan Angket yang diberikan
kepada sampel. Dan kegiatan tersebut
peneliti mendapkan data yang dapat dilihat
pada Gambar 1.3 dan tabel 1.3

Sebelum memasukki tahap
eksperimen peneliti mencoba menggali
informasi  di  Universitas  Darul  *Ulum
dengan menyebarkan Angketnya untuk
mencari sampel mana yang memang harus

masuk pada tahapan eksperiman penelitian
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Sehingga peneliti mampu  untuk akan melampirkan hitungan sampel yang
menganalisa hipotesisnya . sebelum masuk akan dikategorikan dengan melihat pada
pada temuan hasil penghitungan peneliti gambar berikut.

Xmks © 5x28= 140
Xmin D 1x28= 28

Range ' Xaats—Xmin
140-28=112

Mean  :  (Xmakst+ Xai)2
(140 +28)2
168/2 =84

Sd : Range/6
112/6 = 18,66667 = 19

Rendah @ X<M-1Sd
X<84-19
X <65

Sedang : M-I1Sd<XM+ISd
84-19<X84+19
65<X103

Tinggi : M+18d<X
84+19<X
103<X
Maka berdasarkan dari catatan dari hasil pentabulasian angket
penghitunagan frekuensi  peneliti dapat  yang telah diberikan kepada sampel.
mengelompokkan sampelnya dengan

Gambar 1.6
Kategori
Cumulative
Frequency | Percent | Valid Percenmt Percent

Valkd  Rendah 10 303 303 303

Sedang 19 576 576 879

Tingoi 4 121 121 1000

Total 33 100,0 100,0




Tabel 1.3
. Total
No. Nama Skor
1 | ANA 61
2 | KW 49
3 | AMBAD 88
4 | MAR 89
5 |AFK 107
6 | IR 54
7 | MWL 81

Grafik Kecanduan Game Online

120
100

80

on Grafik Kecanduan
40 L g

Game Online
20
0
&
R
Dalam kategori kelompok “Tinggi” Sehingga  peneliti  mendapatkan

ialah jika milai atau skor yang di

dapatkan beberapa sampel yang berada pada

sampel 103 poin < X maka dapat kelompok kartegori “Sedang” dengan

dikategorikan kelompok “Tinggi™. Jumlah sampel yang dapat lihat pada pada
tabel 1.8.
Tabel 1.8

Total

No. Nama Skor

1 | AFK 107

2 |AM 116

3 |DRB 104

4 | MHA 117
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Menurut indikator yang meliputi
setiap item pada instrumen penelitian
dengan teoni yang berdasarkan Lemens
dkk, 2009 individu yang memiliki atau
memenuhi 7 aspek (Saliance, Tolerance.
Mood Modificat, Withdrawal, Replace
Conflict, dan Problem) dan memlik tingkat
nilai lebih dari indikator maka dapat
diasumsikan oleh peneliti ialah individu
yang memliki Kecanduan Game Online.

Maka menurut peneliti, sampel
yang berada pada kelompok kategon
“Tinggi” memliki atau memenuhi aspek-
Pembahasan

Berdasarkan dari hasil sebelum
layanan pencliti menetapkan nilai Pre-Test
ialah nilai yang diambil dari penghitungan
angket sebelum layanan lebih tepatnya saat
penyebaraan angket.

Sementara  itu  target pada
pelaksanaan pertama ini 1alah menanamkan
model A-B-C (Attendent,
Behavior,Consequences), model ni

berfungsi sebagai proyeksi vang dilakukan
sampel untuk menggambarkan diri dan

aspek yang di indiktorkan pada setiap item

instrumen  penelitian  sehingga  dapat
disebutkan sampel Kecanduan Game
Online.

Jadi, bersarkan temuan dan penjelasan di
atas peneliti telah menemukan 4 sampel
yang layak untuk mengikuti tahap
cksperimen peneliti dengan menerapakan
Konseling Kelompok Cognitive Behavior.
Dimana eksperimen tersebut akan menguji
Hipotesis dan  peneliti  dan  terkait
eksperimen tersebut.

melakukan  suatu  terapi
membanyangkan kejadian tersebut

dengan

Kemudian  penelit  meminta
pengukuran diri dengan memberikan skor |
-~ 10 pada sampel eksperimen tersebut.
Maka dan target tersebut sampel dapat

menilai dint sendiri dan kemudian peneliti

memberikan masukkan untuk
mengimplementasikan  tulisan  tersebut
kepada sampel eksperimen
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Gambar 1.12

120 ¢~

100

80

80 # Grafik Sampel

Eksperimen
40 Setelah
20 Treatment
0
AFK AM DRB '
MHA
Jadi, dari hasil tersebut penelit dapat berdasarkan dari penghitungan angket
mengaasumsikan bahwa dari  hasil peneliti
pengukuran ialah nilai Post-Test yang
Gambar 1.13

Gambar 1.13 merupakan perbandingan
dari sampel cksperimen yang merupakan
data hasil dari Pre-Test dan Post-Test.
Selanjutkan peneliti akan dapat di Ujikan
pada media atau Sofhware Statistic yak IBM
SPSS Statistic v20 guna menemukan

" Pre-

® Test
Post-
Test

perbandingan antara hasil Pre-Test dan
Post-Test dan menguji Hipotesis Penelitian,

Sehingga dalam menetukan apakah
salah satu hipotesis peneliti - diterima,
terbukti
memakai aplikasi (Software) komputer /JBM

atau benar tidaknya peneliti
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SPSS Statistic dengan menggunakan Uji
Paired Sample T-Test.

Sementara itu pengambilan keputusan
talah jika nilai Sig < 0,05 maka H1 diterima
dan HO di tolak, sedangkan jika nilai Sig >
0,05 maka HO diterima dan H1 di tolak.

Maka berdasarkan dari hasil pengujian
Paired Sample T-Test dapat dipustuskan
bahwa nilai menunjukkan Sig 0,507 > 0,05
dan “HO ; Tidak ada Keefektifan Konseling
Kelompok Cognitive  Behavior dalam
mengurangi Kecanduan Game Online pada

PENUTUP

Maka keputusan tersebut akan terlebih dulu
dilihat pada gambar berikut.

Mahasiswa di Universitas Darul “Ulum”
diterima. Sedangkan “H1; Ada Keefektifan
Konseling Kelompok Cognitive Behavior
dalam mengurangi  Kecanduan  Game

Online pada Mahasiswa di  Universitas

Darul “Ulum” ditolak.

Gambar 1.14

Paieed Samgies Test

Pared Dfarences

Mean | Sa1 Devianen e an
-—

31 Emoe

VI8 Contloence Mieny of D
Ofusencs

toow | wesw |+ | & ISgouies)

S—
Par 1 PoeTewt- Post Test | 675000 17 %50

TR | 355000 5 3 w7

Penelitian ini ialah untuk mengukur
apakah ada Keefektifan  Konseling
Behavior Untuk
Mengurangi Kecanduan Game Online Pada
Mahasiswa Universitas Darul *Ulum.

Kelompok  Cognitive

Pada penclitian ini penggunaan alat

ukur  (intstrumen penelitian)  dan
menggunakan tekmik sampling  Sampling
Purposive  untuk  menentukan  tingkat

kecanduan Game Online dan kemudian
menggunakan teknik Desain  Eksperimen
One Grop Pre-Test Post-Test dengan

mengambil sampel yang memiliki tingkat
kecanduan Game Online untuk meneliti
Keefektifan ~ Konseling Kelompok
Cognitive Behavior..

Dari hasil  teknik  Sampling
Purposive  penelitt - mendapatkan  hasil
pengukuran  dari 33 dan
membaginya ke dalam kelompok kategori,
dintaranya;, Tingkat Kecanduan Game
Online (1) “Rendah™ dengan persentase

sampel 30,3% dengan jumlah sampel 10,

sampel

(2) “Sedang” dengan persentase sampel
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57.6% dengan jumlah sampel 19; dan
(3)"Tinggi” dengan persentase sampel
sebanyak 12,1% dengan jumlah sampel 4.
Diketahui terdapat adanya sampel
yang memiliki tingkat kecanduan Game
Online

memutuskan

“Tinggi” selanjutnya  peneleti
untuk  melakukan  tahap
intervensi dan menyebut sampel tersebut
schagai  sampel cksperimen.  Schingga
dalam  tahap eksperimen  Konseling
Kelompok Cognitive  Behavior peneliti
memiliki 3 tahapan dengan target per-
pertemuan diantaranya yaitu (1) peneliti
memberikan  model  A-B-C dan
memberikan terapi berupa pembayanagan
diri; (2) memberikan model A-B-C dengan
memberikan gambaran kegiatan positive
selain Game Online dan memberikan terapi
berupa pembayanagan diri serta motivasi
untuk mengurangi intensitas kegiatan Game
Online; (3) Pemberian motivasi dan
pengukuran diri.

Data pada sampel
terdapat 2 data pertama ialah saat sebelum
melakukan Konseling (Pre-Tesr) dan kedua
adalah setelah  Konseling  (Posi-Test).
Kemudian kedua data tersebut di uji untuk

cksperimen

menentukan  Hipotesisi  penelitian.  Uji
dilakukan pada /BM SPSS Statistic v20
dengan uji Paired Sample T-Test. Sehingga
menunjukkan hasil nilai Sig 0,507 > 0,05
maka hipotesis menyatakan bahwa “HO
diterima” sedangkan “H1 ditolak™.
Bersarkan dari kesimpulan
mahasiswa ialah
mengerti atau faham akan suatu keadaan

sebagaimana menjadi

dan dapat menilai diri sehingga mampu

untuk mendapatkan suatu ilmu
pengetahuan.
Dalam layanan Bimbingan dan

Konseling juga terkadang memiliki suatu
kesulitan untuk memberikan layanan pada
mercka yang memiliki kasus yvang amat
berat  schingga seorang  konselor-pun
haruslah tanggap dan jika konselor telah
mecapai kapasitasnya maka konselor-pun
juga membutuhkan konselor lain untuk
membantu memberikan pertologan pada
suatu kasus yang dialami clien atau peserta

didik tertentu.
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Abstract

In schools there are still many students who expenence academic disorders such as lazy learning,
often neglecting assignments, often skipping school, this is because one of them is because students
are addicted to playing online games. This study aims to analyze the effectiveness of cognitive
behavioral therapy (CBT) counseling with cognitive restructuring techniques to reduce online game
addiction behavior of students. This research ts a quantitative study with a quasi-experimental
method. The population in this study were students who were addicted to online games. Sampling
using a purposive sampling technique, so that the subjects in the experimental group were 8 students
and the control group was 8 students. Data collection was done using online game addiction scale that
has been tested for validity and reliability. Data analysis using score gain testing. The results showed
that CBT cognitive restructuring techniques were effective in reducing online game addiction on
students. The CBT cognitive restructuring techniques are effective in reducing online game addiction
on students,

Keywords: Online game addiction, CBT cognitive restructuring counseling techniques.
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Introduction

PMay is an important element for children’s physical, emotional, mental, intellectual, creativity, and social
development (Soetiningsih, 1998 School age children are group age or often referred to as age adjustment
{Church & Stone in Hurlock, 2008), During the development of school-age children, the most popular games
are competitive games (Hurlock, 2008). School-age children develop the ability to play games with regulations,
(Desmita 2008). Nowadays, the development of internet technology is warm, online game is no less blooming
its development is very fast { Harwood & Eaves, 2020; Magistretts, Deil Era, & Verganl. 2020) Online games are
electronic and visual based games (Rinis, 2011). Online games have a very big difference with other games that
gamers can not only play with the person next to them but can also play with several other players in other
locations, even up to players in other parts of the world (Young 2007 ). Children are considered to be more
frequent and vulnerable to the use of online gaming than adults (Caffiths & Wood. 2000 in Lemimens, 2009),

Online game addiction is characterized by the extent to which gamers play games excessively which can
negatively affect the gamers (Welnstein, 2010). Online game addiction criteria as well as internet addiction
include excessive use, withdrawal symptoms, tolerance and negative effects (Young, 2011} This is because
these four aspects better describe online gaming addictions, especially in students. Based on interviews and
observations with Guidance and Counseling Teachers at SMK Negen 2 Yogyakarta, the phenomenon of online
game addiction ts found at SMK Negeri 2 Yogyakarta, especially in class X students. The majority of SMK Negeri
2 Yogyakarta students have gadgets such as mobile phones, i-pad, tabs and laptops that can access online
gaming sites. In addition, the available wifi facilities at school also make it easier for students to be able to use
the internet while in school. The habit of playing online games at school is done by students during recess or
when there are no teachers in the class. Aside from school, students also play online games in intemet cafes
and in their homes using personal computers (PCs). There are even some students who deliberately did not
enterschool (truant) just to play online games in internet cafes or games center. The activity of playing online
games in class often aeates teachers especially subject teachers feel uncasy because of the lessons being
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deliveredoften can not be understood by students in class. Apart from that, choresthe schools they provide are
often not done by them. Besides activity on class, the low academic value obtained by students each time a
testand remedial always cause anxiety for the subject teachersespecially. Learners” awareness of their duties
and responsibilities asstudents they often ignore.

Rescarchers are interested in taking samples of schooi-age children because children are considered to be
more frequent and vulnerable to the use of online games than adults (Criffiths & Wood, 2000 in Lemmens,
2009; Derevensky, Hayman, & Lynette Gilbeaw. 2019; Wartberg, Kriston, & Thomasius, 2020). Therefore, the
authors are interested in conducting research on the effectiveness of cognitive restructuring techniques for the
addiction of playing online games in school-age children at SMK Negen 2 Yogyakarta. The purpose of this study
was to determine the effectiveness of cognitive restructuring techniques to reduce online game addiction in
school-aged children at SMK Negeri 2 Yogyakarta. The purpose of this research is to provide input for educators
to reduce and prevent addiction from playing online games and the results of this study can be used as a basts
for further research (Aristoteles. Rinl, & Poddar, 2020). online games or ignoring basic needs, withdrawal
symptoms If not using the internet which is marked by feeling so scared, anxious and depressed, tolerance is
marked by the desire for someone to get access tools such as gadgets to get a better internet network,
someone’s keiginess in adding network applications socially attractive, and cannot stop not playing online
games, the negative impact that 1s marked by arguing or talking hoax, poor performance, social isolation, and
fatigue (Young, 2011),

Method

This type of research used in this study is quantitative. The variables in this study are addiction to play
online games, namely excessive use, withdrawal symptoms, tolerance and negative impacts (Young, 20111 The
population in this study were students of SMK Negeri 2 Yogyakarta class X1 with a total of 110 students and
this study used sampling in the form of purposive sampling then obtained a sample of 16 students for the
control group and the experimental group. The criterion is students who have addictions to online games in
very high and high category, which are given counseling treatment for cognitive restructuring technigues, to
get the subject the researchers conducted a pretest by providing an online game addiction scale that has been
validated by experts, Data collection techniques in this study were to using online game addiction scales and
after giving treatments researchers gave the posttest in the same scale as the pretest. Validity was obtained
through item testing by experts, and reliability was obtained through Cronbach's Alpha testing, which resulted
in a score of 0.91. Determination of the subject Is taken based on the results of scale measurements that are
classified in the category very high/high The following is a table of online games addiction categories:

Table 1. Online Game Addiction Level Category

Addiction category Interpretation
M+ 1505 <X Theta 6080 < X Theta Very high
M+ 0505 <X <(M+ 1,505) 49,56 < X <6080 High
M-050s<X<(M+050s) 4378 <X <4956 Medium
M-150s<X<{M-050s ) 3810<X <4378 Low
ThetaX <( M- 1.50s ) Theta X < 38.10 Very low

Furthermore, this study uses a gain score test which is to find out the differences of the two groups between
the experimental group and the control group after and before treatment. To find these results using the help
of the SPSS application (statistical package for soclal science ).

Results and Discussion

The online game addiction scale that was collected was then analyzed and obtained 44 students with high
online game addiction scores and 3 students had very high online game addiction scores, 29 students had
moderate scores, 15 students got low scores, and 19 students had score of online game addiction is very low in
SMK Negeni 2 class X1 Yogyakarta. Implementation of treatments must be based on the principle of willingness,
for that based on the results of initial measurements and willingness to counsel cognitive restructuring
techniques, then after analyzing, researchers contact students who have addictions to online games that are
very high and high. but in the end only 16 students are ready and willing to attend group counseling treatment
techniques cognitive restructuning. Then divided into 2 groups, 8 students will be given treatment and 8
students as the control group. Here are the results of preetest and posttest online game addiction given to the
group given treatment in the Table 2.
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Table 2. The results of preetest and posttest online game addiction given to the treatment group
Postrest

Pretest Results Categories Results Categories
92 Very High 61 Very High
61 Very High 41 Low
56 High 40 Low
53 High 39 Low
59 High 41 Low
55 High 46 Medium
58 High 39 Low
50 High 36 Very Low

Based on the table above the results of the pretest and posttest assessment it is known that counselee | has
experienced a significant decrease, that is the result before being treated 92 to 61, it's just that it is still in a
very high category compared to other counselees, counselee 2 before being treated 61 to 41, counselee 3 has a
score of 55 decreased to 40, while the decrease that occurred In counselee 4 decreased before being given
treatment 53 to 39, counselee 5 before being given treatment 59 decreased 41, counselee 6 before being given
treatment 55 decreased to 46, and counselee 7 before getting 58 decreased treatment to 39, then the last
counselee also decreased after getting treatment.

Descriptions of the results of preetest and posttest addiction to online games The control group is a subject
that s not sul 1o treatment, the following preetest and posttest results given to the control group are
presented in form:

Table 3. The result of preetest and posttest results given to the control group
Posttest

Pretest Results Categonies Results Categories
b6 Very High 63 Very High
55 High 55 High
53 High 56 High
55 High 58 High
53 High 56 High
53 High 57 High
54 High 56 High
54 High 57 High

Based on the table above, the results of the preetest and posttest data assessment of online game addiction
In the control group showed no significant changes that occutred between the posttest and posttest scores.
The first counselee 1 has decreased from the results of preetest and posttest with a total score of 66 to 63, This
did not occur in the second counselee 2 that did not experience a decrease in the number of scores from 55 to
55, while counselee 3 did not experience a decrease in the total score from 53 to 56, the counselee 4 did not
decrease the number of scores from 55 to 58, counselee 5 also did not decrease ie from the total score of 53 to
56, counselee 6 also did not decrease from the total score of 53 to 57, then counselee 7 also did not experience
a decrease from the number of scores obtained 54 to 56, and the Last counselee 8 did not experience a decrease
wnmuwwmmmsamnmmm can be seen from every aspect there was no

Ine.

Table 4. , The gain score of the online game addiction of the experimental group and the control group

Group Post-Test Pre-test Gain Score
Experiment 4288 63.13 -2025
Control 5725 57.13 012

Based on the above table, the gain score of the online game addiction of the experimental group and the
control group shows that the mean post-test value of the experimental group is 42 88, the mean pretest value
of the experimental group is 63.13 with the gain score of -2025, while the mean post-test value of the control
group amounted to 57.25, and the mean pretest value in the control group was 57.13 with 2 gain scote of 0,12,
this proves that the decrease in online game addiction in the experimental group was more than in the control
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group. It can be concluded that there is a difference in the decrease of online game addiction between the
expenmental group and the control after the treatment using CHT cognitive restructuring techniques
shows that the decrease in online game ion in students,

After being given counseling trestment to the experimental group with CBT restructuring techniques, the
researcher then shared the scale of online game addiction which was the same as the scale given before the
treatment was given as a post-test to the experimental and control groups, Changes in scores on the pre-test
and post-test results are indicators of success with a significant difference in the hypothesis test results of
research data. Based on the results of the analysis of hypothesis testing in the pre-test and post-test of the
expenimental group and the control group there are significant differences in changes in online game addiction.
Research subjects in the experimental group experienced a significant decrease while the control group did
not have a significant difference. This means that the hypothesis in this study was accepted. So it can be
concluded that cognitive behavioral therapy cognitive cognitive restructuring technique counseling is effective
in reducing online game addiction in class X! students of SMK Negeri 2 Yogyakarta,

CHT treatment of cognitive restructuring techniques s effective because this treatment has stages that are
used (Espil & Houghiton, 2018; Karekla et al, 2020; Kerwin & Bopp, 2014), namely 1) the rational stage in which
the role of a counselor explains the purpose of counseling and procedures that must be carried out by the
counselee, 2) identification is the stage where a counselor’s role in doing identification of counselee thought in
looking for distortions counselee thought, 3) introduction and practice in overcoming wrong thoughts, 4)
counselor provides a way to be able to divert the mind, blame yourself by providing belp on how to overcome
their own thoughts, 5) counselor provides an explanation of how do a positive self-declaration technique then
the counselee practices it, 6) the counselor assigns homework

CBT with cognitive restructuring technigue Is effective against reducing online game addiction because
cognitive restructuring technique is a technique that helps change frrational thinking in a maore positive
direction or towards irrational so that it can change someone’s behavior (Chnstie ef al, 2019; Dyeris-Hirche et
al, 2020; Kim, Han, Lee, & Renshaw, 2012; Kolstee et al., 2020; Muroff & Robinson, 20, Taquet, Hautekeete,
& Gorgew, 2014) This s in line with the opinion of Aaron T. Beck (2011) that the cognitive behavior therapy
approach Is a counseling approach designed to solve problems experienced by the counselee by providing
several techniques, one of which is cognitive restructuring According to Corey (2013) cognitive restructuring
technique is one of the techniques used in the cognitive behavioral therapy approach, this technique focuses
more an modifying irrational thinking and directing rational thoughts and helping counselees in finding self-
defeating thoughts and looking for rational alternatives so that adolescents can learn to deal with sitsations
that cause anxiety.

The purpose of cognitive restructuring techniques According to Corey (2013) is to help build the mindset
of the counselee who is more in line with what is expected and is positive or rational. This is in line with what
was stated by Deacon (2011) who said that the restructuring technique was built in order to form an adaptive
of appropriate mindset that is more positive in nature. In this case cognitive restructuring technigues in helping
counselees to be able to learn to think differently that originally had wrong thoughts then changed or replaced
them with more rational and realistic thinking. The results of this research hypothesis are also in line with
research conducted by Hardiyansyah Masya (20173) that cognitive behavioral counseling is effective for dealing
with internet addiction disorders. Other studies also conducted by Andre Julius (2016) prove that cognitive
behavioral counseling is effective in reducing Cybersex Addiction. Siti Fatimah (2015), has also proven that
cognitive behavioral therapy ts effective in reducing academic stress in students of Class X1 Pharmacy at Al-
Wala Vocational School Bandung.

Students who have a very high and high level of online game addiction have excessive pleasure and consider
themselves to be okay so that excessive expectations arise. This happens because students assume by playing
online games they will feel better without knowing the effects of addiction to playing online games. Lack of
information about the effects of online game addiction received is a threat to him. so he will be overwhelmed
with anxiety and irrational thoughts. Based on this the researchers felt the need to improve negative self
concepts to be positive,

Addiction to online games is part of a form of addiction related to the joy that arises in the mind of someone
50 that there is no self-control in a person. According to Nimnas (2017), the same opinion Is that addiction
occurs because of the feeling of pleasure in the brain, Whatever the activity, whether It's sex, psychoactive
drugs, abundant wealth, or food that tastes good, will be interpreted with the same thing in the brain, Someone
who is addicted to online games can be seen from how much time is spent playing online games, this Is in
agreement expressed Weinstein (2010) addiction to online games is characterized by the extent to which teens
play online games excessively which can have a negative influence on these players. In this study, the concept
of online game addiction is divided into four aspects, namely overuse, withdrawal symptoms, tolerance and
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megative impacts Young (2011} The following will discuss the effects of CBT counseling on cognitive
restructuring techniques to reduce online game addiction in class XI students of SMK Negeri 2 Yogyakarta,

anndmmmumdﬂwhmhnmmdﬁamkﬂhmmmsﬂnmwu
is related to the ) ugh ds online games that think more so that it affects the
task of their develop ua ‘ This ive use will affect the mind and addictive behaviors anise.
MMdepwmmmmt«hnmmMpMmmlmwum
direct rational thoughts and help counselees in finding self-defeati and b
allemamsomnc«m“nIummdedmmmlntiomMKHMIhmdodnmmm
A«ommngony(Zl)ls)lmmmdmmmmmnn(«hmmummmmmm
techniques are central techniq % that teaches i ls how to imp:
lhmulmbynﬂamndmdhhﬁmthmnulhdwﬂﬂlywpmmmmm
vnlmmuingt«hlquesmhtouthdmdualsm:wbynﬂmmmxmﬂh&d&mhlhum
Wsdlhmﬂnv&dmﬂ!mlmmmhmmn s0 when 's problem is d, then the

helps individuals to p of the use overuse online games using CBT cognitive
mlmwtmttanmmMIIMpmaumaMMthlemimk&kwu
opp: for self-evaluation, and design plans for improvement.

CBT counseling restructuring mhmumkswmhmdmdulubkwmhw the strength within the
counselee by providing coping ught. so when 's problem with withdrawal symptoms, the
mmdnnmshdumwmumhaMmmdermmmu
counselee cognitive restructuring l«hmquﬂ can design a plan for improvement (Taguet. Romo, Cottencin,
Oz, & Hautekeete, 2017) CBT g with cogr res techniques can reduce anline game
addiction in the aspect of tolerance. MmlommsmBMammmaMmmm
network, someone’s degnity in adding interesting social networking applications, and can not stop not playing
online games (Mastroleo et al. 2020), This concerns the extent to which someone can not stop when playing
online games. Then the CBT counseling process of cognitive restructuring techniques uses a way for a person
to resist his desires when playing online games by using coping thoughts and replacing more positive activities.
On the issue of addiction to online games on the pegative impact aspects, which are characterized by arguing
or talking hoax, poor achievement, social isolation, and fatigue (Rodda et 21, 2019). CBT counseling for cognitive
restructuring technigues tries to debate the more positive thoughts of the pasitive counselee and gives advice
from the counselor and s also obtained from other group members.

Based on the cakulation results after being given treatment using CBT counseling cognitive restructuring
techniques to reduce online game addiction, students expersence a decrease in online game addiction from
bdarlhrmatmﬂnwnmﬂucm&mlmlhmﬂudtkmmutnaumdenn
starting to change activities more p ly. being op g more

Conclusion

Based on data analysis and discussion, the results of the study can be concluded as a CBT approach to
cognitive restructuring techniques proven to be effective in reducing students” online game addiction, in
providing cognitive restructunng techniques students can learn and experience mew, giving restructuring
technigues in CBT can also provide solutions to overcome addictions online gamse.
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ABSTRACK

Adolescence Is one of the transitional periods of human development, where a person cannot be
called an adult but no longer a child, The biggest users of online games In Indonesia are
teenagers, where for teenagers playing online games Is not a strange thing. pleasure and fun
when playing games causes feelings of helplessness or inability to stop playing online games, so
that in the end It affects other activities that are usually done dally. Knowing the effect of
cognitive behavior therapy on online game addiction in adolescents at SMAN 7 Bulukumba In
2020 ", The design In this study is quantitative using research design, pre and post control group
design, the sample of this study was 34 respondents who were divided into 2 groups
(experimental and control), where the experimental group was given cognitive behavior therapy
and the control group as a comparison. . The results of the analysis using the paired T test
statistical test with a level of confidence (a = 0.05). Based on the results of this test. It was found
that the p value in the experimental group was 0.000 and the p value in the control group was
0.163. So Ho was rejected and Ha accepted. The conclusion of this study is that there is an effect
of cognitive behavior therapy on online game addiction In adolescents at SMA Negeri 7
Bulukumba in 2020, researchers suggest that more attention is needed to adolescents who are
addicted to online games so as not to cause harm in the future.

Keywords: Cognitive Behavior Therapy, Online Game Addiction, Adolescence

INTRODUCTION

Man was born with all his needs, where at the beginning of human civilization, the
needs became limited and very simple. Along with the development, the level of
civilization becomes more advanced and more varied human needs. The development of
technology makes Information easier to access and the internet accelerates the
change(Reza, 2018), The Increasing use of the internet in line with the case factor
offered allows people to access the internet either by using a computer, notebook, or by
using a mobile phone. Using the Internet can facilitate dally activities such as: sending
mail (email), sending messages (chatting), retrieving or sending the information needed
as well as a means of obtaining entertainment. One of the entertainment that can be

offered and is very popular among teenagers today is online game play(Siagian, 2017).
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Online games are a type of game play that uses electronic devices such as
computers, mobile phones or other devices that can be connected to the internet
network. Online games are the ones that one or more players can play at the same time,
even if they don't know each other. Playing online games for most people is a fun right
and can throw boredom at him. Online game players around the world are among the
many with a figure of about 217 million people, and there are about 80% of them are
addicted to online games. According to a survey conducted in the United States of
America in children under the age of 13, there was an Increase in the percentage of
online game players in 2010 and 2015: from 54% to 70% through the microsoft xbox
one game console.(Neilsen, 2015).

In Indonesia, the activity of teenagers in playing and downloading video games
ranges in the number of 44.10% and in adolescents aged 10-24 years are In the range of
18.40% based on the statiistic indonesian internet users. The largest users of online
games In Indonesia are teenagers, where for teenagers playing online games is no
stranger, especially for teenagers in urban areas(Yanti, 2019).

The rise of types and choices in playing online games makes gamers become
addicted to playing and unable to control themselves. Addiction to online games Is a
symptom of impaired self-control or desire to play online games that makes gamers
forget their time in playing and do not care about anything else. The feeling of pleasure
and fun when playing games causes the onset of feelings of helplessness or inability to
quit the activities of playing online games, thus ultimately impacting on other activities
that are common in dally work. The easier It is to get technology to play online games
(gadgets and computers) is also another factor that causes the urge of gamers to
experience addiction(Solikha, 2016).

Playing online games can create its own satisfaction after completing the challenges
that exist in online games as well as gaining achievements in the online games. At first
online games serve as a saturation remover, train physical and mental skills, now turned
into a serious threat to health by increasing the risk of experiencing health, social,
psychic and physical disorders. Or in general the disorder is referred to as online gaming
addiction(Siagian, 2017),

A lack of self-control can lead to an Increasing risk of a person experiencing
symptoms of addiction in playing online games. Basically online gaming addiction can be
assessed by looking at how active a person is in playing games and how much negative
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impact it has on themselves and their environment this causes very significant harm to
online gaming addicts. One of the disadvantages of having individuals have experienced
an addiction to online gaming is that they tend to neglect their real lives such as
studying, working, resting, and socializing with the environment. People who have been
addicted to online games can forget about important things for themselves such as
learning, channeling their talents or hobbies, hanging out with friends and family. Online
games have a huge influence on a person's growth and psychological development.
Although gamers can socialize through online games, online games often make gamers
forget their social life(Ginting, 2017).

Addiction online games or commonly referred to as internet addictive disorder is a
symptom of someone making online gaming is everything and the main thing in his life,
one gamer thinks that there is no more important thing to do than play online games.
This increases the risk of expertencing online gaming addiction(fitri, 2018). Based on
the initial survey by the author at SMAN 7 bulukumba in grade X, almost all students had
gadgets and as many as 40 questionnaires were shared with students who often played
games in 34 students experiencing the impact of addiction online games. The most
games played are free fire and mobile legends.

Addiction to online games in individuals in terms of biological can be handled with
antidepressant or anti-anxiety drugs, In addition to the handling of addiction online
games can also be provided by providing counseling programs where one of them uses
theraphy cognitive behavior approach. This is in accordance with the research
presented by(rodriguez, 2017) which suggests that the most commonly used handling
of online gaming addiction is cognitive behavior theraphy. Cognitive behavior theraphy
is one of the proven approach techniques to deal with various human problems from a
general perspective, such as ditching, depression, family problems, foster care, and
addiction (mohammad zainal arif, 2017).

Based on the phenomenon of the background that has been described by the author
where the thing that is alarming is teenagers who are still in the learning stage spend
time by playing online games that cause a decrease in their school's achievements to
decrease their learning achievements. In addition, online games can also cause a person
to be less social and less familiar with those around him. Then it can be concluded that
the online game should be returned to its original purpose of making it as a means of
recreation for a moment after a day of activities, Providing therapeutic services with
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cognitive behavior theraphy approach to provide views and understanding to
individuals in order to change mindset during gaming. From this, the author is
interested in researching “the influence of cognitive behavior theraphy on addiction
Online games in adolescents at SMAN 7 Bulukumba in 2020"
MATERIAL AND METHODS

The design in this research is quantitative by using research design, pre and post
control group design. To find out the influence of cogntive behavior theraphy on online
gaming addiction in teenagers at SMAN 7 Bulukumba in 2020. The population in this
study was the entire grade | students of SMAN 7 Bulukumba. The number of samples
used in this study was 34 students, where the intervention group consisted of 17
students and a control group of 17 students. In this study using consecutive sampling
technique is a sampling technique that sets the subject that meets the criteria of the
study then inserted dakam research until a certain time bracket so that the number of
respondents fulfilled (Nursalam, 2013).

RESULTS
Tabell. Distribusi frekuens{ karakteristik responden Di SMA Negeri 7 Bulukumba
Characteristic Respondent Intervention groups Intervention Control
F % F %

Gender

Male 9 52,9 9 529

Female 8 47,1 B 47.1

15 year 14 824 11 64,7

16 Year 3 17.6 6 353
Amount 17 100 17 100

Based on table 1 shows from the 34 overall respondents can be known the number
of respondents based on the most gender is found in the male gender as many as 18 of
all respondents and 16 respondents are female, while the distribution of respondents
based on age Is known there are 25 respondents aged 15 years and 9 respondents with
the age of 16 years.
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Table 2. Distribution Of Respondents’ Frequency Based On The Influence Of Cognitive Behavior

Theraphy On Online Gaming Addiction
Chategori F %
Intervention Groups

Pre-Test
Addiction 17 100
Not Addiction 0 0
Amount 17 100

Post-Test
Addiction 6 355
Not Addiction 11 64,7
Amount 17 100

Intervention Control

Pre-Test
Addiction 17 100
Not Addiction 0 0
Amount 17 100

Post-Test
Addiction 15 88,2
Not Addiction 2 1.8
Amount 17 100

Based on table.2 it can be known that as many as 17(100%) respondents who
experienced online gaming addiction in the intervention group before the pre-test
decreased to 6 (35.5%) respondents who experience addiction to online games after
being treated cognitive behavior theraphy. While in the control group in the pre-test
measurement there were 17 (100%) respondents who were addicted to online gaming
and after post-test measurements were obtained as many as 15 (88.2%) respondents
who are addicted to online gaming, which means that there are 2 (11.8%) respondents
who are not addicted to online games after the second measurement (post-test).

Table 3. The Effect of Cognitive Behavior Theraphy On Online Gaming Addiction In Adolescents

Chategory Mean Std. Deviation T P Value

Intervention Groups
Pre-Test ~647 A93 -5416 L000*
Post-Test

Intervention Control
Pre-Test -118 332 -1,461 163*
Post-Test

Based on table 3 with statistical test results using T test paired with a degree of

meaning of 95%. Indicating that there is an influence on the level of online gaming
addiction in adolescents before and after being treated with cognitive behavior
theraphy, this is shown with a value of p value (0.00) < of the value of 0.05. While in the
control group showed no difference in average before and after observations were

made, this was shown with a value of p value (.163) > 0.05. Then it can be stated that
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there is an influence of cognitive behavior theraphy in teenagers at SMA Negeri 7
Bulukumba in 2020.
DISCUSSION

Based on table 1 shows the level of online gaming addiction in adolescents before
treatment as much as 17 (100%) respondents and after the treatment of cognitive
behavior theraphy there were 11 (64.5%) respondents who do not experience addiction
to online games. This research process consists of 5 meetings where the first meeting |
did the initial measurement (pre test) in the control group and exprimen, at the second
meeting, three, four | did the cognitive behavior therapy process in the exprimen group
and at the fifth meeting | did a post test in the group of exprimen and control.

The same research conducted by Nia Fitri Yanti about the influence of cognitive
behavior theraphy on online game addiction with quasy experiment pre - Post Test With
Control Group research design on 88 respondents obtained online game addiction level
in the intervention group before being given CBT which is at a low addiction rate of 6
people (13.6%), moderate addiction rate of 28 people (63.6%), and high addiction rate
of 10 people (22.7%) and after being given cognitive behavior theraphy Online game
adiksi level in the intervention group that is at the low adiksi level amounted to 16
people (36.4%), moderate adiksi level as much as 26 people (59.1%), and high adiksi
rate of 2 people (4.5%).(Yanti, 2019).

Addiction can be interpreted as unhealthy or self-harming behavior that continues
continuously, as the age of the word addiction no longer always leads to drugs or
alcohol, but can also occur on the internet, television and of course addiction to online
games. Addiction to online games in adolescents can be caused by a variety of factors,
where King and Delfabro in the journal Siregar say that someone experiencing games
addiction tends to think of games as a means that can help them forget about loneliness
/ boredom so that they do not make contact with their social environment. In addition,
addict games usually use online games as a form of coping from the problems they face,
they think that playing games can help solve problems such as frustration in education,
social relations, employment and anger (Siregar, 2013).

Excessive use of gadgets and playing online games can affect the stage of
development in adolescence, so the need for time restrictions in playing online games
such as in children aged 0-2 years should not be exposed to radiation exposure gadgets,
for children aged 3-5 years can be given a time limit of playing online games up to 1
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hour in a day while for children aged 6-18 years can use the gadget continuously for 1 to
2 hours in a day(Aryanti, 2017). Online gaming addiction also often occurs as a result of
a lack of supervision and understanding of parents to the symptoms and impacts that
can arise from online gaming addiction, further consequences that can occur If not given
treatment that can affect mental and emotional development in children or adolescents
so as to affect the social life of adolescents in society and interfere with activities such as
learning and rest. A total of 34 teenagers at SMA Negeri 7 Bulukumba who are addicted
to online games say that the most frequently played online games are mobile legend,
free fire, PUBG Mobile and Wromzone.,

This is in accordance with Welly's research on the relationship of online gaming
addiction with depression rates in adolescents, whereas as many as 39 adolescents who
experienced mild online gaming addiction obtained as many as 17 (43.6%) adolescents
experienced mild depression rates and as much as 22 (56.4%) moderate depressive
levels, while as many as 30 adolescents are addicted to moderate online gaming, there
are 6 (20%) severely depressed adolescents and 24 (80%) teenagers have mild
depression. So in his research, he concluded that there is a link between online gaming
addiction and adolescent depression rates(Welly, 2017). The treatment that can be
given to reduce addiction to online gaming in adolescents is cognitive behavior
theraphy, is one of the proven approach techniques as an approach that is very suitable
to deal with various human problems in a general perspective such as, ditching,
depression, family problems, foster care, and addiction to online games{mohammad
zainal arif, 2017).

Basically cognitive behaviour theraphy is designed to help individuals gain insight
into their problems so that the individual can change distorted thoughts (playing games
excessively) into rational thinking (playing games as needed) so as to give rise to
adaptive behavior,(Ginting, 2017). Cognitif behavior theraphy which focuses on paying
attention to the process of resha formation or the process of changing cognitive
irrational (inappropriate) and detrimental to be rational so that indiviidu has the right
response psychically and psychologically in memandan future situations(Yahya, 2016).

Based on the data obtained by rescarchers from the evaluation sheet filled by
respondents can be known that CBT can reduce playing time and increase motivation to
reduce the impact of addiction to online games teenagers at SMA Negeri 7 Bulukumba,

this is in accordance with the research Ginting Where there is an increase in changes in
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playing online games this can occur because the awareness and motivation of
individuals who realize that playing online games can cause harm to themselves in
accordance with the purpose of CBT that is to invite individuals to oppose wrong
thoughts and emotions by displaying evidence that contradicts their beliefs about the
problem at hand. Based on the table shows as many as 6 (35.5%) respondents who are
addicted to online games despite being given cognitive behavior theraphy treatment,
from the evaluation sheet can be known that the school holidays and the presence of
himbaun to stay home are the main reasons respondents can not control the time to play
games so the questionnaire score results show no change in the level of online gaming
addiction.

The main factor individuals can change their thinking patterns is the realization that
the mindset Is incorrect and detrimental and the individual's desire to change in
addition there are other factors that can influence online gaming addiction such as
individual conditions both psychically and psychologically. Boredom that arises from
not doing as much activity as usual becomes a driving factor for individuals to return to
playing online games excessively(Solikha, 2016). This is in line with the 2018 fitri theory
that revealed that there are several supporting factors that affect the level of addiction of
online games in children and adolescents such as gender (gender), individual conditions
(both psychically and psychologically) as well as the type of online game play (fitri,
2018).

This is in accordance with Kurniati's research, which concluded that theraphy
cognitive behavior approach can effectively help SMPN 4 lampung students to reduce
the duration of using smartphones. The same research by Ginting, also revealed that
counseling individuals with cognitive behavior therapy approach has a significant
influence to help private junior high school students in controlling online gaming
addiction.(kurniati, 2019),

Based on the table can be known that after observation in the control group there
are 2 (11.8%) respondents out of a total of 17 (100%) who previously experienced an
addiction to online games that have undergone a change Into not addicted to online
games. After the analysis of the questionnaire sheet that respondents filled out, this can
occur as a result of the covid-19 pandemic that impacts on school holidays so that
respondents no longer get snack money to buy internet quota. According to the
assumption of cognitif behavior theraphy researchers can be effectively given to explore
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the symptoms and impacts of online gaming addiction if respondents have the
awareness that excessive behavior in playing online games can cause harm to
themselves whether it Is realized or not realized, in addition to the desire and
motivation to change for the better than the respondent is also very necessary. In
addition, supporting factors such as parental supervision can also facilitate respondents
in changing their behavior.

CONCLUSION

There is an influence of cognitive behaviour theraphy on online gaming addiction in

adolescents at SMA Negeri 7 Bulukumba In 2020. We recommend that the need for more
attention from the school to better monitor the use of smartphones in the school area
and need supervision and support of the family to play a role in supervising the use of
smartphones in adolescents so as not to cause negative impacts such as addiction to
online games.

REFERENCES

Ginting. R. L. 2017. Pengaruh Layanan Konseling Individu Cognitive Behavioural
Theraphy Terhadap Adiksi Game Online Pada Siswa Smp Swasta Puteri Sion
Medang.

Kurniati, R. 2019. Efektivitas Pendekatan Cognitive Behavior Theraphy Dengan Tehnik
Self-Managent Untuk Mengurangi Penggunakan Smartphone Secara Berlebihan
Pada Peserta Didik Kelas Viii Smp N 4 Bandar Lampung.

Mohammad Zainal Arif, E. W. 2017. Penerapan Konseling Kelompok Cognitive Behavier
Theraphy Tehnik Bibloterapi Untuk Meningkatkan Penyusaian Diri Pada Siswa
Kelas Vii Smp N 1 Ujungpangkah Gresik.

Nellsen 2015. Game Consoles In 2015; One Stopshop For Gamer And Entertaiment.

Reza, M. 2018. Assesmen Cognitive Behavior Therapy Terhadap Remaja Dengan
Kecanduan/ Game Online Pada Kelurahan Pondok Pinang, Kecamatan Kebayoran
Lama Jakarta Selatan.

Rodriguez 2017. The Treatment Of Internet Gaming Disorder: A Brief Overview Of The
Pipatic Program. International Journal Of Mental Health And Addiction.

Siagian, S. C. 2017, Pengaruh Pemberian Layanan Konselin Individual Cognitive
Behavioral Therapy Terhadap Adiksi Game Online Pada Siswa Kelas Viii Smp
Swasta Puteri Sion Medan Tahun Ajaran 2016/2017.

Solikha, F. 2016. Efekrivitas Pendekatan Rational Emotive Behavoiur Theraphy Untuk
Mengarangi Kecanduan Game Online Pada Anak Sekolah Dasar Sd N Jumeneng,
Sumberadi, Mlati, Sleman.

Vol.5, No.1 April 2021 https://doi.org/10.37362/jch.v5i1.566 -




Jurnal limsiab Permas: Jumal Hioviah STIKES Kendal Volume 10 No 3, Hal 365 - 372, Juli 2020 p-ISSN 20890834
Sckolah Tingg lmu Keschatan Kendal ¢-ISSN 25498134

COGNITIVE BEHAVIOUR THERAPY MENURUNKAN KECANDUAN GAME
ONLINE PADA SISWA SMA

Febriana Sartika Sari'*, Irna Kartina', Henl Nur Kusumawati’, S, Dwi Sulisetyawati'
'Universitas Kusuma Husada Surakarta. J1 Jaya Wijaya No. 11, Kadipiro, Banjarsari, Surakarta, Jawa Tengah,
Indonesia 57136
Polickes Kemenkes Surakarta, J1. Letjen Sutoyo Mojosongo, Surakarta, Jawa Tengah, $7127
*febnana.sanikasarig gmail.com

ABSTRAK

Maraknya game online menycbabkan pemain menjadi kecanduan terhadap game online. Kecanduan
game online menimbulkan kerugian secara signifikan scperti penurunan kemampuan atens: atau
memusatkan perbatian, kemampuan eksckusi atau merencanakan dan melakukan tindakan, serta
kemampuan inhibist atan membatasi tndakan. Berbagai upaya dapat dilakukan untuk menurunkan
kecanduan game online salah satunya dengan Cognitive Behaviour Therapy (CBT) yaitu scbuah terapi
untuk memodifikasi pikiran dan perilaku kecanduan game online. Tujuan penclitian adalah untuk
mengidentifikasi pengaruh Cognitive Behaviour Therapy terhadap kecanduan game online. Penclitian
menggunakan desain quasi experiment dengan  pre and post test one group without control group.
Alat ukur penclitian menggunakan kucsioner kecanduan game online yang sudah valid dan reliabel,
Scjumlah 30 siswa dibenikan Cognitive Behaviour Therapy dan diukur kecanduan game online nya
sebelum dan setelah dibenkan terupi. Analisis data menggunakan paired t test. Hasil penelitian
menunjukkan bahwa mlai remata kecanduan game online schelum intervensi adalah 57,17 dan nila
rerata kecanduan game online sctelah intervensi adalah 4323, Kesimpulan penclitian i adalah
Cognitive Behaviour Therapy menurunkan kecandusn game online secara signifikan (p value 0,001
dengan a = 0,05, p value < a).

Kata kunci: cognitive behaviour therapy, kecanduan game online

COGNITIVE BEHAVIOUR THERAPY REDUCE ONLINE GAMING ADDICTION IN
THE SENIOR HIGH SCHOOL STUDENTS

ABSTRACT

Online gaming addiction is a world phenomena which take imterest. There has been a significant
increase in the number of empirical studies examining various aspects of problematic online gaming
addiction. Online gaming oddiction caunses bad effect in the physical health, anxiety and
sleeplessness. One of the attempt to reduce online gaming addiction is cognitive behavior therapy.
The study simed to identifv the effect of Cognitive Behaviour Therapy to online gaming addiction. The
study used quasy experiment design without control group. The study used online gaming addiction
questionnaire which was valid and reliable to measure students online gaming addiction. There were
four sessions of Cognitive Behaviour Therapy were given to the respondents. The sample of the study
were 30 students of senior high school who were taken by purposive sampling technique. The data
were analized using paired ¢ test. The study indicated that the mean score of online gaming addiction
reduced after 4 sexsions of Cognitive Behaviour Therapy. The mean score of online gaming addiction
was 57,17 before intervention and 4323 after intervention. The statictical analysis showed that there
was significant effect of Cognitive Behaviour Therapy to reduce online gaming addiction. {p value <
0,05). The conclusion was Cognitive Behaviour Therapy can reduce online gaming addiction,

Kevwords: cognitive behaviour therapy; online gaming addiction
PENDAHULUAN Kalangan remaja  merupakan  pengguna
Game online merupakan permainan yang game online terbesar. Sckitar 72% pelajar

dapat diskses oleh banyak pemain dan Amerika  menyatakan  babwa  pemah
dihubungkan oleh suatu jaringan intemet. bermain game online. Sejumlah 9% atau
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3.034 responden penclition di Amerika
teridentifikasi  Kecanduan  game  online.
Scjumlah 4% pemain  game  online
dikclompokkan menjadi  extrime  user
dengan  kategori  lama  waktu  bermain
kurang lebih 50 jam perminggu (Addiction
Statistics, 2018). Di Amernika, pemain game
online tertinggi di rentang usia 18 sampai
35 tahun sejumlah 29 % dan rentang usia
kurang dari 18 tahun scjumlah 28%
(Statista, 2018).

Kecanduan game online juga banyak terjadi
di Asia Tenggam, Filipina menduduki
peringkat pertama kategori pengguna PC
online game terbanyak, ditkuti Indonesia,
Vietnam, Thailand, Malaysia, dan yang
paling sedikit adalah  Singapura  (AKl,
2013). Data terbaru pada 2017, ada 43,7
juta gamer di Indonesia (56% di antaranya
laki-Inki1). Penclitian yang dilakukan olch
Jaya pada tahun 2012 di sekoluh-sckolah di
Manado,  Medan,  Pontianak,  dan
Yogyakarta didapatan  hasil bahwa ada
453% dan 3.264 siswa sckolah yang
bermain  game online  selama  sebulan
terakhir dan tidak bemiat untuk berhenti
(Jaya, 2018).

Kecanduan game online berdampak buruk
bagi keschatan fisik, mental, dan sosial.
Dampak buruk bagi fistk meliputi adanya
gangguan tidur, sering merasa lelah (fatigue
syndrome), koku Icher dan otot, hingga
Karpal Turner Syndrome, Selain ity,
kecenderungan  mempriontaskan  bermain
game dibandingkan aktifitas utama lainnya
(misalnya makan), membuat para pecandu
game online mengalami dehidrasi, kurus
atau bahkan scbaliknya (obesitas) dan
berisiko menderita penyakit tidak menular
(Rokom, 2018).

Dampak buruk kecanduan game online
bagt mental dan lingkungan sosial adalah
penurunan ckspresi dan kepekaan emosi,
anti sosial, penurunan kemampuan atensi
(memusatkan perhatian), cksekusi
(merencanakan dan melakukan tindakan),
dan inhibisi (membatasi) (Rokom, 2018),

America Psychiatric  Association (APA)
sudah  menetapkan  dalam  Diagnostic
Statistical Manual (DSM) V  bahwa
kecanduan penggunaan intemet (termasuk
kecanduan bermain game online) termasuk
dalam  diagnosis gangguan jiwa yang
dikenul dengan Internet Gaming Disorder.

Banyak upaya untuk mengatasi kecanduan
game online salah  satunya  dengan
Cognitive Behaviour Therapy. Cognitive
Behaviowur Therapy atau terapi  perilaku
kognitif merupakan  salah  satu  bentuk
psikoterapt  yang mengubah  pikiran
negatif menjadi pikiran  positif. Cognitive
Behaviour Therapy merupakan salah satu
bentuk terapi komunikasi (McHugh et al.,
2010; Gnffiths, 2015).

Banyak penclitian telah dilakukan terkait
dengan  Cognitive  Behaviour  Therapy.
Cognitive Behaviour Therapy telah terbukti
menurunkan  tingkat ansictas  klien dan
ketergantungan rokok (Hargiana, Keliat &
Mustikasani, 2015), Selain i, penclitian
lain  membuktikan  bahwa  Cognitive
Behaviour Therapy mampu  menurunkan
skor  internet  gaming  disorder  dan
gangguan penggunaan alcohol (Vasiliu &
Vasile, 2017) .

Studi pendahuluan yang dilakukan penchiti
pada Desember 2018 di SMA Al Islam
Surakarta,  melalwi  observasi  dan
wawancarn kepada Guru BK, didapatkan
data bahwa banyak siswa yang hobi
bermain  game online dan  beberapa
diantaranya diduga sudah kecanduan game
online. Upaya pencegahan kecanduan game
online sudah dilakukan seperti pendidikan
keschatan tentang bahaya kecanduan game
online dan cyber crime, namun untuk
penanganan siswa yang sudah hobi bermain
game online dan diduga kecanduan belum
ada program penanganannya. Prestas: siswa
menurun  dan  ada  pelanggaran  aturan
sckolah seperti membolos jam sckolah dan
penurunan  kepekaan  sosial  siswa di
lingkungan sckolah., Penclitian ini jenis
dikriptif  kuantitatif dengan  pendekatan
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quasy  experiment  one  group  without
control, Penelitian 1im  bertujuan  untuk
mengetahui pengaruh Cognitive Behaviour
Therapy terhadap kecanduan game online
pada siswa SMA Al Islam | Surakarta.

METODE

Penelitian ini sudah lolos uji etik di Komite
Etik Penelitan Universitas Kusuma Husada
Surakarta dengan nomor
1L.02,)/05/S Ket/1/2019.  Desain  penclitian
yvang digunakan adalah quasi experimem
dengan pre test — post test one group.
Penclitian dilakukan di SMA Al Islam |
Surakarta pada bulan Januari-September
2019. Terapi CBT yang diberikan adalah
CBT dengan 4 sesikelompok. Alat yang
digunakan dalam penclitian i adalah
kuesioner kecanduan game online untuk
mengukur kecanduan game online siswa.
Kuesioner Kecanduan Game Online yang
digunakan  oleh  penclitt  merupakan
modifikasi dari Internet  Adiction Test
(IAT) yang telah diadopsi ke bahasa
Indonesia serta telah digunakan penclitian
di Indonesia sebelumnya, Kuesioner telah
diuji validias dan reliabilitasnya, dengan

23 pertunyaan  valid  (awalnya 24
pertanyaan) dan nilm Cronbach Alpha
0.864 dimana Cronbach alpha > 0.6 artinya
reliabel (Gaol, 2012). Peneliti mengambil
30 responden dengan tekmik  purposive
sampling. 30 responden dibagi menjadi 3
kelompok, masing-masing kelompok terdin
dari 10 siswa.

Pemberian CBT diberikan sclama 45 menit
tiap sesi. Minggu pertama setelah pre test,
peneliti memberikan CBT sesi | dan 2
bersamaan, dilanjutkan minggu kedua CBT
sest 3 dan 4 bersamaan. Pada minggu
ketiga dilakukan post test. Pengolahan data
dilakukan dengan menggunakan komputer
dengan langkah-langkah editing, koding,
entri  data, cleansing, dan rabulating
(Dharma, 2011). Analisa  data  yang
digunakan adalah analisis univanat dan
bivariat. Pengujian hipotesis menggunakan
uji paired t test karena data terdistribusi
normal.

HASIL
Hasil penclitian dapat dilihat pada tabel
berikut.

Tabel 1.
Karaktenstik Responden ( n=30)
Vanabel f Y
Jenis kelamin
Perempuan IS 50,0
Lauki-laki 15 50,0
Usia Remaja
(15-16 tahun) 30 100,0
Tabel 2.
Skor kecanduan game online sebelum terapi CBT ( n=30)
Pre Mean Med SD Min Max
Kecanduan
game online 5717 56 4.60 53 73
Tabel 3.
Skor kecanduan game online sctelah terapt CBT ( n=30)
Post Mcan Med SD Min Max
Kecanduan game
____ online 43,23 45 8,90 28 65
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Tabel 4.

Penurunan kecanduan game online siswa setelah intervensi ( n=30)

Kecanduan game online

Mcan

Selisih mean p value

Pre 57,17

Posr

Tabel 1 diketahui  bahwa responden
sejumlah 50% berjenis kelamin perempuan
dan 50% berjemis kelamin laki-laky; usia
remaja  100% remaja usia 15-16 tahun
Tabel 2 diketahn bahwa skor kecanduan
game online sebelum intervenst nilai rata-
ratanya 57,17 dengan standar deviasi 4,60
Tabel 3 diketahui bahwa skor kecanduan
game online sctelah intervensi nilai rata-
ratanya 43,23 dengan standar deviasi 8,90
Tabel 4 diketahui bahwa ada penurunan
nilai mean kecanduan game online siswa
schesar 13,94 poin, dengan nilai mean awal
57,17 menurun menjadi 43,23 sctelah
diberikan  CBT.  Hasil  uji  statistik
menunjukkan  ada  pengaruh  signifikan
Pengaruh  Cognitive Behaviour Therapy
(CBT) terhadap kecanduan game online
siswa dengan p value 0,001 (p value <a,
a=0,05)

PEMBAHASAN

Karakteristik responden

Responden  penelitian  berjenis  kelamin
perempuan  (50%) dan laki-laki  (50%).
Remaja laki-laki mempunyai hasrat untuk
bermain  game  online  lebih  tinggi
dibandingkan dengan perempuan. Terdapat
hubungan signifikan antara respon otak
dengan perilaku kecanduan game online.
Respon otak yang direkam menggunakan
vang dirckam dengan functional magnetic
resonance imaging (IMRI) menunjukkan
aktivasi yang lebih besar (pada thalamus
dan medial frontal gyrus) pada remaja laki-
laki  dibandingkan  dengan  remaja
perempuan (Dong et al,, 2018). Penelitian
lain vang mendukung menjelaskan bahwa
laki-laki mempunyai aktifasi otak lebih
aktif ketika bermain game online (Miiezzin,
2015)

_4323

1394 0,001

Karaktenstik  responden  berusia  15-16
tahun (100%). Usia remaja 15-16 tahun
termasuk dalam middle adolescent (remaja
madya) (Sarwono, 2015). Beberapa
karaktenstik remaja madya ini adalah ada
kecenderungan “narcistic” atau menyukai
din sendii dan menyukal teman-teman
vang mempunyai sifat-sifal yang sama
dengan dirinya. Remaja dengan kecanduan
game online akan menyukai teman-teman
komunitas game online juga. Hal tersebut
tampak pada responden  ketika  sesi
pemberian  CBT. Kelompok  remaja
mempunyai kedekatan emosional yang erat
karena sening  bermain game  online
bersama.  Mercka  saling  mempengaruhi
satu sama lamn (Xin et al, 2018; Kazdin,
2010).

Skor kecanduan game online sebelum
terapi CBT

Nilai rerata  kecanduan game online
scbelum diberikan CBT adalah 57, 17
sedangkan nilai maksimalnya adalah 73.
Hal i1 menunjukkan  bahwa  siswa
mengalami kecanduan game online yang
cukup tinggi dan membutuhkan  upaya
untuk mengatasi kecanduan game online.
Kecanduan adalah  suatu perilaku  yang
tidak schat berlangsung terus menerus yang
sulit  diskhin  oleh individu  yang
bersangkutan  (Gnffiths, 2014; Phelan,
2018). Kecanduan yang tdak dapat
dikontrol atau tidak mempunyai kekuatan
untuk  menghentikan  Kegiatan  tersebut
dapat mengakibatkan individu menjadi lala
terhadap kegiatan  lain  (Stuart, 2016).
Kecanduan game online dapat  diartikan
scbagai perilaku bermain game online yang
dilakukan terus mencrus dan sulit diakhin
oleh individu. Periluku kecanduan game
online dapat dischabkan oleh ketersedinan
dan bertambahnya jenis-jenis game di
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pasaran yang semakin pesat sejajar dengan
perkembangan teknologi. Terdapat empat
komponen kecanduan game online yakni
exessive  use.  withdrawl  symptomps,
tolerance, dan negative  repercussions
(Griffiths, 2014; Phelan, 2018).

Hampir scluruh responden  menunjukkan
tanda-tanda exessive use atau penggunaan
sccara berlebihan. Hal tersebut terlihat dan
hasil pengisian  Kkucsioner pada  nomor
sembilan (kehilangan waktu tidur karena
bermain game online sampai larut malam)
dan pada nomor empat belas (bermain
game online lebih lama dari waktu yang
direncanakan).  Selain itu, beberapa tanda
withdrawl symptomps juga dialami oleh
siswa scperti menutupi  jumlah  lama
bermain yang dusi dalam kuesioner nomor
lima belas.

Tumbuh kembang remaja terhadap hobi
bermain  game ditandai  dengan  adanya
perpisahan emosional dan fisik dani orang
tua. Remaja mulai membentuk identitas
baru  dan  menginginkan  kebebasan
pengawasan orang tua. Kebebasan yang
dicapai  nkan  digunakan remaja  untuk
membentuk identitas din,  Identitas  din
remaja - membutuhkan  harga din dan
pencrimaan  khususnya  teman  scbaya.
Bermain game online dianggap menjadi
kegiatan untuk penciptaun harga dini dan
pencrimaan dengan  teman  schaya
(Griffiths, 2014; Stuart, 2016).

Skor kecanduan game online setelah
terapi CBT

Nilai rerata kecanduan game online sctelah
dibenkan CBT adalah 43, 23, Kondisi
tersebut mencerminkan adanya penurunan
kecanduan game online setelah diberikan
CBT. Scbagian besar siswa mengalami
penurunan keinginan bermain game online,
penurunan intensitas bermain game online,
penurunan intensitas membayangkan segala
hal terkait game online, dan penurunan
kehilangan waktu tidur. Setelah diberikan
CBT, tegadi penurunan kecanduan game
online. Hampir seluruh siswa mengalami

peningkatan tekat untuk berhenti bermain
game online yang ditunjukkan  melalui
pengisian Kuesioner pada item soal nomor
dua puluh. Tekat ingin berhenti bermain
game online juga sclaras dengan penurunan
intensitas bermain game online.

Kecanduan game online merupakan kondisi
vang perlu  diantisipasi  karena  dampak
buruknya. Dampak buruk kecanduan game
online juga dirasakan olch siswa-siswa,
namun  hal terscbut diabaikan dan terus
bermain game online karena sudah menjadi
kecanduan game online. Hampir seluruh
responden mengalami gangguan keschatan
fisikk seperti lelah dan nyen punggung.
Dampak buruk kecanduan game online
bagi fisik meliputi adanya gangguan tidur,
sering merasa lelah (fatigue svndrome),
kaku leher dan otot, hingga karpal wmer
syndrome. Beberapa siswa juga mengalami
ketidakstabilan  emosi  dan  anti  sosial,
Dampak buruk kecanduan game online
bagi mental dan lingkungan sosial adalah
anti sosial ((Miezzin, 2015; Rokom, 2018).

Pengaruh Cognitive Behaviour Therapy
(CBT) terhadap kecanduan game online
siswa

Hasil  penclittan  menunjukkan  ada
penurunan nilai mean kecanduan game
online sebesar 13,94 poin, Hasil penclitian
menunjukkan Cognitive Behaviour Therapy
(CBT) mampu menurunkan  kecanduan
game online siswa  sccara  signifikan,
Cognitive  Behaviour Therapy  mampu
menurunkan skor internet gaming disorder.
Pemberian  Cognitive Behaviour Therapy
mampu mengubah kecanduan yang dialam
sescorang  (Cully &  Teten, 2008),
Penclitian membuktikan bahwa CBT dapat
menurunkan kecanduan game online pada
pasten yang sudah didiagnosis internet
gaming disorder. CBT dapat meningkatkan
motivasi untuk berhenti bermain  game
online, mengontrol perilaku repetitif, dan
memperkuat pengambilan keputusan untuk
melakukan kegiatan pengalihan (Dong et
al., 2018),
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CBT yang diterapkan saat penelitian adalah
CBT dengan 4 sesi,  setiap  sesi
dilaksanakan sclama 30-45 menit untuk
sctinp klien. Sesi terscbut meliputi (1)
mengidentifikasi pengalaman  vang tidak
menyenangkan, pikimn  otomatis negatif
dan perilaku neganf yang muncul serta cara
melawannya; (2) melawan pikiran otomatis
negatif atau mengubah  perilaku negatif
berikutny, (3) memanfaatkan  sistem
pendukung, dan (4) mengevaluasi manfaat
melawan  pikiran  negatif dan  merubah
perilaku negative (Hargiana et al, 2018;
Mchugh et al.,, 2011) . Elemen sentral CBT
dalam  meningkatkan  motivasi  dan
perubahan perilaku pecandu game online
adalah memfasilitasi pecandu game online
untuk berubah secara bertahap dengan
menggiring  pecandu  game  online
menyadari masalah Kecanduan dan dampak
negatifnya serta memfasilitasi diskusi dua
arah untuk mengatasi masalahnya.

Menurut Prochaska et al, 1992 dalam Stuan
ct al. (2016) tahapan perubahan yaitu, tahap
pertama dan perubahan adalah
precontemplation. Pada tahap i klien
tidak berpikir bahwa mercka  memiliki
masalah kecanduan game online, schingga
mercka  tidak  mungkin untuk  mencarn
bantuan  atau  berpartisipasi  dalam
pengobatan, Tahap kedua perubahan adalah
kontemplasi. Hal it ditandai  dengan
gagasan “"ya, tapi."  Seringkali klien
menyadari bahwa perubahan  diperiukan,
tetapi mereka tidak yakin dan ragu-ragu
tentang  apakah perlu usaha, wakt, dan
energi untuk mengurangi kecanduan game
onlinenya. Tahap Ketiga perubahan adalah
persiapan.  Pada  saat i klien telah
membunt keputusan  untuk  berubah
mengurangi bermain game onlinenya dan
menilai bagaimana keputusan yang terasa.
Tahap keempat perubahan adalah tindakan.
Klien sckarang  memiliki komitmen yang
kuat  untuk berubah tdak kecanduan
game online dan telah  mengidentifikasi
rencana kegiatan  untuk  mengurang)
kecanduan game onlinenya. Tahap kelima
perubahan adalah pemelibaraan. Perubahan

terus, dan fokus klien pada pikiran dan
penlaku-perilaku  atau  kegiatan-Kegiatan
yang perlu dilakukan untuk
mempertahankan  tidak  kecanduan game
online. Tahap keenam dan terakhir adalah
terminasi. Hal ini didasarkan pada gagasan
bahwa khien tdak akan terlibat dalam
perilaku lama (kecanduan game online)
dalam kondisi apapun.

SIMPULAN

Terndopat penunenan signifikan kecanduan game
online siswa setekeh diberikan Cognitive Belwnviour
Therapy. ( p value 0,001 dengan a=0,05).
CBT terbukti secara  signifikan  mampu
menurunkan kecanduan game online pada
siswa SMA. Nilai mta-ratanya kecanduan
game online sebelum diberikan CBT adalah
57,17 dengan standar deviasi 4,602,
sedangkan nilad rata-rata setelah  dibenlomn
Cognitive Behaniowr Therapy turun - menjadi
43,23 dengan standar deviasi 8,901,
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Abstract

Background: Internet Gaming Disorder poses a serious threat 10 adolescent’s phiysical and mental health, Cognitive-
behavioral therapy (CBT) is a promising intervention for treatment and management of such problem. Objective:
Asscss the cffect of cognitive behavioral therapy on the internet gaming disorder and quality of life among
preparatory school students in Alexandna. Settings: The study was camied out at 4 randomly selected governmental
preparstory schools in Alexandna. Subjects: All students i the first and second grades i the previously selected
settings (2080 students) were sereencd using internet gaming disorder scale. 200 students with internet gaming
disorder from the previously selected schools were randomly selected to assess the effect of CBT application. Tools:
Three 10ols were used for data collection. The first tool was students” basic data structured interview schedule. The
second tool was Internet Gaming Disorder Scale (1GD-20). The third tool was Ped Quality of Life Inventory Shornt
Form (Peds QLTM - SF 15). Results: More than one tenth (12.7%) of the studied students had internet gaming
disorder. Immediately, aller the program application around one third of them had no disorder and increased 10
48.5% m the follow up phase. Before the program apphication, 37.0% of them had good quality of life. raised to
60.5% and 51.5% in the immediste cvaluation and in the follow up phase respectively. Conclusion and
Recommendations: Internet gaming disorder is a prevalent problem among adolescents that affect their quality of
life and CBT s an effective intervention 2 in managing such problem. The study recommended regular screening

and carly mterventions and monitoring of internet use either by self or involving family members.
Keywords: Internet Gaming Disorders, Adolescents & Cognitive Behavioral Therapy.

Introduction
Nowadays, infernet becomes an integral and cven
part of many people’s daily lives; they
wm o it o send messages, read news, conduct
business and much more activities. But recent
scientific reports have begun to focus on the
preoccupation some  people  develop with  certain
aspects of the lnternet, particularly online games. The
“gamens” play compulsively, 1o the exclusion of other
interests, and their persistent and recurrent online
activity results in climically significant impairment or
dusorder (Gentile, et al., 2011).
Gaming disorders is defined as "a pattern of persistent
or recurrent gaming behavior ("digital gaming™ or
“video-gaming™), which may be online (i.c.. over the
internet) or offline (Potenza, 2015).
Acconding to the Diagnostic and Statistical Manual of
Mental  Disorders  (DSM-5),  Internet  Gaming
Disorder s indicated by the suppont of at least five
core symptoms (from nine) in over one |12-month
period. More specifically, the diagnostic cnteria of
Internet Gaming Disocder, mcloding the following
nine clinical symptoms: (1) preoccupation with
videogames (e “preoccupation™); (1) expenencing
unplessant symptoms when playing videogames (ie.
“withdrawal™); (3) the nced 1o spend an increased
amount of tme involved iIn video games (ie

“wolerance™);  (4)  failed  attempts 0 control
participation in videogames (Le. "lose control™); (5)
losing interest in past hobbies and entertainment as &
result of, and with the exception of, videogames (ic.,
“surrender from other activitiea™). (6) continue 10 use
videogames  dospite having  knowledge  of
psychosocial  problems  (1e.  “continuation”™); (7)
decciving  family members, therapists or  others
regarding the number of videogames (Le. “fraud”) (8)
using videogames to0 escape or climinate negative
feelings (Le., “escape™ and 3 (9) harm or lose
relationships, work, or education or significant carcer
opportunitics  because o participation  with
videogames (1.e. “negative consequences™) (Zajac, ef
al, 2017, & Wichstrom, et al., 2018).

International estimates of internct gaming disorder
was mnged from 0.6% to 15% (Lee, & Morgan,
2018, & Muller, et al., 2014),

The impact of internet gaming disorder can be very
serious, often impacting individual, family and the
whole community, It results in expeniencing physical,
social, and mental or psychological problems which
in tumn affect the quality of life. It has been lmked to
physical problems like sleep disturbance, eating
problems, limited physical activity, back strain,
eyestrain, and impaired vision. (Weinstein, et al.,
2014, & Kuss, & Griffiths, 2015).
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The Internet games addicts transfer the social lives
into the internet world. It lcads to many social issucs
such as disturbing family. social. and workplace
relations, where 1t solates the persons from family
and socicty and kecpmng them away from social
interactions. It has a negative effect on psychological
health such & depression, swiadal ideation, social
phobia, schizophrenta, obsessive-compulsive
disorder, antisocial'aggressive behaviors, and self-
njurious behavior (Reda, et al, 2012 & Al Gamnmal,
2019).

A number of literatures have identified many nsk
factors for digital games addiction and several
negative consequences resulting from this problem.
Such nsk factors include socio-demographic, social,
psychological and mental factors, and mtermnct use
practices. It  produces physical, social,  and

psychological in addition to academic
performance and career difficultics (Wolfling, et al.,
2014).

Therefore, this problem needs immediate action and
treatment. Thus, there are different ways to treat
internet addiction and gaming disorder; however,
cognitive  behavioral  therapy  (CBT) has  been
proposed as an effective treatment. There s a
specialized type or model 10 treat this disorder called
cognitive behavioral therapy for internet addiction
(CBT-IA) (Lee, & Kang, 2015, & Stevens, et al.,
2018).

Cognitive behavioral therapy (CBT) s a short-term
and problem-focused type of behavioral weatment.
The CBT in general belps addicts to realize addictive
feelings and actions, while learning new coping skills
and methods 1o prevent 3 relspse. It focuses on
belping addicts consider the relationship between
belicfs, thoughts, and feelings and following behavior
patterns and actions (Stevens M et al 2018),
Internet Gaming Disorder is an increasingly prevalemt
disorder especially among adolescents, which can
have severe comsequences on them and on their
families. There is an urgent need 1o improve existing
treatment programs; these are currently hampered by
the lack of rescarch in this arca. So, the am of this
study was to assess the prevalence of internet gaming
disorder among adolescents and identify the effect of
cognitive behavioral therapy on it

Significance of the study

Data gencrated from this study can play an important
role in wWentifving the magnitude and prevalence of
internet gamung disorder among preparatory school
students . Alexandna. Additonally, it helps to
highlight factors behind such problem and can assist
m  planning and  implementing  comprehensive
strategics for combating such phenomenon.

Aims of the study

The aim of the study ks o

1. Asscss the effect of applying Cognitive Behavioral
Therapy on internet gaming disorder and quality of
life among preparatory school students in Alexandria.
Research

hypothesis '

I. Prepamatory  schools’ students with  internet
gaming  diorder  who  roeccived cognitive
behavioral therapy will show lower level of
dm. ‘h-

2 Preparstory  schools’  students  with  internet
gaming disorder  who  reccived  cognitive
behavioral therapy will show higher level of
quality of lifc.

Materials & Method

Materials

Research design

The Quasi-Experimental design was adopted to carry

out this study.

Settings:

This study was conducted in 4 governmental

preparstory schools covering Alexandna Governorate

as follow:

- Alcxandrnia  Govermate 15 divided mto  cight
cducational zones affiliated to the Ministry of
Education namely., El Montazah, East. West,
Middie, El-Ayms, El Amnia, El Gomwok and Borg El
Arsb. By using the proportional allocation method,
25% of the wtal districts was sclected randomly. It
was two districts namely East and E] Montaza,

- By uuang the coqual allocation method, two
governmental preparatory schools (one for boys and
one for girls) affiliated to the selected two zones
were selected randomly. The selected schools were
El Ramel School for boys and El Dehreva School
for Girls from East zone and from El Montazah
zone. Tarck Abn Ziad School for Boys and El
Scdek School for Garls

Subjects
1. Al students in the first and sccond grades in the

previously selected schools were screened by

using Internet Gaming Disorder Scale (1GD-20),

They were 2080  students (According 1o

Alexandria dircctorate of educations! affairs data

2019). Third grade students were excluded from

the study as the CBT were implemented then

evaluated immediately and after 3 months, so
third grade students will leave the school before
being assessed for the intervention’s effect.

By using the equal allocation method, 50 students

were randomly sclected from the Ist and 2nd

grades from those having internet gaming disorder

i cach school (total number was 200 students).

Inclusion criteria

- Have internet gaming disorder.

e
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= Willing 1o participate in the study.

Tools: In order 10 collect the necessary data for the
stiady, three tools were used:

Tool (1): Students” basic data structured interyiew
schedule: It was developed by the rescarchers to
collect data from students regarding their personal
und socko-demographic characteristics, life style,
health, social and educational dats und Students’
internet use

Toal (11): The Arabic Version of Internet Gaming
Disorder test (1GD- 20 test):

It is a self-reporting instrument developed by Pontes
H et al 2014 and tramslated into Arabic by Hawi N
and Samaha, M 2017. It is a valid and reliable tool to
assess both online and'or offline gaming activities
occurmng over a 12« moath penod based on the nine
cnteria set by the DSM.S. The (IGD-20) test
comprises 20 items rated on a S-point Likent scale; |
(Strongly disagree), 2 (Disagree), 3 (Nesther agree or
disagree), 4 (Agree), and $ (Strongly agree). The total
score s determined by summing up the scores of the
20 items. Internet gaming disorder 15 diagnosed when
the 1GD-20 test total score s > 71 (Pontes H et al
2014). The internet gamuing disorder level was
classified as mild level is scored from 71 1o 80,
moderate level is scored from 81 1o 90 and severe
level is ranged from 91 to 100,

Tool (I1): Pediatric Quality of Life lnventory-
Short Form (Peds QLTM - SF 15):

1t is 2 15 items self-reporting instrument developed by
Chien, e al (2007) o measure the quality of life of
the adolescent. The Peds QLTM- SF 15 items
encompass  the  following  subscales;  physical
functioning (5 #tems), emotional functioning (4
tems), soctal functioning (3 items), and school
functioning (3 items) and forming two domuins;
physical health (physical functioning subscale) and
psychosocial health (sum of emotional functioning,
soctal functioning, and school subscales). The items
are rated on S points Likert scale, 7
ranging from 0 (never) 1o 4 (always). The total score
ranges from 0 to 60, with high scores meaning better
quality of life.

Methods

Administrative process

« Before conduction of the study an official letter
from the Faculty of Numing, Universty of
Alexandria was directed to the Central Agency for
Public Mobilization and Statistics (CAPMAS), the
Directorate of Education in Alexandnia to obtain
their approval 10 cary out the study at selected
schools in Alexandria.

~ Ditectors of the selected schools were met to
explain the purpose of the study and the time for
starting of the study in order to facilitate data

collection and implementation of the nursing
ntervention

L Development of study tools

- Tool | was developed by the rescarchers after
reviewing the current redevant literature to collect
the necessary data,

- The content of the constructed tool was revised by a
group of five experte in the field of the study 10 test
s validity, completeness, and clanty of items,
recommendations and suggestions of the jury were
considered and the tool was modified accordingly.

- Using Cronbach Alpha Cocfficient test. The
reliability cocfficient for tool 1l was r = 0.872, and r
~ 0.884 for tool 111

1L Pllot study
A pilot study was camied out on a rendom sample of
20 students that were not mcluded i the study
sample in order to ascertain the relevance, clanty and
applicability of the wols, test wording of the
questions and estimate the time required for the
interview. Based on the obtained results, the
necessary modifications were done.

II. Nursing intervention (Cognitive Behavioral

Therapy).

Preparation phase
- Initial assexsment of ull students in the first and
sccond grades in the selected schools using the
Amabic Version of the Internet Gaming Disorder
Scale (IGD-20) was carried out before applying the
cognitive behavioral therapy (CBT).

« Based on the results of the (1GD-20) analysis, from
the students with internet gaming  disorder, S0
students were selected randomly from the first and
the second grade in cach school, forming a wtal
number of 200 students. They were further divided
into 24 subgroups according to their educational
grade and sex.  Each group ranged from § 10 9
students. (12 groups of boys and 12 groups of girls).
« The rescarcher selected well equipped, comfortable,
safe, casily accessible and nonthreateming place that
will provide privacy for all participants at the
sclected schools as library, lecturer room and
somctimes computer room for conduction of the

program sessions.

Developmental phise

The program objectives and methodology were
prepared using CBT manual guide for children and
adolescents. ( Young, 2011)
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WM
was conducted on 14 consecutive

m‘dﬂy-panuhtmmwdtyfu
four different groups. Each session duration ranged
from 45-60 minutes.

Session 1 involved an introduction to the program,
selfintroduction, and an overview of treatment goals.
Sewsion 2, students descrnibed thewr own  Inves,
incloding therr psychological status  (mood and
anxicty), social environment, and family cobesion as
well as their history of infermet gaming. Sessions 3-8
dealt with students’ “stress™ in the following ways: (a)
Defense and coping strategies were discussed. in
response 1o stress, most  students  indulged
excessive infernet gaming as an avoidance defense
mechamisim; (b) conmidening the pros and cons of
mternet gaming, students were asked 10 discuss the
following: How can someone turn the cons into pros?
How can internet gaming be tumed into 3 healthy
hobby? In responding 10 these questions, students
were able o look at themsclves objectively and
reflect on their impulsive internet  gaming: (c)
students were educated on bramn activity in response
to stress associated with excessive and continuous
mternet use. Session 6, students were asked to
introspect on ther “self-identity,” using to-do and
not-to-do lists. During Sessions 7-9, the five steps of
change: precontemplation, contemplation,
preparation, action, and maintenance were discussed.
In session 10, students’ behavior patierns including
impulsivity, emotions, and loncliness, as well as their
thinking patterns, were discussed. Dunng sessions 11
and 12, hurtful cvents provoking anxicty, depressed
mood, and family conflicts were discussed. Session
13 covered the restoration of family cobesion and the
social environment. In session 14, the students’
changes were  discussed and  reinforced  and
termination of the program was done. The program
was ended by simple party for the participants who
shared m the program, giving them simple gifts and
reward.

Evaluation phase

- The students were evaluated to determune the extent
to which they have acquired the desired skills and
practiced it

- Evaluation of the students prior the program was
done in the form of pretest administered to them
using tool (1L, and 1), At the end of the program. a
post test was camed out using the same tools as in
pretest.  Post  tests  were  conducted  twice,
immediately after the end of the program and 3
months later to evaluale the immediate and retaned
changes m students’ behaviors,

Ethical considerations
- Informed oral consents were obtained from the
students after brief explanation of the purpose and
nature of the research
- The anonymity and confidentiality of responses,
voluntary punicipu’on and right 10 refuse to

participate in the study were emphasized. The
rescarcher explained the objectives of the study to
thcmmﬁnxynmed

- Data was collected by the rescarchers duning the

period from September 2018 w May 2019 (9
months) during the academic year 2018-2019.

Statistical analysis

After data were collected, they were coded and
transferred into specially designed formats so as o be
suitable for computer feeding. Following data entry,
checking and verification processes were camied out
to avoud any crrors during data entry, frequency
analysis, cross tabulation and manual revision were
all used to detect any errors. The statistical package
for social sciences (SPSS version 20) was utilized for
both data presentation and statistical amalysis of the
results. The level of significance selected for this
study was P cqual 10 or less than 0.05
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Results

Distribution of the studied students according to the
presence of Internet gaming disorder

[s72%]

i27]

Yeu No

Figure (1): Distribution of the studied students sccording to the presence of internet gaming
disorder,

Distribution of the addict students according to the level of
Internet gaming disorder
. . =)
Md Mod erste Sever

Figure 12): Distribution of the internet gaming disorder students sccording to the level of internet
gaming disorder.

Distribution of the studied students according to their
ownership of computers or smart phones and access to
Internet

Have computer/laptop Have smart phone Mmmn mmmu

Figure (3): Distribution of the students uccording to the ownership of computer or smart phone
and access (o internet
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hours of internet use

Distribution of the studied students according to the daily

[arx]
. .
=

Figure (4): Distribution of the students according to the daily hours of internet use

Table (1: Distribution of the students according to the presence of internet gaming disorder and their

basic characteristics.
| o I
Students” characteristics Ne 1K16 N= 264 N=2080 Test of Significance
No. % | No. | % No. | %
A‘gqunl
- 12- 916 | K50 [ 162 ] 150 | 1078 | Si8 = 11074
18- 869 | 898 | 99 | 102 | 9% | 465 P = 0.004°
- =16 31 912 | 3 58 34 1.6 i
Sex
- Male 891 | 565 [ 139 | 135 | 1030 | 493 X' = 1187
- Female 025 | 881 | 125 | 119 | 1050 | 505 P=0276
Educational years
- Fust 91 | 800 | 247 ] 200 | 1238 | 9% X' = 143,049
- Second %24 | 979 | 1k | 21 | 842 | 405 P = 0.000*
Hirth order
- First 62 [ xos [ 75 [ 105 | 17 | M5 :
- Second 573 | 877 | %0 | 123 | 653 | 314 X~ 05871
- Third 360 | 861 | s8 | 139 [ 18 | 201 P = 0019
- Fotth and more 241 | %25 | st | 17s | 202 | 140
Place of residence
- Urban 527 | 190 [ 139 ] 209 | 606 | 320 T
- Sub-arban s24 |03 | a1 [ 67 | 615 | 208 i
- Rural 715 | 895 | 84 | 105 | 799 | 384

X° Chi Square test

* Statistically significant at p = 0.05
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Table (2): Distribution of the students according to the presence of internet gaming disorder and their
families’ churacteristics: (N= 2080)
| Internet gamingdisorder | .
No Yes Test of
Uems Ne 1816 N 264 Ne2EO Significance
No. % | No. | % | No. | %
Parents’ marital status e 7 3
- Marnied (living together) 1648 | 902 | 179 | 98 | 1827 | 878
- Divorced / scparated 56 723 | 3 | 227 | ne 57 X= 126,128
- Father died 73 640 | 41 | 360 | 14 55 P = 0.000*
- Mother died 9 450 | 11 | sso | 20 L0
Fathers' age (years) Na= 1743 N= 223 N 1966
- 30- 166 | 917 | 15 | 83 | 181 92
- 40 178 | 915 | 109 | 85 | 1287 | 655 X¥= 51453
- 50- 339 | 813 | T | k7| 417 | 212 P = 0.000*
<> 60 60 41 | 21 | 259 | s1 4.1
| Fathers' education N= 1966
« Iliserate / Read and write 725 951 14 9 739 376
- Basic education 395 | 888 | S0 | 112 | 445 | 26 X'=159.118
~ Secondary / techmical education 408 LEN| 101 | 169 | $99 305 P = 0.000*
- University education 125 683 58 317 183 9.3
| Fathers’ occupation Ne= 1966
- Working 1662 | 886 | 213 | 114 | 1875 | 969 X*=0.012
~ Not work / on retirement 81 89.0 10 110 9] 3l P~0913
Mothers’ age (vears) N= 1807 N= 253 N=2060
- 25. 377 | ss1 | St |19 | 428 | 208 Xi= 0437
- 35. 172 | 879 | 162 | 121 | 1334 | 648 P=0308
- 248 288 | 866 | 40 | 134 | 208 | 148 ,
Mothers' education N=2060
- Miterate’ Read and write 783 [ 924 | &2 76 | 515 | 396
- Basic education 359 | 871 | $3 | 129 | 412 | 200 X'=35713
- Secondary / technical education $86 | 846 | 107 | 154 | 693 | 336 P = 0.000*
- University education 109 779 31 221 140 6%
Mothers' ation N=2060
- Working 226 | 7| %9 | 283 ] 315 [ 153 X7 = 58,060
- Not work / on retirement 1580 | 906 | 164 | 94 | 1745 | 847 P = 0.000*
Sufficiency of income N= 1816 N= 264 N= 2080
- Not enough 676 | 911 | 60 89 | 742 | 357 X' = 15011
- Esough 1140 | 852 | 198 | 148 | 1338 | 643 P = 0.000*
Socio-economic level
- Low 962 | 931 | N 69 | 1033 | 97 3
- Middle 787 | 820 | 173 | 180 | 960 2 ’f, & :‘m;f'.’
- High 67 770 | 20 | 20| 87 42 ;
Parents’ islon on the students’ activities
- Yes 144 [ 971 | @ 20 | 87 | 1S X* = 452008
- No l 72 I 627 | 221 | 373 | s93 | x5 P~ 0.000*

X° Chi Square test

* Statistically significant at p > 0.05
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Table (3): Distribution of the students according 1o the presence of internet gaming disorder and their life
style habits: (N= 2080),
Internel gaming disorder Total
No Yeu Test of
Ttems N= 1816 Ne 264 N Significance
No. | % | No. | % No. | %
Regular meals per day .
~Yos s10 | 939 | 33 6.1 543 | 261 X' =29017
- No 1306 | 850 | 231 | 150 | 1537 | 739 P = 0.000*
Skipped NMissed meals
- Yes $90 [ 798 | 149 | 202 | 739 | 355 X'~ 5§7.721
- No 1226 | 914 | 11s | 86 | 1341 | 645 P~ 0.000*
Practicing of exercises
- Yes s66 | 903 [ 93 | 97 | 959 | 461 X'~ 14.401
- No 950 | %47 | 171 | 153 | 121 | sxe P~ 0,000
| Sleeping hours per day
- S 942 | %63 | 149 [ 137 [ 1091 | 525
-7 21 | 874 | 75 126 | $96 | 287 X'=3326
-9 190 | %92 | 23 | 108 | 213 | 102 P~0334
- =11 163 | %06 | 17 94 150 | 87
| Having sleeping problems
- Yo o6d | 777 [ 191 | 223 | 855 | 411 X' = 121919
- No 1152 | %40 | 73 60 | 1225 | 589 P = 0.000*
X° Chi Square test  * Statistically significant at p > 0,05

Table (4): Distribution of the students according (o the presence of internet gaming disorder and their

health status related data: (N= 2080),

Internet gaming disorder
Iems No Yes N:.;:O Test of
N= 1816 N= 264 Significance
No. | % No. % No. | %
Having chronic diseases
-Yor 616 | 891 | 75 109 | 691 | 332 X~ 3,156
- No 1200 | 864 | 189 | 136 | 1389 5 P~ 0076
Have current health complaints
- Yes 189 | 440 | 241 560 | 430 | 2077 X =919.426
- No 1627 | 986 | 23 14 | 1650 | 93 P~ 0.000*
Current health complaints # N= 189 N= 241 N= 430
- Vision Problems 72 Jaie | 10 [ 584 | 173 | w02 X!= 14983
- Neck & shoulder pain 136 | 474 | 153 | 529 | 259 | 672 P=0.00}°
- Headache 32 | 264 | 89 | 736 | 121 | 281 i

¥ Multiple anxwers are allowed X Chi Square text

* Sratistically significant at p > 0.03
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Table 15): Distribution of the students according to the presence of internet gaming disorder and their
perspective about thelr social relations: (N= 2080)

Internet gaming disorder
No Yo ‘ Total
Tems N= 1816 Ne= 264 N=2080 Test of Significance
No. | % No. | % No. | %
Have problems in relations with family members "
-Yes 16 457 19 543 38 1.7 X‘=555773
- No 1800 K80 245 120 2045 | 983 P = 0.000*
Have in relations with friends
- Yes 49 250 | 147 750 196 | 94 X7~ 758,103
« No 1767 931K 117 [ 1884 | 906 P = 0.000*
Have in relations with school el
- Yes 28 w4 | 43 60.6 71 34 X' = 152018
- No 1788 £9.0 21 1.0 2000 | 96.6 P = 0.000*
X° Chi Sqware text  * Statistically significant at p > 0,05

Table (6): Distribution of the students according 1o the presence of internet gaming disorder and their
scholastic achievement and leisure time activities: (N= 2080)

Internet gaming
disorder Total
Hems No 7™ N=2080 S
N= 1%16 N= 264
No. % No. | % No. | %
| Previous schoel fallure
- Yes 166 49.0 173 51.0 339 163 X7 = 537253
- No 1650 | 948 921 52 1741 | 837 P~ 0.000*
Academic performance in the previous year
- Excellent 340 963 13 37 353 170 :
- Very good S48 95.1 2% 49 §73 27158 X'=244514
- Good 656 LLR ) 53 12 739 35S P = 0.000*
- Passable 275 66.3 140 31.7 415 20.0
Regular attendance to school
Yo 1607 | 952 | 30 1.8 1637 | 787 | X'~ 517993
- No 200 472 234 S2% 443 213 P~ 0.000*
Share in school activities
- Yes 523 | 885 | o8 1ns | so1 | 284 | X'=1.00
- No 1293 So8 196 132 1489 716 P~ 0306
Share in recreational actiyities
-Yes 23 906 4 94 T 227 X = 5008
- No 1293 860 210 140 1503 3 P = 0.005*
X" Chi Square text  * Statistically significant at p > 0 05
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Table (9): DifTerence between levels of quality of life among the students across the study phases: (N=
200).

Total (n=200)
Ttems Post 2 Test of Significance
No. i % | No.| % No"? “
| Physical functioning
- Good ST | 270 |18 | S9.0 | 111 | 555 | X°=57.46 P-0.000°
- Fair 86 | 430 | 70 | 350 | 80 | 400 | X¥=5760 P=0.000*
- Poor 60 | 300 | 12 | 60 9 45 | X* 1300 P-0519
X« 1.737 P=0.784
| Psychosocial functioning
- Good §7 | 435 | 128 | 630 | 99 | 495 | XO= 1827 P=0.000°
- Fair n 360 | 52 | 260 | %1 405 | X*~8533 P-0014*
- Poor 41 205 | 20 | 100 | 20 100 | X* 1003 P=0007*
X“= 25 K28 P~ 0.000*
Total Quality of life
- Good 74 | 370 [ 121 e0s [ 103 | 515 [ XP-2516 P-0.000*
- Fair s6 | 430 | 63 | 315 | 80 | 400 | X*~1425 P-0001°
- Poor 40 | 200 | 16 | 80 17 $35 | XM¥-3408 Pe0174
X7 30202 P 0.000*

111

X'= Chi Square test X" comparison of the group across the study phases
X* comparison between pre and postl  X” comparison between pre and post2
X¥ comparizon between post | and post 2 * Significant p a1 <0.05

Figure (1 and 2): Shows that more than one tenth
(12.7%) of the studied students had internet gaming
disorder. Among them, more than two fifths had mild
and  moderate  disorder  (423%  and 477N
respectively), while 9.5% of the students had sever
internet gaming disorder.

Figure (3): Portrays that the vast majority (96.7%) of
the studied students had computer or laptop at thew
homes and $2.9% of them had internet access at
home. While, more than two thirds (65.5%) of the
studied

students reported having smart phones and more than
one third (34.9%) of them had internet acoess at their

phones.

Figure (4): Portrays that moce than one tenth (15.0%)
of the studied students used computer or laptop or
smarn from two 1o four hours per day, while
37.6% of them use it for six hours and more.

Table (1): Presents the relation between the studied
students’ internet gaming disorder and their basic
demographic characteristics. The table reveals that
memnet gaming  disorder was more  encountered
smong those aged from 12 to losa than 14 yean
(15.0%) compared to 8.8% of those aged 16 years and
more. A statistically significant relation was detected
between  age  and  internet  gaming  disorder
(X*=11.074, P=0.004). Morcover, internet gaming
disorder was more ¢ among male students
than female students (13.5% and 11.9% respectively)

A ugnificant relation was noted between students’
scademic  year and  internet  gaming  disorder
(X7=143.049, P=0,000). Higher percentage of intermet
gaming disorder was encountered among students
enrolled in fird preparatory grade compared 10
sccond grade stodents (20.0% and 2. 1% respectively).
Moreover, # significant  relation was  observed
between students’ buth order and internet gaming
disorder (X'=9.871, P=0,019), since #t was more
prevalent among students ranking the fourth and more
(17.3%) in comparison 10 those ranked as the first
child within their families (10.5%).

The same table reveals that internet gaming disorder
was more prevalent among students fived in whan
arcas, than those who lived in rural arcas (20.9%,
105% respectively) with a  significant  relation
between them (X*=63.776, P=0.000),

Table (2): Presents the relation between the studied
students” internet gaming disorder and their families'
socio-demographic characteristics. The table shows
that internet gaming disorder was  higher among
students whose mothers were died (55.0%), followed
by those whose fathers were died or divorced
(36.0%), and those whose parents were divorced
27.7%). A sutistically sigmificant relation  was
existed between students’ intermet gaming disorder
and parents’ marital status (X*~126.128, P=0.000).

It is also evident from the table that intermet gaming
disorder was more prevalent among students with
older mothers aged 45 vears old and more (13.4%)
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Table (7): The difference between internet gaming disorder and the quality of life among the
students: (N= 2080),

_Internet gaming disorder | lm::ﬂ dl:'*f Total
Iems N= 1816 N= 264 N=2080 Test of Significunce
No. | % [ No. | % | No. | %
Physical lunctioning
« Good 63 931 o4 69 927 4“6 X 132260
« Fair 79 | 873 115 12.7 905 435 P 00.&)‘
- Poor 163 | 657 A5 343 248 119 X
Emotional functioning
- Good 978 NS 103 95 108) 520 X = 87411
- Fair 613 | 898 70 102 653 2% .P v no'm‘
- Poor 228 71.2 91 8K 36 152 >
Social functioning
- Good 868 | 909 87 9.1 955 459 T
- Fair ot [s87 | 7 | 13| eso | 331 iy
- Poor 337 | 7173 99 2.9 436 210
School functioning
« Good 5 577 K0 123 651 313 X 23,99
- Fair 596 | 900 100 100 996 479 'r 5 60'“,.
- Poot 349 | s06 »4 194 433 208
[ Total Psychosocial functioning
« Good $02 897 92 103 4 430 X2 41,582
- Fair 89.5 82 105 %2 376 Pe=0 ooo:
- Poor 34 | 777 | 90 | 223 | 404 | 194 '
Total student’s of life
« Good 517 | %09 52 9.1 899 432 I
- Fair 735 | 383 | 97 | n7 | w32 | 400 P i5f e
- Poot 2064 756 85 244 49 168 i
X° Chi Square test * Statistically significant at p > 0.05
Table (%): Difference between bevels of internet gaming disorder among the students across the study
phiases: (N= 200),
Total (n=200)
Hems Before Post | Post 2 Test of Significance
No.| % | No.| % | No. | %
Internet guming disorder
- No 0 | 00 | 65 | 325 | 97 | 485 |XT-137.61 P-0.000°
- Mild 50 400 "2 560 8 440 X7=197.76 P=0.000*
- Moderate 107 | 535 hL) 1ns 15 75 | X¥=10885 P 0.004*
- Sever 13 6.5 0 0.0 [ 0.0
X7 22000  P=0000*

X= Chi Square test  X™ comparison of the group across the snady phases
X7 comparison between pre and post!  X* comparison between pre and pox2
X camparison between past | and past 2 * Significant p at <0.05

112

Vol ,(8) No,(23) December, 2020,

pp(22-38)



Assiut Scientific Nursing Journal

113

ElSherbini & Abdou

and those whose fsthers were sixty years old and
more (25.9%). Additionally, the table shows that the
age of fathers had significant on students’
inlernet gaming disorder (X*=51.853, P+0.000).
It 15 apparest from the table that internet gaming
disorder was more encountered among  students
whose fathers and mothers had umiversity education
L7 and 22.1% respectively) compared to those
whose mothers and fathers could just read and write
or illiterate (1.9°¢ and 7.6% respectively). Moreover,
the educational level of both fathers and mothers had
sigmificant n on the students’ imemet gaming
disorder (X°~159.118, P~0000 and X =35.713,
P=0.000 respectively).
The table also reveals that internct gaming disorder
was more prevalent among students whose fathers
and mothers were working (11.4% and 283%
respectively). A statistically  significant  relation
internet gaming disorder (X™=88.060, P+0.000),
The same table illustrates that imtemet gaming
disorder was more encountered among  students
whose families had enough monthly income (14.8%)
and those from high sociocconomic level (23.0%),
The table also reveals that both sufliciency of family
monthly income and social level had significant
on students’ imtemet  gaming  dsorder
(X*=15011, P-0.000 and X'=64.457, P=0.000
respectively).
Additionally, internet gaming disorder was higher
among those who reported no parental supervision on
their activities (37.3%) with a statistically significant
relation between them (X7=452.095, =0 000).
Table (3): Shows the relation between the studied
students” internet gaming disorder and their life style
habits. The table portrays that imtemet gaming
disorder was  higher among students who  have
irregular meals per day and those who have skipped
meals  (15.0% and 202% respectively)  with
statistically  significant  relations  between  them
(X*29.017, P-0.000 and X'=57.721, P=0.000
respectively),
It is evident from the table that internet gaming
disorder was more prevalent among students who did
not practice physical exercises (153%) than those
who did (9.7%). A statistically significamt relation
among students and practicing physical cxercises
(X' 14,401, P~0.000).
Lastly, it can also be obscrved from the table that
mienet gamung  disorder was  more  encountered
among students who sloep less than 7 bours per day
(137%) and those who reported having  slecp
problems (22.3%). The table also reveals that
students” internet gaming disorder had a significant

relation with their slecping problems (X7~ 121919,
P=0.000).
Table (4): Presents the relation between students’
internet gamung disorder and their health status. The
table reveals that internet gaming disorder was higher
amonyg students who had no chronic discases (13.6%).
Additionally, internet ganung disorder was mare
prevalent amonyg students who had current healih
complaints (56,0%). Among them, vision problems,
nock and shoulder pain and headache were higher
(58.4%, 52.9% and 73.6% respectively). Statistically
significant relabons existed between internet gaming
disorder and cach of presence of current health
complaints and the existing complaints (X'919.426,
P=0.000 and X'+ 14,983, P~0.000 respectively).
Table (5): Presents the relation between students’
internet gaming disorder and their social relation. It is
apparent from the table that infernet gaming disorder
was ligher among students who have problems n
relationships with thesr fanuly members, friends and
school personnel  (543%, 7500 and 606%
respectively).  Statistically  significant  relationships
were noticed  between  students” internel  gaming
disorder and presence of problems between them and
family members, friends and  school personnel
(X'=55.577, P=0.000, X'~75%,103, P=0.000 and
X'=152.01K, P=0.000 respectively).
Table (6): lustrates the relation betwoen students’
internet  gaming  dJisorder  and  their  academic
performance. It can be observed that internet ganung
dvorder was higher among students who reported
previous school failure (51.0%) and among those with
passable academic performance in the previous
academic  year (33.7%). Sunstically significant
relations cxisted between students’ intemnet  ganung
disorder and cach of school failure and academic
performance (X =$37.253, P=0.000 and X*~244 514,
P=0.000 respectively).
The table illustrates that internet gaming disorder was
more encountered among students who were not
attend to school regularly (52.5%) with a statistically
significan relation between students’ interet gaming
disorder and their regular attendance to  school
(X'817.993, P=0.000).
It could be noticed that internet gaming disorder was
more prevalent among  students who  were not
in both school activities and recreational
activities  (13.2% and  14.0%  respectively). A
statistically significant relation was detected between
students’ mternet gaming disorder and participation n
recreational activities (X 8,008, P=0.005)
Table (7): Portrays the relation between students’
internet gaming disorder and their quality of hife. It is
apparent from the table that among students with poor
physical functioning, 34.3% of them had internet
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gaming disorder compared to 6,.9% of good physical
functioning. with a statistically significant relation
between them (X*=132.269, P-OOOOL Furthermore,
among studeats with poor psychosocial functioming,
223% of them had internet gaming  disorder
compared to 10.3% of good psychosocial functioning,
with a statistically significant relstion between them
(X 41,582, P+0.000). The table aleo portrays that
among students with poor total quality of life, 24 4%
of them had internet gaming disorder compared W0
9.1% of good quality of life, with a 188
significant  relation  between  them (X753 988,
P=0.000).

Table (8): Shows the distnbution of the studied
students” levels of mtermnet gammg disorder before
and after the implementation of the CBT-IA program.
It was noticed that 40.0% of the students had mild
internet gaming disorder, and more than half (53.5%)
had moderate level, and the rest (6.5%) of them had
sever internet gaming disorder. While, less than one
third (32.5%) of the stndents had o disorder
immediately after the program, and those with mild
md moderate  level were 56% and  11.5%
respectively, On the other hand, those with no
disorder was 48.5% in the follow up phase, while
44.5% of the students had mild level and the rest
(7.5%) had moderate level. The same table shows that
the difference between pre. post | and post 2
assessment was  statistically  sgnificant  where
(X*=137.61, P~ 0000, X*= 19776, P~ 0.000 and
X =10.585, P= 0.004 respectively).

Table (9): Shows the distnbution of the studied
students” levels of quality of life before and after the
mplementation of the CBT-IA program. It was
noticed that 37.0% of the students had good total
quahity of life, and 43.0% had far quality of life, and
the rest (20.0%) of them had poor quality of life.
While, less than two thirds (60.5%) of the students
had good total quality of life immediately after the
program, and those with fair and poor quality of life
were 31.5% and S.0% respectively, On the other
hand, those with good quality of lifc was $1.5% in the
follow up phase. while 40.0% of the students had fair
quality of lifc and the rest (8.5%) had poor quality of
life. In addition, the table shows that the difference
between pre. post | and post 2 asscssment was
statistically significant where (X*=25.16, P= 0.000
and X7 1425, P= 0.001 respectively).

Discussion

The intemnet has become an important tool for social
interaction, information, and entertainment. The high-
changed the nature of recreatonal activities among
adolescents.  Nowadays, most adolescents  arce
entertained through computer gaming, a popular and

highly amusing lesure activity (Kuss, & Griffiths,
2011). At the same time, problematic gaming, the
persistent and cxcessive engagement in computer of
video games that cannot be controlled, bas been
identified as a potential risk among them (Muller, et
al., 2012).
Early adolescence s a distinct penod of human
growth and development situated between childhood
and adolescence. Durning this remarkable stage of the
life cycle, adolescents experience  rapid  and
sigmficant developmental change, They tend to be
cunous and display wide-ranging interests. Typically,
they are cager 10 leam and explore the vaned facets of
their envionment. They also favor active over
passive expenences and prefer mteractions with peers
duning sctivities (Kiraly, et al., 2014),
To make sense of the world around them, young
adolescents, build upon therr individual expeniences
and prior knowledge. So, through case of access to
the internet world, they can achieve their targets, to
have fun, 1o learn, and to contact peers. However, the
presence of relatively immature cognitive  control
makes this period a time of vulnerability and
adjustment and may lead 0 a higher incidence of
risky behaviors including internet gaming addiction.
Overuse of internet and computer games may be a
form of rebellion or sensation-secking, providing
pleasure, alleviating boredom. satisfying cunosity,
facilitating social bonding, attaining peer status or as
an escape/'coping mechanism for this stressful peniod
of life (Undavalli, et al., 2020).
The current study found that more than oo tenth of
the studied students had internet gaming disorder and
among them, it was more encountered among
younger students in comparison to older students.
These findings come m line with the results of
(Muller, ef al., 2012, & Kheradmand, et al., 2012)
who found that less than one fifth of the young
adolescents suffered from computer games addiction.
Previous studies identified gender as a risk factoe for
internet gaming disorder as boys are more addicted
and spend more time playing on computers than girls
(Festl, et al., 2012). The current study found that
internet gaming disorder was more prevalent among
male students. One explanation for this may be that
males have a stronger motivation to play and pick up
more positive thoughts from playing computer games,
and thus, computers are regarded as a “male toy™.
Morcover, the current study found that internet
gaming disorder was less encountered among the
first-born child. Similar findings were reported by
(Kuss, & Griffiths, 2011, & Goetile, et al,, 2011).
Thas finding could be attnbuted to that the first-bom
child 15 the center of attention of his family before a
new sibling is incorporated into the family. The first
born is “an only child® before another sibling Is born
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parents heavily invest in their first-born child. While,
the last born has the least amount of care, time and
attention of their parents, so they may engage deeply
mio the computer games world as a3 defense
mechanism 0 attaiming &  sttus or as an
escape/ coping mechanism. Furthermore, the
current study found that intermnet gaming disorder was
higher among students who live in urban areas. Thie
could be attnbuted to that urban arcas may have
better chance of high-speed internet access than rural
arcas. In addition, the living environment has a great
impact over the lifestyles of children, urban children
because of geographical constraints tend to stay more
al home and involved in multimedia, on the other
hand the chance of outdoor gaming is more

rural children. In the same line, Undavalll, et al.,
(2020) who found that the majority of the study
participants with gaming disorder were from urban
arca.

Family and home environment are detnmental factons
i adolescents’ life. Age, level of education and
occupation of parents are considerable familial factors
in a wide vanety of risk-taking behavions among
adolescents. The presemt study found that internet
gaming disorder was more prevalent among students
whose parents were older, highly cdocated and
working. Those older parents didnt pay much
attention to behaviors of thewr children/off springs and
have less control, care and supervision than the
younger parents. While, working parents are busy at
work and have les time 1o spend with their
adolescents to momitor them. Morcover, highly
educated parents have better chances using modem
technology and  gadgets. which increased  the
adolescents’ access 10 internet. In the same line, the
rosults of Shek, et al, (2015) who found an
level of education and the development of internet
gaming disorder among their children.

Additionally, the current study found that internet
gaming disorder was higher among those students
whaose parents were died or divorced. This finding
could be atmbuted 10 that a broken home
associated with poor family functioning, lower
parental control and care and higher stress level. So,
the adolescents may forget their stress during internet
access hours as a form of escape. Similar findings
were reported by (Bonnaire, & Phan, 2017) who
found that unstable home environment was
significantly associated with internet gaming disorder
among adolescents.

Problematic gaming may lead to several negative
psychosocial  consequences  and  mental  health
problenms affecting work, education, family, friends,
social  life, psychosocial  well-being,  social
competence, letsure  activities, self-esteem, and

loneliness (Shek, et al., 2015). The same picture was
portrayed in the current study findings as internet
gaming disorder was higher among those students
with poor psychosocial quality of life and those who
reported problems in relations with family, friends
and school . Similar results were reported
by Lemmens, et al., (2011),
This could be attributed to the fact that the online
gaming may temporarily offer social, recreational and
personal gratification but excessive engagement can
backfire to addictive behaviors entailing several
pathological  behavioral  outcomes.  Spending
excomsive time on online gammng  hindens  the
accumulation of stable real-life friendships and the
development of social skills. Social interaction is
1o superficial and  short-term  online
interactions, which produces deterioration of present
real-life interactions and in tum increases social
solation and magnifies foelings of loncliness.
Another explanation i that the virmal social
environment created through digital games enables
the gamer to interact with people having similar
gaming interests.  This rather remforces gaming
instead of criticizing it. Vinual relationships thus
and virtual rank and stalus  increasingly satusfy
otherwise deficient social needs and remnforee online
presence. Morcover, the guild or clan may exent
soctal pressure to attach gamers to the game and keep
them active. Gamers will receive social rewards for
gaming skills in the real peer group as well
Pathological gamers tend to overestimate gaming
rewards, activities, virtual identitics, or hard-camed
‘valuable’ items (weapons, life) which in tum
increase the time spend online.
Morcover, late night use of the mtemet can cause
sleep depnivation and fatigue, which can adversely
affect academic performance and school attendance.
In the long term, i leads to sedentary life style and
can cause serious health problems such as repetitive
strain injury and back ache (Lemmens, ef al., 2011).
Stiilarly. the current study findings revealed that
internet gaming disorder was more common among
practicing physical exercises, those with less sleeping
hours and had sleeping problems and those with poor
plrysical quality of life,
In addition. the current study reveals that vision
problems, neck, shoulder pain and beadache were
more encountered among  students  with  internet
gaming Jdsorder. In the same line, results of
(Kawabe, ef al, 2019 & Toker, & Baturay, 2016)
found that adolescents with problematic imtermet use
were more hkely to suffer from somatic complaints
could derive from spending prolonged hours on the
computer screen and as a result having eye problems,
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Morcover, somatic complaints may have given nsc to
sleep deprivation, due 10 excessive engagement in
online gaming during the late evening hours, is
related to hallucinations,
Cognitive-behavioral therapy (CBT) has long been
-l\wuedu-mm:umdh-b«uemaddw
ddiction in the past decades
According to CBT, an event cannot directly lead 1o
important is onc’s undenstanding and evaluation of
the event. It uses cognitive reconstruction to correct
people’s negative thoughts, helping individuals get a
new meaning and improve therr thoughts, feelings,
and behaviors (Deng, & Potenza, 2014).
Internet gaming addiction is a complex and gradual
habit which ts acquired under the combined action of
defective cognition and behavior. The comection of
this behavior requires the change of cognitive style,
comection of behavior habits, and the maintenance of
state after rehabilitation. Its therapeunic objectives
generally include cognition, emotion, and behavior,
through cogmitive reconstruction, skill-buikding, and
lifestyle reorganization (Dong, & Potenza, 2014).
Cognitive bohavioral therapy aims to help those with
mmm»mmorw
distortion which in turn cawsing psychological
distress, and of behavioral patterns which are
remforcing o, and to comrect them. Throughout this
process, the adolescents acquire coping stralegics as
nnauupmmlak‘u:ofamdawm
making, cntical  thinking, assertiveness  and
communication skills (Young, & Brand, 2017 &
Zajac, et al., 2017},
The cificacy of the cogmtive behavioeal therapy was
portrayed i the current study findings, where the
percentage of normal students with no disorder has
been maised 10 32.5% und 48.5% in the immediate
evaluation and in the follow up phase afler three
months  respectively,  These  results  came i
accordance with several studies which found that
CBT was onc of the most effective treatment
strategies for tremtment of mtemet addiction and
mternet gaming disorder. In the same line, the results
of (Wollling, et al., 2019, Torres Rodrigucz, et al.,
2018 & Han, et al., 2020) who proved the ability of
mwu\tkhvwnllh:npytomdlwdl&
maladaptive cognitions that underlic gaming
behaviors that generate harm and/or distress among
the studied groups.  Another benefit of cognitive
behavioral therapy is that it may be more equipped to
address comorbid conditions m the context of internet
disorder arc more hikely to have some critical
impairment in their quality of life, such as higher
prevalence of mood and anxiety disorders, poor sleep

quality, pain, muscie fatigue and poor academic
performance (Machimbarrena, et al., 2019), In The
same line, findings of the current study found that the
percentage of students with good quality of life
increased to 60.5% immediately afler the program
and to 51.5% m the follow up phase.

Conclusion

Based upon the findings of the current study, it could
be concluded that, iternet gamung disorder 15 a
prevalent problem  among  preparatory  school
students. The cognitive behavioral therupy positively
affects cach of student’s intermet gaming disorder and
thetr quality of hife.

Recommendations

In line with the findings of the study, the following
recommendations are made:

- Perform a regular screening for internet gaming
disorder among chilkdren and adolescents.

- Encourage face-to-face socialization and healthy
social relationships.

- Encourage a healthy life style for adolescents such
as adequate amount of alecp. exercise, and a
balanced dict,

- Encourage parcats 1o monitor their children’s hours
and purpose of intermet usage help in controlled
internet use and gaming disorders.

= Develop a guwdeline for interventions to address
internet gaming disorder among adolescents at the
prnimary health-care level,

- Early mterventions may include  counseling
regarding monitonng of internet use cither by selfl
or mvolving family members.
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OBJECTIVES To iwestigate whether the PROTECT (7 eler Umgarg mit e o
Medien [Profi o Use of Tech 1) inter reduce the symptom severity and Findiegs In this duster randomized
prevent full sy and subthreshold onset of gaming disorder and #ied Intermet use chnical trad of 422 at-risk adclescents
disoeder In at-risk adolescents. weth gaming deorder and urspecified
Internet use disordes, the PROTECT
DESIGN, SETTING, AND PARTICIPANTS A multicenter chuster chnical trial d {Profe 4 g
TECTURMeNt, screening. intervention delvery, and data collection among a-risk adolescents aged 12 technischen Medien [Professional Use
o 18 years in 33 high schools in Germany. Inchasion criteria for the study and symptom severity of D prowp
alyses were eh of gaming disoeder and fied internet use disorder. A Bad a signficantly greater reduction in
subsampile that met the Inclusion criteria for incid yses (no full syndrome of gaming disordk yTp 12 months compared
or unspacified imemet use disord P of anuiety at baselins) was analyzed for ilness with the nly ®
0nset, Paticipants were randomized 1o exther the PROTECT intervention group of the assessment- (39.8% vs 277%). Differences in
only control group. Participants were assessed at baseling, 1-month follow-up. 4-month follow-up. Inckence rates od not reach
and 12:month followup between October 1, 2015, and September 30, 2018. Based on intent-to-treat sgnificance.
principle, data analyses were conducted from February 8, 2019, to May 7, 2021 g F Athisvial
that the PROTECT intervention in high
INTERVENTIONS PROTECT. a theory-driven, sized, cogntive b therapy-based schools is effectve in reducing
Iindcated preventive group intervention that is delivered in 4 by ychologists. it Syemotoms of gaming disorder and
s Sawe pevrind procusing nd petichomice! o npecind nternet e dnorder
MAIN OUTCOMES AND MEASURES The primary outcome was symptom severity (measured by
- + Visusd Abstract

CSAS[C Wigkeitssiala], 3 modif video game dep y scale with a
score range of 0-56 [higher scores indicating greater pathology ) slong with incidence rates
(assessed by a structured dinical interview) after 12 months. S y bid
psychopathology and p beh

RESULTS A total of 422 at-risk adolescents (mean [SD] age. 1511 [2.01) years; 229 fermale
participants [$4.3%]) were randomized to ather the PROTECT intervention group (n = 167; mean
[SD) risk score, 29.05 (6.98]) or the assessment-only control group (n = 255; mean [SD) risk score,

26.21[5.01)) and were included in the symptom severity analyses, Compared with the control group,
the PROTECT growp showed a significantly greater in symgrom severity of gaming disced
(contrwet)
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Adstroct iconerwed)

of urspecified internet use dsorder (v, = -0 128; 95% CL -0.246 10 -0.01L P = .03). reflecting »
39.8% vs 27.7% reduction of vith an effect size of Cohen d = 0.67 (baseline vs 12-month
follow up) for the PROTECT group. Differences in incidence rates did not reach statstical
significance. The PROTECT group showed a significantly greater d inp (¥ =~
MS&MQ-QHSMMP<M)MQWMMWMMM
for other secondary cutcomes.

CONCLUSIONS AND RELEVANCE Results of this trial showed that the PROTECT intervention
effectively reduced symptoms of gaming disorder and cified use over 12
months. The intervention did not change incidence rates of gaming disorder or unspecified intermet
use disceder.

TRIAL REGISTRATION CinicalTriabs gov identifier: NCTO2907058

MMA Network Open 2002.5(2) 28595, dax 10 1001 jamanesworkopen 2001 48995

Introduction

mwmuummqm mm(mm the World Health

Organization recognized that Dehar d such an
be analogous to based ch y- of the biological
. ,‘ Mummwmm"mmm

T ﬁl'. -~ . Use of s Dot -l 2 & "

mnm«snunmuhmvmmdmummnmwm
which was listed a5 slse control In carier editions of the JCD. Other

behavioral addictions, such 2 internet use were for inchusion as “other

WWIMWGWMNMWWNUOM%

. Sed foc i . P " ) gaming

disorde
Gaming desorder and unspecified internet use are h
° suchas e Kower life satistaction, and lower
hi 32 Eoid mm-mmduﬂmuw
mmmtw-(&ou).“mmm ming desords fied mtemet use
10 be par Joprg that are

mmmwmﬁ”"ummmmmwm«nmmm
inernet is ighly prevalent in youth and early adulthood. 2% % 4 | study, prevalence of gaming
disorder and cfied i disorder | d from 2.8% in children aged 11 to 12 years to
91% In young adults aged 18 to 21 years, ™ i studies found that p
at the end of the thied decade of life. "> Findings on the stabiity of addiction symptoms over 1
year have been mixed, ranging from 28.4%" to 376%™ 10 63.3%. " However, those patients whose
m«mmmamwwmmmmmm
these s show ivation to seek help and 3435 which emph the
need 10 prevent iliness onset. The 1ve use of video g d has b
rowing (partiouarly during the ongoing COVID-19 pandemic). ™7 which the need for
prevention and eary inter »ag > 2019 and March 2020, the mean
MdWNMnWMMWMWWﬁWN
%d, day through Friday) and by 29.3% on weekends ™
The ychokogs for efficent psychalopical
[ ath f for the intervention, an optimal dose-response

hip, and systems g (e in schools) ““ Typically. prevention should start before
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wmﬂnmummwmwwmmmmn
. thate mmammm:smmwm

Ue. seh sy ). Risk 2 i

hmmmmamwm 4

beyond the. d effects of d regression to the mean. Therefore, it is

of utmost Y t0 desk d dlinical efficacy trials that allow the

observation of natural sy in 2 control group and that use clinically rel end points.
Ge. ion of first sy and p ion of liness onset). The quality of previous studies on
prevention of gaming disorder and unspecified internet use duorder has often been ariticized
because they lack s wel as follow-up and diagy views
that assessed incidence rates. ™ >
bmuw.».wmummn-mmuUdu

long-term effects of the PROTECT (Prof fler Umgang mit technischen Medien [Prof
u:drmur'nm(mm 1) for indicated of
gaming d umspacified disorder, which follows the American Psychological
A on guidelines for pe in psychology. We investigated whethes the PROTECT

intes duce the severity and prevent full sy and subth of
Faming. d unspecified dsorder in at-risk adok

Methods

Thed were obtained from the preregistered PROTECT study. The trial protocol

anwnnmammmmm
and the Regional Council. All igh schooks in the Rhine Neckar metropolitan region in G y were
contacted via the headmaster’s office, and 33 high schools participated on a voluntary basis. Written
informed consent was obtained from all participants, Data were collected Detween October | 2015,
2 September 30, 2018, and data were prepared, coded, and analyzed through May 7. 2021 We
used the Consolidated Standards of Reporting Triaks (CONSORT) reporting guideline.

Screening of At-Risk Participants and Randomization
Participants were screened for risk before study ervoliment using the German version of the
Compulive Internet Use Scale (CIUS).** A CIUS score of 24 or higher, which is commonly used to
identify high risk par has been f identify cases witha y of at least 70%.4*
rowmnmmmwammmmmwwm we chose
2 CIUS score of 20 as the cutolf hus included par ® risk and high
mhmmma«um,u:hmmuom.wmmnm
ofall The intermal at g was high (C - 87).

mmmmmmwnmsmm-udmmm
unspecified intermet der before either the PROTECT
inmervention growp (n = 167) or the h @rowp (n = 255) (Figure 1).
mmmnmm@mmmwwmm o
high). a5 chusters by an independent person who used MATLAB k thel

d lists (each with 1§ block mwmda-s) The refusal
of agreement to participate was recorded before the schools Descrip
by group are presented in eTable 1 in Supplement 1.

Al participants were assessed (by paper and pencil) at baseline, 1-month follow-up, 4-month
follow-up, and 12-month follow-up and were induded in the symptom severity analyses. Following
mmmwnmmwhmmwmm)anm

dinthe a v wmmmmmvmm
mrtcrmmmmmusmm only group). Py inthe
b de had no chnically gaming deorder or fied intermet use disorder and met 5
£) 5008 Netwrsrk Opem. 202252 200148995 February 8,202 I
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of more dlagnostic criteria on the CSAS [Computerspielabhingighentsskalal a modified German
video game dependency scake: had (DIKJ [Depresse fir Kinder und
Jugendiiche] questicnnaire T score = 60); and had no sockal anxiety (Social Interaction Anxiety Scale
total score =36) at baseline. The flow of par Is presented in Figure 1. Detalied information
on the participant base for the yses b d In efigure 2 in Supplement 1.

Treatment. Assessment, and Binding
PROTECT is a theory-driven, school-based, manualized, cogritive bebunvioral theragry (CBT)-based
Indcated preventive group intervention. It conssts of four 90-minute and is by2
trained psychologists per group. *” Previous research found the best evidence for CBT based

grams for d early inter for gaming and unspecified internet use
disceder 25053

Risk screenings, papes-and-pencl the diags Interview, and the PROTECT

delvery ducted during regular sch by trained psychologists. The
d chinical vien d on P 185 were coded by a second,

binded rater,

We also msessed sex, age, school type, grades, sick days within the past month, and mean time
spent online. Race and ethnioty data were not collected.

Primary and Secondary End Points
The primary end point wars the symptom severity of gaming disceder o unspecfied intermet use
disorder. 25 assessed by the CSAS (score range: 056, with higher scores iIndicating greater

pathology). ™ With p from the CSAS hes, we the CSAS items b both
gaming dsorder and ofied internet use disorder In a common score (eg, Item 1: “Even when |
am not gaming/online, | think about online for P In add
using the d view, we d incidence rates of fdl-syndrome gaming.

Figure 1 CONSORT Diagram of Participunt Flow Through Tral

349 Adchescons fom 41 whaoly
wsd o dighiiny

and Unspecified nternet Use Disorder

167 From 18 whosks swwgeed to PROTECT 255 From 15 whoch smwgeed 10 suurament ooty
wterverton ontrel oes
167 Recerved wterveston 255 Anended sssessvent: ooty (00Tl g oed
20 Lackded 164 Luckded
30 WS dats eising 2 Saetor 36 WS duts erising t Sanctne
T 36 W dats miviing 2t 1m0 folow-op T A2 WS data miviing ot 1m0 follow-u)
22 WS dats miiing 2 4-m0 folow €5 Wk duts mng 2t 4-m0 follow
22 Wth dats miving #t 12-m0 follow- 43 W duta mivaing 2 12-mo follow
' .
P67 Wchdnd I8 The SyYmeaom severity aatyss. 155 tnchaded I the Spmptins severty by
Enchated 129 Dachaded
I 60 Mot exchusion oftia ’ R Vst exchaion oty
22 Wb svsiing e data bed
v .
B incleded I e Incidence seutyss 126 nckaded I ¢ Incidence sntyss
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of urspedified inermet use disorder (defined as 1§ =5 dagr criteria of the Diogaastic and
Stotisticel Manuaf of Mental Disorders, Fifth Edwtion [D5M-5]) and subthreshold gaming disorder o
fied intermet use der (defined as % =3 dagr criteria of the DSM-5). The
dlinical interview covered the 9 DSM-5 criteria for internet gaming disorder that were adapted for
§aming dsorder and umspecified dsord by, It gab ture of
l'ﬂwmpnm(mmnm.
The Y general psy logy.
MWM mmuwmmmw
ol behavk gb mmmmm

beh. have been found to be. o d
gaming specified

inmernet use disorder ® 1S s Gs ofal provided
inthe eAgpendixin 5 # 1 and in the triad pe ins 2.

Statistical Analysis
A B 103 previ ple size cak % 2 total number of 340 participants (170 per growp)
wiars needed to ensure a power of B0, and a 2-sided o = 05 was needed 1o detect an effect that
would reduce incidence rates by ane-thied through the intervention (incidence rate of 36% [36 per
mmmammwm 1. To analyze sy severity
iy bie), 2 3-Jevel Inear growth curve model was used s the statsncal
method, which allowed us 10 model charge in nested data in ¢ Sesign (eved
Tunits indicating time, level 2 units indicating participants, and leved 3 units indicating schools)
(Figure 20). Signf) dine déferences were di *bymm;mzmmsmm
intercepts. The rate of charge (the siope of the curve) imated by th
time and PROTECT (yy). The time was d from O to 12, repx g lunit
per month, and the PROTECT parameter was dummy coded (1 for the PROTECT intervention group,
0 O for the assessanent-only control group). A more detaled iption of the 3-)
mmmmmnmhnmmw|
Yo rates b oups, we used ¢ statistic to analyze the number of
o mm*: Y gaming disorder of cfied internet (met =5
D5M-5 vs those who had subtheeshold gaming o unspecifie use o
(et =3 DSM-5 criteria). Because of an unbalanced risk of liness onset between groups at baseline
risk [OUS score b 20 and 23) vs high risk [OUS score = 24): PROTECT intervention
Froup, 29.4% vs 70.6%; assessment-cnly control group: 41.3% vs 58.7%), we analyzed incidence
rates stratified by risk score.
Al gignificance tests were 2-sided, and P < 05 was used 1o indicate significance. AT statistical
aloudations used IBM SPSS S wersion 27 (1BM). Based on intent-to-treat principle. data
analyses were conducted from February 8, 2019, to May 7, 2021,

Results
A|udmaﬂmmmmlm .11 [2.01) years; 229 female [54.3%] and 193 male
[45.7%] ) were d 10 the PROTECT interventtion group (n = 167 mean [SD] risk

score, 29.05 [6.98]) or to the assessment-only control group (n = 265 mean [SD) risk score, 26.21
[5.01)) and were inchaded in the symptom severity analyses.

The intervention was defivered in 24 groups consisting of 3 to 11 adolescents. The mean (SD)
number of attended sessions was 3.7 (0.45) of 4 sessions. Participants evaluated the intervention
favorably: S0.7% (n = 137) were satisfied with PROTECT, and 85.5% (n = 127) would recommend
PROTECT to a friend. The mean evaluation score was 7.53 out of 10 points, with 1 being very poor and
10 baing very good.
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Figure 2. Gaming Disorder or Intermet
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Primary Outcomes
Raw scoces of the symptom courses of gaming disorder and urspecified internet use disorder over 12
months, stratified by groups and schooks, are dsplayed in Figure 2A and B. The raw scores showed

an initial ympi y in the PROTECT intervention group (Figure 2A) within the first
month, d with a de i yinthe only ol growp

(Figure 28), followed by a larger decrease in symptom severity in the PROTECT intervention
between months 2 and 12. Descriptive statistics and effect sizes of gaming disorder and unspecified

internet use & o stratified by group ace shown in eTable 2 in Supplement 1,
Group means were corrected by level-3 baseline déferences. Level-3 baseline data din
eTable 3 In Supplement 1.

We found a significantly greater reduction in symptom severity of gaming dsorder and
unspecified intermet use dsorder in the PROTECT intervertion group compared with the
assessment-only control group (v, = -0128: 95% O -0.246 10 -0.01% £ = .03) a5 demonstrated by
2 significantly steeper slope In Figure 20. The incremental improvement among PROTECT
pa npared with control p. o 239.8% vs 27.7% reduction of
Symptoems over 12 months, with an effect size of Cohen d = 0.67 in the PROTECT group. Pacanseter
estimates of foved effects are shown in the Table. Random effects and won of mode fit are
shown In eTable 4 in Supplement 1

Atotal of 12 par (5.7%) loped unspecified (6 inthe PROTECT
group and 6 in the control group), 18 At least 5 DSM-5 dag criveria of internet gaming
disorder after 12 months. Arry sub L (n = 10 [3in the PROTECT group and 7
in the control group]) or cfied internet use de (n = 33 (%0 in the PROTECT group and 23
in the control 1) that met 3 or 4 DSM-5 diagnostic criteria of intermet gaming found
in 40 indraduals (19.0% of the sample). Three par (14%) met DSM-S dagr f
both gaming disorder and subthreshold unspecifs use Déferences
in rates b Eroups were not significant, In the high-risk group, incidence
rates for subthreshold gaming disorder or urspecified internet use disorder were 18.3% (n = 1) inthe
PROTECT intervention group and 29.7% (n = 22) inthe. only control group (x* = 0420,
P = 09)(eTable 5 in Supplement 1)

Secondary Outcomes
Pe. { of dary with gaming disorder or fied intemet use
disorder are presented in eTable 6 in 1. Group differences in Y were

analyzed by comparing the slopes (interaction between time and group) in 3-Jevel hierarchical linear
growth models (random inercept and random siope), We found a sgnificantly greater reckaction in
procrastingtion in the PROTECT intervention group compared with the assessment-only control
group (y,, = ~0.458; 95% C1, -0.735 to -0.180; P < .001) (eFigure 3 in Supplement 1). Fised and

random effects for and of model fit are shown ineTable 7in
Supplement 1.
Over time, the Y of general prychopathology. dep

yrep social arcciety. egulation, and school-related social g beh s

Table. Resuts of Fned Effects Severity

Varlable Paramseter” Litsmae st v P value 5% CY

Garurg o Intarcnst (Vo) 12762 0505 2.m 001 (13589 to 13.934)

o Toe {vs0) 0235 008 2775 <001 (-0.379t00.221)
PROTECT = Tieme (v,,) 0128 0.060 2148 03 (-0.246 10 -0.011)

CSAS, G g2 12 »
Sependency scale, score tange: 056, with higher scored PROTECT
PROTECT. of d 0 for
Techrcal Meda)
£ 2000 Netwrsek Open. 2022.502) 2004809

Frome: htpsaV) conV en 85312022

12, sepresenting 1 enkt per month, The
coded, with | for the PROTECT rtervention proup
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showed significant improvement in both groups. Yet the interaction between time and group did not
reach significance. Other secondary outcomes did not differ significantly between groups.
mmma«:mam«nmnmnm&an

Land of feed effects can be found in eTable 9 In Supplement 1.
B of multiple rk the o leved wars corrected by the number of tests using the
Bonferroni cormection (o = (05 divided by 9 « 006).

Discussion
tommmmumnnmwmwmmma and CBT-based
(PROTECT) for symp o, -‘mma
wmm dsorder in vsan only Toup. We believe 1
bMMthhMlouliomaﬂmM
n with Peye guidelnes,** and to analyze
mmumwawnmmmmmwmm
p fincings hotherap of gaming duorder and unspecified internet use
disorder. which & the beneficial effects of CBT-based interventions on symptom
severity 1550 %

Results indicated a significantly greater redkuction in symptom severity of gaming dsorder or
unspecifind intermet use disceder in the PROTECT intervention group compared with the
asessment-only control group. Athough both groups showed a sgnificant symptom reduction over
12 moeths, a sgnificantly greater incremental effect was found in the PROTECT intervention group.
mmmmmmunMMmmmwM

Toour k dge, only 1other pr dy with - d diinical design could
mmm"mmmnmnmnmmw
wirs 2 universal. knowledige- based, madia-literacy curmiodum that addressad unselected adolescents
in 6th and Teh grades between 2000 and 200257

mmmmmwmmdeuum
was equal to the number of d full canes. [

Mmmmmmmamwmmmmmm

group than in the. only o a full gaming
disoeder of ified intermet use der. K .lﬁ!mmmhwmm
the effect, and the study did not find a signifi d rates. Power analysks was

sonsitive 1o base rate and the incidence rate that was identified

by chnical interviews in this at-risk poplation was moch kower than assumed based oo paper and
wmmmmnwn“m”m

o rates that d chnical interviews should asthe
ummumd’mmwumwmnﬁawumum
Wﬂmmmmmmammmﬂam
inerim analysis could be 2 method of choice when exact base rate

The sp ‘ effect on gaming disorder or unspecified internet use
Mnummummmmmnnnmmm
studies that indicated a rather low abilty in adok
remission rates over 1 year. " However, :wwuawummmum

M the symp the PROTECT intervention
mmmeMhmmﬂme’mwam
effect of the PROTECT that went beyond b regression to the
Mean, of SPONtaNeoUs remission.

nadd lyses showed an initial in symptom severity of

mm«wm-ummummunnmmm

e P d with a d y nthe only control
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group. A similar result was found in another study that assessed the effects of an early imervention

wram (called PROTECT«), which was developed and a iversity and was based on
the same concept. *® This iid be explained by an elevated awareness of
MWMMWMWWWMRWM
that the Intervention itself was fu up by & d at the 4-month
follow wp and the 12-month follow-up.

Besides the effects of the PROTECT inter the primary we found significant
incremental effects on p nation s a Y Previous research has shown that
procrastination is closely refated to gaming disorder and ified internet use duorder, 56049
The speciicity of the effects on gaming cif e
ummmwwmmmuwwmmu
the PROTECT intervenstion manual, which specifically ad 3pe Dehaviors: (1) borede
and motivational prob @p mammmmm;m

d g the effects of the time
wmauumwmmmmmmmmm
promising result and a step in the right direction,

Other ¥ (general prych . o ¥ social
ancety. emotion regulation, and school-related sodal and leaming behaviors) improved in both
BOups over time. Yet th d group did not reach sgnifk Al

clary were d with gaming disceder and unspecified int use discrd
(sl to medium-size effects; Lyt ™ neTable6in S 1. Thus, a
L in d along with a n of gaming disorder o
unspecified intermet use dsorder were consistent with our The dose (four 90-minute
sessions) was not high encugh to achieve ity sgnificant effects on all rbid sy
Mmmmmmmmwmmmam

Prevention of gaming o unspecified use ck L ity relevant in the
mmmmmmwmwwmumm
followup studies using larper samples and focusing on high-risk p 10 confiem a redy
mmmhmmmmmm-udmmm
Inervention in a routine setting is needed., in which ad instead of
defiver the intervertion.

Limitations.
This study has several kmitations. First, the proportion of eligibie adolescents who participated in the
Mwmldsmmmwmmmummm we did
mMmmmm % dok who agreed to participate

d th participal this proportion ks in ine with previous research that
d low help- and d with g
Nwmmwm“’“s«w uwu-um“umm
anxudwmomuwwh-- lyses. Thied, b of
fmited we d diagrostic clinical i cnly a2 the 12-month folow-up 10
asess incidence rates, and we used re data 1o exclude Cases that met § or more DSM-5
criterla at baseline. Fourth, we found df inall between schools, which

oA nth I o & I g b
were the of Churer

These cifferences were controlied for in all statistical analyses. Yet these variations cannct be
lained by differences in ed | level® or by anry other varisble that we assessed. and the
reason for the differences between schools remains open 10 speculation. We recommend the use of
o within schools (individuals within schools as the unit) in future studies, although this

-4 w L y e
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Conclusions

rowmmmmmmumhmwnwsmm
p program (PROTECT). This ff

or unspecified internet use over 12 month: vMIndey

d polticalh step in dealing with this newly recognized disorder.
Mwmumwuwnmwmmwmwwm
participants to confiem the ates. Further is toim
mmammnmmmmmmmmm
Iintervention.
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Summary

Video games are a problem that is becoming more frequent in adolescents,
evidenced in poor school performance, behavior problems, social, family and
academic isolation.

Objective:To analyze the efficacy of cognitive behavioral treatment in adolescent video
game users in the tenth grade, afternoon shift of the Instituto Reino de Sweden Esteli,
second semester 2019,

Methodology:The research approach is mixed with a quantitative predominance with a
quasi-experimental design. It was carried out with tenth grade students from the Kingdom
of Sweden institute selected through a stratified probabilistic sampling. The data was
obtained through instruments such as free list, Likert scale addiction test

Results: There was a decrease in the use of video games, showing a change within the
classroom, since the use of cell phones was observed less frequently, showing the
results obtained in the statistical package made with the SSPS program, cross tables and
chi square. . And Excel.

For the analysis of these data, items were made that were validated by performing a pilot test
which, before applying it, was validated by a specialist in the psychological field.

Conclusions: Cognitive behavioral treatment was shown to be effective in working
on the behavior of video game users, which can be applied in any setting, be it
group, individual or family, said treatment helps to change automatic or erroneous
thoughts, changing them or replacing them with other more adaptive.

Keywords:Cognitive Behavioral Treatment, Videogames, Addiction, Frequency of use,
Adolescents.
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Introduction

The present investigation is referred to the topic of the Efficacy of cognitive behavioral
treatment in adolescent video game users of tenth grade, evening shift of the institute of the
Kingdom of Sweden, Esteli second semester 2019,

Games are defined as voluntary action or activity, carried out within certain limits of time
and place in accordance with a freely consented rule, but absolutely imperative,
provided with an end in itself, accompanied by a feeling of tension and joy and of the
awareness of being otherwise than in real life these types of games may never be
presented separately, but in certain amalgamations, (Maldonado, 2009).

The main characteristic of video games is the interaction between the player or players
and the electronic device where the video game is executed, it can be individual or
multiple, through the use of a video game console (A PC, Mobiles) or through the
Internet (Games). online) (Available, and auto-advance or sideways, huge boss fights at
the end of each mission), which, in most cases, take up more than half of the screen.
(Maldonado, 2009).

The behavioral cognitive approach considers that behaviors are learned in various ways
through one’s own experience, the observation of other classical or operant processes, the
language that all people develop throughout their lives are learnings that are incorporated
into their biographies and that can be problematic, those that explain how the general
behavior changes. For this, it is necessary to know what the problematic behavior is, in what
situations it happens, with what frequency and intensity, after analyzing its consequent
antecedents, biological conditions and social environments (Cognitive Behavioral Approach).

A study carried out at the University of Granada, Spain, by topic Habits and uses of
video games in visual communication: influence on special intelligence and schoo!
performance This work was carried out in 2009 for which it was proposed as a
general objective to investigate the attitudes of users, reaching the conclusions that
minors are selective in their opinion and preference over video games, males are
more, if they do not start from very young, the result that could be related to a
clearly cultural influence, since it is adults and parents/guardians who mostly acquire
it. (ML., 2009).

The following study conducted by UNAN Managua Nicaragua based on a programming of
the game between enemy lines first person type in three-dimensional environment, under
the Windows platform in the period from March to November 2013, The objective of this
research is to develop between enemy lines first-person type in a three-dimensional
environment, using the Unity 3D engine in Microsoft Windows, they raised habits of video
game use and analyzed game patterns and identified significant relationships between
parental control and performance. academic. The results indicate that parental control was
effective and continuous in view of the resuits, which could confirm that moderate gaming is
beneficial and abusive is harmful, at high levels of frequency and



intensity that are associated with poorer school performance. (Llores Irles, Cabrera Perona, & Sanz
Bafios, 2013)

The purpose of this research is to analyze the efficacy of cognitive behavioral treatment in
adolescent video game users in the tenth grade, evening shift of the Instituto Reino de
Sweden Esteli, second semester 2019, since it is intended to address said treatment so that
in this way they can reach the intervention giving 2 possible solution.

Among adolescents and young people, a pandemic has developed that consists of the
excessive use of video games, these are very little used as an educational and
informative medium. Active users are more interested in fashionable games such as war
games, wrestling, soccer, among others, in which itis a problem that affects behavior
and academic performance, since young people prefer to play video games than to carry
out an activity uninteresting. They become disinterested in school activities, losing
motivation and therefore causing difficulties in responsibility for classes, losing track of
hours, investing money, affecting relationships with their family, physical and possibly
psychological problems,

This study is of social belonging, since it starts from an observation of the
community, with unique characteristics, it is 2 novel investigation working with
adolescents, being one of the main characteristics of video game users. A cognitive
behavioral approach treatment is provided benefiting tenth grade students of the
Kingdom of Sweden institute in the city of Esteli, it is very important to provide
treatment or psychological care to adolescents or children who also use video
games. , although it has been seen that it is stronger in adolescents since they are
constantly changing, due to their academic performance, their destructive behavior,
their emotional state,

Material and method
Philosophical approach to research

The present investigation is of a mixed approach with a predominance of the quantitative
approach, since in this concrete information was collected as figures, and qualitative instruments
were used; These data are structured and statistical, they provide the necessary space to reach
the conclusion since the scale that refers to studies that point to measurement, the use of
statistical techniques and mathematical language in general was taken into account.

Kind of investigation

Itis of a quasi-experimental type, Pretest and Posttest modality, useful for measuring social
variables that are similar to quantitative, qualitative experiments, but in the random
designation of the appropriate control groups to carry out a final evaluation to know the
efficacy of the cognitive treatment. behavior in video game users
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The quasi-experimental designs include the test to compare the equivalence between the groups,
and that do not necessarily have two groups (the experimental and the control), they are known
as quasi-experiments,

Due to its scope and level of depth, this research is exploratory in nature because it
is a study of a problem that is not clearly defined.

Due to its temporal scope, it is cross-sectional because it was carried out in the period from
September to December.

This research corresponds to the Mental Health line; because it was carried out in the area of
Psychology, applying a psychological intervention treatment.

Population and sample

Being a quantitative study with a quasi-experimental type experimental design, Pretest
and Posttest modality, we worked with a population of 264 tenth grade students for a
sample of 40 students in total, from all sections of tenth A, B, C, D, E, F of both sexes, 37
men and 3 women between the ages of 14 and 19 years. It is a probabilistic stratified
sampling where the entire population is divided into subgroups or strata, then the final
subjects of the different subgroups are randomly selected proportionally. In order to
obtain a representativeness in the conformation of the sample of each group of
students, it was selected using random sampling stratified by proportional affixation,
taking into account that the students are divided into strata.

To be part of the research, the study group had to meet the following criteria or
characteristics:

= 10th grade high scheol students from the Kingdom of Sweden. Let
- them be both sexes.

- interest in participating.

- Consent signature, any

- agerange

Data collection methods and techniques

For data collection, different qualitative and quantitative techniques were used,
including: the free list, addition test and Likert scale, which are described below.

Likert-type scale: The Likert scale is a psychometric instrument where the respondent must
indicate their agreement or disagreement about a statement, item or item, which is done
through a one-dimensional ordered scale using response alternatives that are not linked to
agreement or disagreement. , expressing an exposure in accordance with the attitude to be
measured.
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It is a measurement method used in social sciences and market studies, its origin due to the
psychologist Rensis Likert. (AM., 2016).

Free listing technique: It is a method based on cognitive anthropology, its purpose is to
generate a list of words that lead to recognize and define cultural domains relevant to a
particular topic, it produces qualitative and quantifiable data, where a word, phrase or
topic is presented that relates to the object of study. (AB., 2018). This instrument consists
of two items aimed at knowing the perception that adolescents have about the behavior
of video games.

Addiction video game addiction test: It is an instrument consisting of answering 10
questions with the answer option yes/no/ that served to measure the level of addiction in
video game users to know the frequency with which they use them, to know if adolescents
meet the criteria for the sample .

Data processing and analysis

The data obtained through the different techniques and instruments applied were
analyzed and processed according to the formulated objectives, using Microsoft Excel
and the SPSS statistical package. For the statistical analysis, the Chi square statistical test
was used, which serves to see if there is statistical significance between the variables.

In the case of free listing, a graphic representation of the words associated with the term
videogames and those that stand out the most in Microsoft Excel and a qualitative analysis
of the adolescents' arguments was made. This method is a current and quite popular
approach.

In the case of the video game addiction test, a graphic representation was made and a
quantitative analysis was made through SPSS,

The Likert Scale consists of a series of items in the form of 2 statement that each point is assigned a
numerical value.

The data obtained through the different techniques and instruments applied were
analyzed and processed according to the formulated objectives, using Microsoft Excel
and the SPSS statistical package. For the statistical analysis, the Chi square statistical test
was used, which serves to see if there is statistical significance between the variables.

In the case of free listing, a graphic representation of the words associated with the term
videogames and those that stand out the most in Microsoft Excel and a qualitative analysis
of the adolescents' arguments was made. This method is a current and quite popular
approach.
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Ethical aspects

To carry out this study, the ethical principles were taken into account during the

process:

- Participate voluntarily as a sample of the investigation.
= Protect the identity of the students who were treated and controlled following what was

established in the investigation.

- Maintain the confidentiality of the evaluation data until the application of the

treatment.

= That during the process the students could withdraw when they considered it.

research hypothesis

If a cognitive behavioral treatment is applied, it will be possible to reduce the excessive use of video
games in adolescents of the Kingdom of Sweden Institute, Esteli second semester 2019

Results
Table 1. Sociodemographic data of adolescent video game users.
Characteristics / background Values
Age Average 16
Minimum 14
maximum 19
Frequency N=50 Percentage %
Sex:
Men: 3 383
Women: 9 111
Total: 40 100
Origin:
Urban area Rural area Total: 40 sty
100.

The ages of the adolescents range between 14 and 19 years with an average age of
16 years. In terms of sex, the sample is made up mostly of males (38.3%); females
are a percentage (11.1%). The members of the sample come only from the urban
area, for which the frequency is from (40) to (100%).
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Table 2. Attitudes and frequency of adolescent video game users

Frequency | Percentage
Valid
Have you played so-called video games? Yes. 40 100.0
No
Total
Have they called attention to you in your home for having gone | Yes 25 62.5
to play? No o 37.5
Total 40 100.0
No
answers
Total
In a week, how many times on average are you going to Yes 3 75
play? No 25 62.5
No 12 30.0
answers
Total 40 100.0

The data in this table respond to the second objective of the research, which refers to
the attitudes of adolescent video game users.

This table evaluates whether adolescents use video games, resulting in 40% of adolescents
using video games, which means that the total sample, also if adolescents had problems
with their parents due to the use they make of video games. video games marking that 25%
of frequency, how much they played on average, so we would know if they met the addictive
characteristics to proceed with the application of the treatment

The attitudes of adolescents regarding video games where a video game addiction
test was applied in this way to obtain the initial evaluation result with the question
Have you played the so-called video games? where the table shows that adolescents
had a frequency of (40) for a (100.0%) who answered that they played video games.

With the following question, have they called attention to you in your home for having
gone to play? a frequency of (25) is shown for a valid percentage of (62.5) adolescents
who answered Yes, a frequency of 15 for a valid percentage of (37.5) who answered No.

The data in the table with the question In a week, how many times on average are you
going to play? show that there is a frequency of (3) for a (7.5) valid percentage in which
adolescents answer that (1 to 3 times) on average they go to play in a week, a frequency
of (25) for a (62.5 % ) answer that (5 or more times) on average they are going to play, a
frequency of (12) for (30.0%) of adolescents do not answer. This affectation indicates that
adolescents play (5 or more times) on average in a week than (1to 3
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times). This result gives rise to the specific objective Frequency with which
adolescents use video games.

M. ion 1. Rel hip b 1 the Pretest and Posttest of the application in adolescent video
game users.

Grafico de barras

6. ¢ Cudndo
o deseas ir a
Jugat ko
puedes
dejar para
otro
momanto?

me
[ [

D200

Recuento

Control Aplicacion

Before carrying out the intervention, a Pretest of the video game addiction test was carried out in
order to know the attitude of adolescents towards video games as well as the frequency with
which they use them.

Subsequently, the test was applied again to compare the results obtained and
observe a resignation.

In the Pretest, (7.50%) answered Yes when they want to play, they can leave it for another
time, and (41,25%) said No, as for the Posttest, (30.00%) said that if they could leave it for
another time, and (20.00%) said that they could not.
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Figure 2. Evaluation of frequent use of video games Likert Scale
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In the Pretest with the item the Game between 2 or more hours without stopping,
(3.85%) strongly disagree, (6.41%) agree, (16.67%) strongly agree. Regarding the
Pretest, (3.85%) strongly disagree, (2.56%) disagree, (3.85%) agree, (28.21%) neither
agree nor disagree, and 12.82 strongly in agreement.



MMlustration 3. Behavior regarding the use of video games
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In the Pretest, (3.75%) answered Strongly disagree that they always play video
games with other people, friends, siblings, parents, (12.50%) Disagree, (7.50%)
Agree, (11.25%) Neither agree nor disagree, and strongly agree (15.00%). In the
Posttest, (22.50%) Strongly disagree, (17.50%) Disagree, (3.75%) Neither agree nor

disagree, (2.50%) Strongly agree.
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Hllustration 4, Video game proficiency level, addiction test.
Grafico de barras
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In the Pretest, (45.00%) answered that Yes they have reached a high level of mastery of some
game, and (5.00%) answered that No, as for the Posttest, (12.50%) answered that they have
not reached a high level and (37.50%) answered yes.



Illustration 5. Video game use control
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In the Pretest, (43.21%) answered Yes, when they want to go play, they feel that it is superior

and that they cannot postpone going to play, and (4.94%) answered No, in the Posttest,
(13.58%) answered that Yes, and (38.27%) answered No.
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Hllustration 6. Quantitative analysis of free skipjack

Grafico 6. Analisis cuantitativo listado libre
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The data in this graph indicates that adolescents associate the word video games with
fun (25%), heal me, revive me (18%), emotion, play (13%), competitiveness, weapons,
action, they killed me (10%), Zombie , strategy (8%), Goal, Booyah (13%), help me (5%)
free fire (10%).

Table 3. Arguments of adolescents and young people associated with video games.

Fun: because it entertains us and in this way we feel satisfaction and adrenaline, by playing my
video games when I play online I have a lot of fun talking to them and enjoying the game, spend
a few hours of adrenaline and what matters most in the end is having fun, I feel happy and I have
fun. Playing distracts me a bit and [ like some games to show that I'm good and they are games
that I like.

Heal me: because it is used frequently in the game it is used when there are many wounded in the
character and not to die, they heal when they do things almost impossible to do heal me because |
need to heal myself.

Revive me: because | listen to it when [ play we feel itke dying and not continuing to biurt it out, when they
kil me in a video game I tell them to revive me and | get stressed when they knock me down and [ don't
have any friends nearby I tell them to revive me.

Ernotion: the exciternent of playing a video game and also knowing that a new video game will come out
makes me excited, 1 feel that this way my mind feels better, so do I, because it is something that I will not
leave behind, when 1 won the game | was very excited b itis an achie some games arouse a
sense of excitement for some achievement or goal achieved in the game.
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play: 1 like to play as much as possible the skill of a game is required to be able to get rid
of everything are games that I like I feel better when I play it distracts me a little playing.

Competitiveness: nowadays terms of some games are created and prizes of up to
1,000,000 dollars are awarded, it is @ good way to test people's skills, when I play in a|
team we always compete to obtain the highest prize. The desire to overcome and be
better help in the fun of oneself.

Weapons: Weapons are the things that stand out in video games, they are fun and
impressive, the shots are interesting, full of emotion and suspense, I learn from the
name of weapons.

Action: It is the main thing that draws the attention of a video game action of playing in a
video game are the phrases that come to mind depending on the video game

They killed me: because it is frequently used because | was killed in the game when [ get knocked
down is what | use the most and I get angry I ask for help because they killed me when I play war
games and they can not revive.

Zombie: The games where you have to kill. To survive and thus move on to the next one, this game is
very interesting since you pass the level and at the same time you have to save Angela’s iife.

Fun: because it entertains us and in this way we feel satisfaction and adrenaline, by playing my
video games when I play online I have a lot of fun talking to them and enjoying the game, spend
a few hours of adrenaline and what matters most in the end is having fun, 1 feel happy and I have
fun. Playing distracts me a bit and | like some games to show that I'm good and they are games
that I like.

Heal me: because it is used frequently in the game it is used when there are many wounded in the
character and not to die, they heal when they do things almost impossible to do heal me because |
need to heal myself,

Revive me: because [ listen to it when I play we feel like dying and not continuing to biurt it out. when they
kit me in a video game [ tell them to revive me and [ get stressed when they knock me down and I don't
have any friends nearby I tell them to revive me.

Emotion: the excitement of playing a video game and also knowing that a new video game will come out
makes me excited, I feel that this way my mind feels better, so do I, because it is something that I will not
leave behind, when I won the game | was very excited because it is an achievement. some games arouse a
sense of excitement for some achievement or goal achieved in the game.

play: I like to play as much as possible the skill of a game is required to be able to get rid
of everything are games that I like I feel better when I play it distracts me a little playing.

Competitiveness: nowadays terms of some games are created and prizes of up to
1,000,000 dollars are awarded, it is a good way to test people's skills, when I play in a|
tearn we always compete to obtain the highest prize. The desire to overcome and be
better help in the fun of oneself.

Weapons: Weapons are the things that stand out in video games, they are fun and
impressive, the shots are interesting, full of emotion and suspense, I learn from the
name of weapons.

Action: It is the main thing that draws the attention of a video game action of playing in &
video game are the phrases that come to mind depending on the video game.

They killed me: because it is often used because they killed me in the game when [ knock down is what)|
I most and 1 and because me I

140



141

war and cannot revive,

Zombie: The games where you have to kill. To survive and thus move on to the next one, this game is
very interesting since you pass the level and at the same time you have to save Angela’s iife.

Discussion and Conclusions

The results agree with the findings of the study of the theoretical foundations about
addictive behavior to the use of video games of psychological intervention: which was to
analyze the effectiveness of psychological intervention with the objective of the study to
present a proposal for cognitive behavioral treatment for addiction. internet and video game
addiction through the analysis of cases with the following results, it can be observed that
from the first treatment session there was a decrease in frequency and trend duration that
was maintained until follow-up.

The results show a significant reduction in the time spent playing games and on the Internet,
as well as in the degree of loss of control. There is also a decrease in subjective discomfort
and an improvement in personal functioning (Chéliz, 2013).

According to the results obtained from the different instruments applied, it can be said that
adolescents through the video game addiction test with the questions Have you reached a high
level of mastery of a video game? When you have deaths from playing do you feel that it is
superior to your will and that you cannot postpone going to play? The response options Yes with
(45.00%) and (43.21%) indicating that adolescents had a high frequency of use and addiction to

video games.

The Likert-type scale with the items I play between 2 or more hours non-stop and I always
play video games with other people, friends, siblings, parents are in very much agreement,
neither agree nor disagree response options.

Through the free list, the attitude of adolescents was known, and the frequent use of video
games, showing that they have a broad command and knowledge of video games, adopting
attitudes regarding the type of game they use the most; such as aggressiveness, challenging
behaviors, what is most observed is poor academic performance due to the time spent playing
video games, among others.

Teenagers make frequent use three or more times a week playing several hours a
day, neglecting other activities, giving priority to video games, losing communication
with friends, parents and others.

This reflects the state in which the participants were, it was quite worrying since they
did not receive classes or interact with their peers, excluding themselves from any
group, only through online games.

Based on the objectives set in the study, the following could be identified and
corroborated:
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Regarding the sociodemographic characteristics, it was known that the sample is constituted
mainly by the male sex with a number of 37 adolescents from the urban area, with a
percentage of 3 women participating, who were the ones who wanted to be part of the
sample and who They use video games, but it does not mean that there are fewer women
who use them, these behaviors predominate between the ages of 16 and 17.

It was found that adolescents had a high level of mastery of the game, it was also
observed that adolescents make frequent use of three or more times a week playing
several hours a day, neglecting other activities, giving priority to video games, losing the
communication with friends, parents and others,

This reflects the state in which the participants were, it was quite worrying since they
did not receive classes or interact with their peers, excluding themselves from any
group, only through online games.

It was observed that there was a change that was verified through the different instruments
applied, taking into account that not all the sessions considered could be carried out and the
intervention time was short, so a complete improvement was not achieved.

Finally, recommendations are made aimed at:
Students:

- Make a video game schedule, so that according to the hours they play, they can
reduce this behavior

- That they prioritize other activities such as interest in classes or practicing or
learning a trade in their free time, or practicing a sport.

Teachers:

- Establish rules within the classroom that have to be respected That
they can teach the class in a dynamic way.

Fathers:

- Assign household chores for children to do Share

- family time with children in mind

- Be authoritarian, and be able to control, setting rules for your children regarding the time they
spend playing video games.
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