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Abstract  Empirical evidence shows that Internet Gam-
ing Disorder (IGD) with poor psychological well-being 
increases. IGD has become an emerging issue of significant 
public health concern and the World Health Organization 
has recently recognized it as a mental health condition. This 
study examined the efficacy of the Acceptance and Cogni-
tive Restructuring Intervention Program (ACRIP) in reduc-
ing the symptoms of IGD and improving the psychological 
well-being of adolescent gamers from select Asian cultures 
after proving it effective in a prior study in the Indian set-
ting. The development of the ACRIP employed a sequential 
exploratory research design and randomized controlled trial 
on thirty participants. Internet Gaming Disorder (IGDS9-
SF) and Ryff’s Psychological well-being (PWB) scales were 
used to measure the severity of the gaming disorder and 
the state of psychological health of the experimental and 
control groups. Power analysis ascertained the study with 
a power of 0.90, indicating a strong probability of obtain-
ing a statistically significant effect. Statistical analyses using 
paired t-test and MANOVA on post-test mean scores on IGD 
and PWB of the experimental group showed a significant 

difference which suggested that the ACRIP is efficacious 
and culture-free.

Keywords  Internet gaming disorder · Compulsive 
internet gaming · Psychological well-being · Cognitive 
restructuring · Acceptance

Introduction

Since the proliferation of the internet in the 2000s and the 
prevalence of internet gaming among the adolescents, empir-
ical evidence associating Internet Gaming Disorder (IGD) 
with poor psychological well-being has increased in number 
(Gentile et al., 2010; Gonzales-Bueso et al., 2018; Kuss & 
Griffiths, 2012a; Moudiab & Spada, 2019; Subramaniam 
et al., 2016). IGD has brought about other negative con-
sequences such as impaired daily functioning (Hawi et al., 
2018) and self-harming behaviors (Kuss & Griffiths, 2012b). 
The World Health Organization (WHO) incorporated "gam-
ing disease," IGD official nomenclature, in the 11th Inter-
national Classification of Diseases (ICD-11) in mid-2018 
since the devastating implications of IGD continue to affect 
teenagers in an increasing number of nations. Medical prac-
titioners and researchers utilize the ICD to diagnose and 
categorize illnesses (WHO, 2018). The WHO describes 
the symptoms of gaming disorder (Table 1), which can be 
continuous, episodic, or recurrent and must have occurred 
during the last 12 months to be considered significant for 
diagnosis. If the symptoms are severe and the diagnostic 
criteria are met, a shorter period may be considered.

The primary aspect of IGD, according to the American 
Psychiatric Association (APA), is long hours of gaming 
(8–10 h or more per day or 30 h per week), which leads to a 
decrease and abandonment of regular tasks. The preliminary 
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diagnostic criteria leading to severe impairment or clinical 
distress (APA, 2013) used in the assessment of IGD are 
listed in Table 1 of the Diagnostic and Statistical Manual 
5th edition, which was updated in 2013. (DSM-5). The IGD 
scale (IGDS9-SF) developed by Pontes and Griffiths (2015) 
used these criteria to assess the severity of gaming disorder.

To add to the harmful consequences of IGD, it has been 
linked to self-harming behaviors due to an obsessive fas-
cination with gaming (Kuss & Griffiths, 2012b). Its psy-
chological effects include compromising sleep, other leisure 
activities, socializing and relationships, and risking school 
and work performance (Hawi et al. 2018; Stavropoulos et al., 
2017). It also causes health issues such as eye strain, carpal 
tunnel syndrome, back strain, and repetitive stress injury in 
some situations. IGD may require professional therapy due 
to the vast spectrum of actual and potentially adverse effects 
that allow its conduct to be recognized as abnormal under 
the APA’s defined clinical standard (APA, 2000). (Kuss 
et al., 2017).

Children have been disproportionately affected by the 
COVID-19 pandemic because they have been forced to 
stay at home, away from their school, friends, and all of the 
activities they loved before the epidemic. As a result, spend-
ing long periods in front of the screens of tablets, smart-
phones, and computers playing electronic games was their 
only source of entertainment while at home, and there is 
no doubt that the sudden shift in children’s lifestyle during 
the COVID-19 pandemic had severe consequences and risks 
threatening their stability at all levels (Walaa Elsayed, 2021).

Based on the existing literature, an effective interven-
tion program to address IGD is yet to be produced. The 
review of treatments in 36 studies using Cognitive Therapy 
appears to lack cognition-based measures (King & Delfab-
bro, 2014). Due to flaws in diagnosis and post-treatment/
follow-up procedures, there is no significant evidence of 

beneficial intervention, either short or long term. Further-
more, there is very little research on the effectiveness of 
various psychological therapies for adolescents (King et al., 
2013; King & Delfabbro, 2014). Hence, to fill the gaps in the 
ongoing research for an efficacious intervention program to 
address IGD, the “Acceptance and Cognitive Restructuring 
Intervention Program” (ACRIP) was developed as an online 
intervention with the main objectives of reducing the symp-
toms of IGD and improving the psychological well-being 
of adolescent gamers of different Asian cultures during this 
pandemic (Fig. 1).

Process of Program Development

The study procedure for developing the ACRIP as an inter-
vention program used a mixed-method approach, namely 
a sequential exploratory design, and was thus divided into 
two phases: program creation and program validation. Selec-
tion of a problem, review of literature, exploration of rel-
evant theories and conceptual frameworks, determination of 
research questions and hypotheses, data collection (assess-
ment of methods including research instruments and proce-
dures), analyses and drawing of conclusions, and developing 
the program draft, pilot study, expert validation, and final-
izing the ACRIP modules before experimental validation 
were all part of the program development.

A topical, relevant, and important issue concerning pub-
lic health was chosen. With IGD becoming more prevalent 
among adolescents when smartphone technology is rapidly 
evolving, internet game features are becoming more sophis-
ticated, and high-speed internet access is becoming more 
accessible, particularly in Asia, there is a need to investigate 
and develop an intervention program that will effectively 
address IGD. Theoretical and conceptual frameworks were 
scrutinized and assessed. In structuring ACRIP, the concepts 

Table 1   Gaming disorder symptoms as characterized by the APA (2013) and the WHO (2018)

APA WHO

IGD is long hours of gaming of about hours or more per day or 30 h per 
week leading to a significant impairment or clinical distress

Nine (9) diagnostic criteria:
(a) Pre-occupation with internet games
(b) Withdrawal symptoms
(c) Tolerance or the time needed to play online is increasing
(d) Unsuccessful attempts to control participation in internet games
(e) Loss of interest in previous hobbies and despite entertainment
(f) Continued excessive use of internet games despite knowledge of 

psychosocial problems
(g) Deceived family members, therapists or others on the amount of 

time spent gaming
(h) Used internet games to escape, and
(i) harmed or lost a significant relationship, job, or educational or 

career opportunity

Characterized as “a pattern of persistent or 8–10 recurrent gaming 
behavior (‘digital-gaming’ or ‘video-gaming’), which maybe online 
(i.e., over the internet) or offline manifested by:

(a) Impaired control over gaming (e.g., onset, frequency, intensity, 
duration, termination, context)

(b) Increasing priority given to gaming to the extent that gaming takes 
precedence over life interests and daily activities,

(c) Continuation or escalation of gaming the occurrence of negative 
consequences
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of two cognitive theoretical models have been integrated: 
the cognitive Behavioral model of Problematic Internet Use 
(PIU) and the Mindfulness theory.

According to the Cognitive Behavioral model of PIU, 
pathologic internet use is caused by "problematic cognitions 
linked with behaviors that either enhance or maintain the 
maladaptive response" (Davis, 2001, p.191). It was argued 
that dysfunctional self- and worldviews are sufficient proxi-
mal causes of IGD symptoms. A ruminative cognitive style 
is characterized by intense thought about oneself. Ruminat-
ing entails frequently thinking about difficulties related to 
one’s internet use, which keeps the IGD cycle going rather 
than focusing on regular life activities. Self-doubt, negative 
self-appraisals, and low self-efficacy are examples of mala-
daptive self-perceptions.

"I am useless offline, but someone online," and "I am a 
failure when I am offline" are examples of distorted self-
perceptions (Davis, 2001). In general, someone with low 
self-image uses the internet to get feedback and pleasant 
social contact. "The internet is the only place I am appreci-
ated," "Nobody loves me offline," "People treat me nothing 
offline," and "The internet is my sole buddy," say people 
with cognitive biases about the world (Davis, 2001). These 

cognitive biases increase a person’s reliance on internet gam-
ing. As a result, whenever these cognitive distortions are 
activated in response to a stimulus connected with an inter-
net game, IGD results (Davis, 2001). The essential structure 
of the mindfulness hypothesis, according to Langer (2000), 
is that mindlessness may be addressed with suitable inter-
ventions. Mindfulness can incline a person “to think and 
behave mindfully,” promoting sensitivity to the environment 
and supporting clearer thoughts and behaviors.

Data Gathering

Using the purposive sample method, 456 participants were 
picked from secondary schools in India. Adolescents were 
chosen at random and had to meet the following criteria to 
be included: (a) they had to be boys or girls, (b) between 
the ages of 13 and 18, (c) live with their biological par-
ents or guardians, (d) actively play any of the online games 
that were available, (e) have five out of nine (9) IGD symp-
toms that have persisted for the past year, and (f) be able to 
understand English. With an age range of 13 to 18 years, 
there were more boys (n = 313, 69%) than females (n = 143, 
31%) among the 456 adolescents tested (M,14.44 years; 
SD, 1.366). There were more adolescents captured in the 
16–18 age range (n = 248, 54%) than in the13–15 age bracket 
(n = 208, 46%). The total hours spent gaming per week of 
participants showed 80% were playing more than30 h. Bro-
ken down, 20–29 h (n = 90, 20%); 30–35 h (n = 191,42%); 
36–40 h (n = 103, 23%); and more than 40 h (n = 72,15%) 
(Kochuchakkalackal & Reyes, 2019). Ethical standards 
in gaining informed permission from the participants and 
license no. Before the study, MMERC 2018–11 from the 
Manila Medical Ethics Review Committee was followed. 
The pilot study was conducted to see the efficacy of the 
intervention program ACRIP. Wilcoxon signed-rank test 
evaluated the pre-test, and post-test scores of ten randomly 
selected adolescents from the 456-research pool for statisti-
cal analysis. Using the IGD and PWB measures, there was 
a significant difference in the adolescents’ pre-test and post-
test scores (IGD: Z = − 2.809, p = 0.005; PWB: Z = − 2.803, 
p = 0.005). The pilot study results revealed that the inter-
vention program’s modules are dependable, practicable, and 
effective. The ACRIP modules were content validated by 
11 mental health specialists who were not part of the focus 
group discussions, using an adapted version of a standard-
ized evaluation tool created and utilized by the US Agency 
for International Development (USAID). The inter-rater 
reliability coefficient was.78, indicating high consistency, 
dependability, and practicality.

An experimental study involving 40 teenagers who 
matched the inclusion requirements and were randomly 
selected from the remaining research pool was done to 
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Fig. 1   Flow chart of the Research process
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carry out the program validation (phase 2) of ACRIP. The 
experimental and control groups were assigned to twenty 
volunteers randomly. Surprisingly, mean post-test scores 
for the experimental group revealed a significant drop in 
IGD level at 17.25 (SD=79) and an increase in PWB level 
at 406.50. (SD=19.22). The post-test mean scores on IGD 
(SD=3.97) and PWB (122.90) for the control group were 
not significantly different (SD=48.42). The difference in the 
experimental group’s pre-test and post-test mean scores in 
terms of IGD and PWB was shown using a paired t-test. 
PWB Mean score 126.10 (SD=18.96), post mean score is 
406.50 (SD=19.22); p = 0.001. Mean 38.50 (SD=.40), Mean 
17.25 (SD= .79); The MANOVA test revealed a statistically 
significant difference in the mean scores of the experimental 
group during the post-test (F (7, 32) = 3626.206, p = 0.001), 
indicating that the ACRIP relieved the teenagers’ IGD symp-
toms and improved their psychological well-being. Cohen’s 
d test revealed a significant effect on the ACRIP’s efficacy 
(Cohen’s d value IGD 7.27; PWB 7.23). In all phases of 
this research, the researcher obtained informed consent from 
the participants as well as from the parents/guardians of the 
participants.

Given the preceding empirical evidence and results of 
the previous research, the goal of this study was to test the 
following hypotheses: (a) IGD can lead to poor psychologi-
cal well-being; (b) negative cognition can influence psycho-
logical well-being, and (c) the ACRIP intervention program 
is effective and culture-free in reducing the symptoms of 
internet gaming disorder and improving the psychological 
well-being of Asian adolescents.

Methods

Participants

A mixed-method, specifically sequential exploratory 
research design, was used in this study. thirty adolescent 
gamers who volunteered for this program were randomly 
chosen. Participants were studying medicine in Philippine 
colleges and nationalities of different Asian countries such 
as the Philippines, Nepal, Maldives, China, Taiwan, Viet-
nam, and Japan who met the following inclusion criteria: 
(1) adolescent males and females aged 16 to 19 years old, 
(2) engages actively in playing any of the available inter-
net games, (3) have a high score in the IGD and low score in 
PWB scales, (4) plays more than 30 h per week, and (5) have 
at least five of nine symptoms of IGD in the last 12 months. 
Fifteen adolescents were randomly assigned to each experi-
mental and control group to facilitate the study. The partici-
pants’ weekly gaming profiles showed 60% were playing at 
least 40 h, and 40% played 31–39 h.

A license to experiment in the Philippines was obtained 
from the Medical Center Manila Ethics Review Committee 
under MMERC 2018–11. Informed consent was obtained 
from the participants and their parents/legal guardians. They 
were assured of the confidentiality of information before 
being requested to fill out the questionnaires necessary to 
experiment and test in person.

Measures

Personal Data Sheet/Demographic Information Form 
(DIF)

The respondents’ socio-demographic and gaming profiles 
were obtained using a researcher-created personal data sheet/
demographic information form, which included age, gen-
der, number of hours of internet gaming per week, length of 
gaming per session, frequently played game title and genre, 
years of experience in internet gaming, and family relations, 
among other things. This questionnaire also included an 
informed consent section.

Internet Gaming Disorder (IGD) Scale

The IGDS9-SF (Pontes & Griffiths, 2015) examined gam-
ing behaviors over 12 months to determine the severity and 
negative impacts of IGD. The scale’s nine items represented 
the nine IGD criteria established by DSM-5. They were 
rated on a 5-point Likert scale from 1 (never) to 5 (always) 
(very often). The scale exhibited excellent reliability, with 
a Cronbach’s internal consistency coefficient of .96, which 
is comparable to other research coefficients (Fuster et al., 
2016; Pontes & Griffiths, 2015, 2016). The overall score was 
calculated by summing all of the responses, ranging from 9 
to 45 points, with higher scores indicating a higher degree of 
IGD. Gamers were distinguished from non-gamers as having 
satisfied at least five of the nine criteria. Each was answered 
as ‘5: Very Often’, which translated as an endorsement of 
the criterion.

Ryff’s Psychological Well‑being (PWB) Scale

Ryff’s long-form psychological well-being measure included 
84 questions about how people view themselves and their 
lives. This self-report scale was created to measure an indi-
vidual’s happiness across six dimensions: autonomy, envi-
ronmental mastery, personal growth, positive interpersonal 
relationships, life purpose, and self-acceptance. A 6-point 
Likert scale signifies responses: 1-strongly disagree, 2-mod-
erately disagree, 3-slightly disagree, 4-slightly agree, 5-mod-
erately agree, and 6-strongly agree. Before calculating the 
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final score, answers to negatively scored questions were 
inverted so that high scores indicated high self-ratings 
and higher scores showed better well-being. According to 
Ryff and Keyes (1995), the reliability coefficients for each 
dimension are autonomy (0.83), environmental mastery 
(0.86), personal growth (0.85), positive relationships with 
others (0.88), and life purpose (0.88) and self-acceptance 
(α = 0.91).

Procedures

Prior to the experiment, the researcher performed an infor-
mation drive at chosen medical schools in the Philippines 
regarding IGD and the importance of an intervention pro-
gram. 100 medical students from different nationalities 
studying in Manila, Philippines were chosen who met the 
inclusion criteria and were evaluated using the purposive 
sampling technique. The research circumstances and demo-
graphic profiles of the youths were thoroughly studied to 
ensure participant homogeneity. Interviews and focus group 
discussions were performed to obtain helpful information. 
Participants were given an overview of the proceedings 
before the program began, and trained mental health special-
ists led the program. The experimental group completed all 
ACRIP courses in eight weeks, working on two three-hour 
modules per week. No one expressed a wish to withdraw 
from the program or leave early. The control group did not 
receive the intervention program during the experimental 
study. The IGD and PWB scales were used to assess both 
groups following the session.

The eight modules developed for the ACRIP, were sum-
marized as AFFIRMED, and the objective of each module 
was briefly described as follows:

ACRIP Modules and Objectives

Module 1 Introductory Session: Accustomizing with Each 
Other– Present ACRIP and IGNITE Rapport (PAIR)

Introduce ACRIP to participants; build rapport with and 
among participants; promote enthusiasm and vigor among 
participants so that they can fully participate in the therapeu-
tic process; educate participants about IGD and their poten-
tial to live a quality life, as well as the benefits of practicing 
mindfulness on a regular basis to improve their psychologi-
cal well-being.

Module 2 Freeing Oneself from Dysfunctional Thoughts—
Drop Resentments, Anger, Ill‑feeling, and Negativity 
(DRAIN)

Identify dysfunctional thought patterns in yourself; edu-
cate participants about how thoughts affect mood; confront 

automatic negative ideas; minimize self-distorted thinking; 
enhance self-confidence; establish a positive self-concept, 
and consistently stick to a clear plan of action.

Module 3 Forging Oneself to Create Positive Vibes–Divert 
into Realistic and Optimistic Patterns (DROP)

To assist participants in recognizing negative thoughts and 
emotions and ventilating them from consciousness; accepting 
distorted thinking through practical reconstructive activities; 
increasing their motivation to be more active and dynamic in 
daily life; improving their self-esteem and self-efficacy, and 
instructing them on various strategies for creating positive 
vibes.

Module 4 Igniting and Re‑Building Friendships 
and Relationships–Communicate, Reconnect, Encourage, 
Animate, Talk and Engage (CREATE)

To familiarize and educate participants on the various aspects 
of effective communication; identify positive mutual feelings 
between self and others; comprehend various problem-solving 
techniques; reconnect with lost relationships; encourage family 
and friends to provide more support to the participants, and 
re-animate self-talk.

Module 5 Re‑Kindling Self‑Love, Self‑Respect, 
and Approval–Approval Care, and Concern to Enhance 
Positive Thinking (ACCEPT)

Encourage participants to have a better mental picture of 
themselves by encouraging them to accept their good and bad 
qualities, notice and acknowledge their positive aspects, and 
help them understand that a person’s level of self-acceptance 
determines their well-being and affects all aspects of their life.

Module 6 Magnifying Self‑Worth and Independence–Show 
Toughness, Autonomy, and Nobility in Decision Making 
(STAND)

To assist participants in developing a positive self-image, 
enhancing their self-worth, teaching them how to make deci-
sions without relying on others, and assessing their stand-
ards. Consider their particular requirements.

Module 7 Enabling Control of Oneself Over the External 
World–Control Over Personality and the Environment 
(COPE)

To enable participants to identify positive coping skills and 
specific activities that improve environmental mastery; be 
aware of surrounding opportunities and develop a sense of 
control over the external world; teach participants to manage 
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their body sensations and everyday affairs and improve sur-
rounding context.

Module 8 Developing a Friendly Atmosphere Where 
Creativity is Enhanced—CHANGE (Cloistered in Hope 
and Acceptance, Nurtured and Goal‑Enriched)

To assist participants to feel better about themselves, 
accepted and loved by their families and friends; to develop 
their creativity as a foundation for their future living; to 
inspire them to take the initiative to work and embrace 
future responsibilities, and to prepare them for program 
termination.

Results

After completing the Online ACRIP, the participants in the 
experimental group showed a significant shift in their behav-
ior, as evidenced by their post-test ratings.

Table 1 shows that the mean score of participants in IGD 
was high at 37.80 (SD=4.71) and low at 122.44 in the pre-
test (SD=20.57). Following the post-test, the mean score 
on the IGD measure was 18.47 (SD=1.96), indicating a 
decrease in IGD symptoms, but the mean score on the PWB 
measure was 405.81 (SD=12.57), showing an increase in 
their psychological well-being. The significant difference in 
mean scores demonstrated the ACRIP’s effectiveness as an 
intervention program. After administering ACRIP, statistical 
analysis using paired t-tests revealed a significant difference 
in the experimental group’s pre-test and post-test scores, 
resulting in reduced IGD symptoms and improved psycho-
logical well-being among adolescents of various cultural 
backgrounds (IGD t = 15.98, PWB t = − 42.56, p = 0.001).

On the other hand, Table 2 showed no notable change in 
pre-test and post-test mean scores in both IGD and PWB 
measures of the participants in the control group who 
were not administered the ACRIP, i.e., pre-test: IGD 38.40 
(SD=5.02), PWB 124.50 (SD=51.45), post-test: IGD 38.10 
(SD=3.95), PWB 123.75 (SD=48.40).

Table 2   Paired t-test Scores 
from the Pre and Post Tests of 
the Experimental Group

Level of significance = p < 0.05
IGD Internet Gaming Disorder; PWB Psychological well-being; PR Positive Relations; AU Autonomy; EM 
Environmental Mastery; PG Personal Growth; PL Purpose in Life; SA Self Acceptance

Pre-test Post-test t-value p-value

Mean SD Mean SD

IGD 37.80 4.71 18.47 1.96 15.98 0.001
PWB 122.44 20.57 405.81 12.57  − 42.56 0.001
PR 21.44 4.84 69.13 2.73 32.93 0.001
AU 19.00 3.56 66.63 2.65  − 42.47 0.001
EM 19.63 4.95 69.75 1.95  − 36.86 0.001
PG 20.13 3.36 62.25 3.07  − 31.70 0.001
PL 22.63 3.30 69.00 3.27  − 40.30 0.001
SA 19.63 2.87 69.06 3.32  − 37.37 0.001

Table 3   Paired t-test Scores 
from the Pre and Post Tests of 
the Control Group

Level of significance = p < 0.05
IGD Internet Gaming Disorder; PWB Psychological well-being; PR Positive Relations; AU Autonomy; EM 
Environmental Mastery; PG Personal Growth; PL Purpose in Life; SA Self Acceptance

Pre-test Post-test t-value p-value

Mean SD Mean SD

IGD 38.40 5.02 38.10 3.95 0.31 0.715
PWB 124.50 51.45 123.75 48.40 0.11 0.917
PR 21.45 8.72 69.10 5.25 0.11 0.917
AU 19.90 8.70 66.30 3.30 0.09 0.930
EM 20.30 8.65 66.17 4.01 0.11 0.915
PG 20.31 7.28 61.67 5.62 0.06 0.949
PL 21.61 8.26 70.01 5.24 0.12 0.902
SA 20.83 8.65 69.50 3.66 0.12 0.900
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The two-way MANOVA of the experimental group’s post-
test scores in terms of IGD and PWB in Table 3 also revealed 
that the online ACRIP substantially lowered IGD symptoms 
and improved adolescents’ psychological well-being during 
this pandemic (IGD: F = 493.42, PWB: F = 2210.54). Accord-
ing to the power analysis, the experimental investigation has 
a power of .90, indicating a high possibility of obtaining a 
statistically significant result.

In Table 4, the overall result of the MANOVA test on the 
post-test mean scores of the IGD and PWB in the experimental 
group implied a significant difference (F = 301.204) and an 
observed power of 0.90.

Discussion

This study aimed to see how effective and adaptable online 
ACRIP was in reducing internet gaming disorder symptoms 
and improving psychological well-being among Asian ado-
lescents from various social backgrounds during this pan-
demic. As a result, the following hypotheses were estab-
lished at the start of the study: (a) IGD may lead to poor 
psychological well-being; (b) negative cognition influences 
psychological well-being, and (c) the culture-free online 
intervention program ACRIP is effective in reducing the 
symptoms of internet gaming disorder and improving the 
psychological well-being of selected Asian adolescents.

The experimental and control groups had higher mean 
IGD scores and lower mean PWB scores, confirming the 
predictions that (a) IGD may lead to poor psychological 
well-being and (b) adverse cognition affects psychological 
well-being. This supported Davis’s idea that negative cog-
nition (e.g., "I am nothing the offline") can lead to youth 
gaming more frequently and abandoning everyday activities, 
perhaps leading to IGD. It may be inferred that adolescent 
gamers’ mental and emotional health declines in propor-
tion to the depth of their negative cognition, which leads to 
poor psychological well-being, and that the intensity of their 
IGD symptoms primarily impacts their everyday function-
ing (Table 5).

The ACRIP regularly causes a noteworthy shift in behav-
ior among adolescents with IGD, as evidenced by post-test 
findings demonstrating decreased IGD and higher PWB 
mean scores. The effectiveness of the online intervention 
program as a whole is not influenced by the participants’ 
culture. As a result of this trial, the ACRIP became more 
beneficial due to its increased adaptability benefit. The thera-
peutic program ACRIP effectively lowers internet gaming 
disorder symptoms and enhances the psychological well-
being of chosen Asian teenagers, and it is culture-free. Over-
all, statistical analysis revealed that the program modules 
were practical and had a significant impact on achieving the 
program’s goals.

The online ACRIP modules, which focus on cognitive 
restructuring and incorporate mindfulness and CBT theo-
ries, were successful. The gamers’ behavior altered consider-
ably after they understood cognitive distortion and its root 
causes. The concepts of self-awareness and self-acceptance, 
along with CBT techniques prevent these negative thought 
patterns. The theories used were judged to be applicable, 
and the program structure matches the experts’ assessment 
that they are highly trustworthy in facilitating cognitive 
reorganization. This study looked at how mindfulness con-
nected people to their underlying thoughts and emotions, 
which could be the source of their problems. Adolescents 

Table 4   MANOVA results 
from the Post-test scores of the 
Experimental in terms of IGD 
and PWB (between subject 
effects)

Level of significance = p < 0.05
IGD Internet Gaming Disorder; PWB Psychological well-being; PR Positive Relations; AU Autonomy; EM 
Environmental Mastery; PG Personal Growth; PL Purpose in Life; SA Self Acceptance

Mean SD F Observed Power

IGD 18.47 4.71 493.42 0.90
PWB 405.81 12.57 2210.54 0.90
PR 69.13 2.73 1177.05 0.90
AU 66.63 2.65 1840.59 0.90
EM 69.75 1.95 1419.67 0.90
PG 62.25 3.07 1370.50 0.90
PL 69.00 3.27 1594.30 0.90
SA 69.06 3.32 2031.87 0.90

Table 5   Overall result of the MANOVA test on the post-test mean 
scores of the IGD and PWB in the Experimental group

Observed power was computed using alpha = 0.05

Effect Value F Hypoth-
esis df

Error df Observed 
Power

Test 
Wilks’ 
Lambda

0.011 301.204 7 24 0.90
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who accepted this concept were able to improve their psy-
chological well-being and, as a result, make better life deci-
sions by changing their behavior. As a result, we infer that 
positive cognition is essential for teenagers’ psychological 
well-being.

Furthermore, during the diagnosis of adolescents with 
IGD, the program prioritized and investigated specific char-
acteristics of psychological well-being. This helped identify 
the weak areas that needed to be improved or corrected. This 
study reveals that aspects of well-being that were determined 
to be problematic during diagnosis require probing and thor-
ough consideration in designing and altering existing inter-
vention programs to become effective.

Limitations of the Study and Recommendations

The ACRIP was developed as an intervention program that 
focused on the fundamental cause of the condition rather than 
the symptoms of IGD during this pandemic. Other risk fac-
tors that may have prompted teens to engage in online gaming 
should be investigated and identified during the diagnostic 
process. Although the grouping into experimental and control 
groups was done randomly, the results of the empirical study 
on the efficacy of the ACRIP utilizing a small sample size 
of 30 adolescents may not be generalized. Future research 
examining the long-term effectiveness of the ACRIP should 
include a larger sample size and, as a result, employ follow-up 
on participants’ performance after they complete the program, 
as both were not included in this study.

The goal of this research was to add to the empirical 
evidence on outstanding problems in current research and 
cross-cultural analysis of IGD and investigate an effective 
intervention program that health professionals may use to 
interrupt the cycle of IGD among adolescents. This study 
supports the construction or restructuring of treatment poli-
cies and programs that will decrease the danger of IGD 
before it becomes a full-blown addiction with severe and 
detrimental implications for all adolescents at risk of devel-
oping it.
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