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Abstract—

The Internet is rapidly developing and becoming widespread in the world. So overplaying

games has become a big problem all over the world. In this research, we proposed a system for diagnosing
game addiction using machine learning techniques. The diagnostic criteria for game addiction were based on
DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) published by the American Psychiatric

Association.

As a result, we know that the accuracy rate is 87.5%, the precision rate is 60%, the recall rate is 60%, and
the F value is 60%. From the results, we can see that the most important features are question 7, question 4,

question 5, question 8 and age 25~30.
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