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ABSTRACT 

Background: Video games are a pervasive technology to almost all children’s and 
adolescents’ life today with clear effect on mental well-being, social interaction and 
academic work and many other aspects of gamer’s health, behaviors and entire life. 

Aim of the work: This study aimed to study the relation between playing videogames 
and depressive mood in school aged children and adolescents and to find the 
prevalence of depression among video gamers aged 8 to 16 years old. 

Participants and methods: This study was observational analytical study that carried 
out at primary and preparatory schools in Cairo and Al-Dakahlia Governorates. It 
was included 500 children and adolescents (270 girls and 230 boys), aged 8-16 years, 
all of them using videogames frequently during the last six months, collected randomly 
after parental consent during the period from November 2019 to February 2020. 

Results: Our study was carried on different socio-economic levels. The majority of the 
participants were in the medium (40.4%), high (45.8%) social class and only 13.8% of 
which were in the low class. The majority of participants indicated no obvious hobbies 
(67.6%), while only 29.8% practiced sports and 2.6% had other hobbies. Most of the 
participants practiced violent games (57%), while about 47% of which practiced non-
violent games. Most of the participants had no depression (55.4%), while 27.8%, 
13.2%, 3.6% of them had mild, moderate and severe depression respectively. 
Depression score was not significantly different between male and female. Days of 
playing, daily hours and non-violent game type demonstrated high significant 
correlation with development of depression. 

Conclusion: Playing videogames was common among school children and adolescents 
especially in participants who have no hobbies. It seemed to be associated with a 
higher frequency of depression development. In addition, the degree of depression was 
demonstrated to be correlated with the period of playing. 

Recommendations: Further studies are needed in the future which emphasized on 
weather stoppage of playing videogames will reduce the depression score or not and 
additional programs must be established to guide the parents about the harmful effects 
of videogames and how to reduce the period of playing videogames to their children. 
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INTRODUCTION 

     A growing proportion of 
children and adolescents' leisure 
time is spent with screens 
including smartphones, tablets, 
gaming consoles, and 
televisions[1,2], raising concerns 
about the effect of screen time on 
well-being among parents, health 
professionals, and educators[3]. 
These concerns have prompted 
physician organizations such as 
the American Academy of 
Pediatrics (AAP) to recommend 
that parents limit children's daily 
screen time, with specific time 
limits for preschool children and a 
general suggestion of limiting time 
on screens for older children and 
adolescents[4]. 
     Associations between screen 
time and poor health outcomes 
such as obesity and lack of 
exercise have been well-
documented[5-8] However, research 
exploring associations between 
screen time and more 
psychological aspects of well-
being among children and 
adolescents has been inconsistent. 
Some studies find significant 
associations between screen time 
and low well-being[9-11], while 
others find null effects or even 
benefits with greater screen 
time[12,13]. Thus, some have 

suggested that more research is 
needed before concluding that 
screen time limits are justified. 
     Theories and research on 
psychological well-being support 
the notion of a broad concept 
including emotional stability, 
positive interpersonal 
relationships, self-control, and 
indicators of flourishing[14] as well 
as absence of mood disorders such 
as anxiety or depression[15]. Low 
emotional stability, disrupted 
relationships, and low self-control 
have all been implicated in greater 
morbidity and mortality[16,17], and 
mental health issues such as mood 
disorders are a significant risk 
factor for morbidity and mortality, 
including non-suicidal self-harm 
behaviors, suicide attempts, and 
completed suicides[18]. 
     In terms of prevention, 
establishing possible causes and 
outcomes of low psychological 
well-being is especially important 
for child and adolescent 
populations. Half of mental health 
problems develop by 
adolescence[19]. Thus, there is an 
acute need to identify factors 
linked to mental health issues that 
are amenable to intervention in 
this population, as most 
antecedents (e.g., genetic 
predisposition, trauma, and 
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poverty) are difficult or impossible 
to influence. Compared to these 
more intractable antecedents of 
mental health, how children and 
adolescents spend their leisure 
time is more amenable to change. 
     This work was designed to 
study the relation between playing 
videogames and depressive mood 
in school children and adolescents 
and to find the prevalence of 
depression among video gamers 
aged 8 to 16 years old children. 
Ethical considerations: 
• Approval of ethical committee 

in the department and 
university was obtained before 
the study. 

• Approval of Central Agency 
for Public Mobilization and 
Statistics and approval of 
Directorate of Education was 
obtained before the study. 

• An informed written consent 
had been obtained from the 
parents of participants before 
getting them involved in the 
study. 

• The steps of the study, the aim 
the potential benefits and 
hazards all had been discussed 
with the parents. 

• The parents of the participants 
had the right to withdraw from 
the study at any time. 

• Confidentiality of all data had 
been ensured. 

• There is no conflict of interest 
regarding the study and 
publication. 

• The author declared that there 
is no financial support 
regarding the study and 
publication. 

PATIENTS AND MATERIALS 
Participants: 
     This observational analytical 
study was carried out at primary 
and preparatory schools in Cairo 
Governorates (Qassem Amin 
Preparatory School for girls, 
Akhnaton Egyptian School) and 
Al-Dakahlia Governorates (Al-
Safwah school-, Al-Shahid 
Mohammed Gamal, Shagert Al-
Dorr School). and it was included 
500 school students (270 girls and 
230 boys), all of them using 
videogames frequently during the 
last six months, collected 
randomly after parental consent 
during the period from November 
2019 to February 2020. 
Inclusion criteria: 
• School children and 

adolescents aged 8-16 years. 
• School children and 

adolescents using video games 
frequently during last 6 
months. 
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Exclusion criteria: 
• School children aged less than 

8 or adolescents aged more 
than 16 year. 

• School children and 
adolescents with known 
neurological or psychiatric 
disorders. 

• School children and 
adolescents not using video 
games. 

Methods: 
     Our study participants were 
subjected to: 
1. Medical history and clinical 

examination to detect any 
medical condition, medications 
and chronic diseases.  

2. Psychiatric assessment was 
conducted by trained qualified 
person to detect mental 
disorders, medications and 
social problems.   

3. Detailed Socioeconomic 
history using Fahmy et al. 
score (2015)[21]. Total score is 
48 depending on description of 
parental income, education, 
occupation, family size, 
number of person per room, 
housing sanitation and 
computer use. The High status 
is from (33-48), medium is 
from (19 to <33), low is (<19). 

4. Assessment of videogames 
playing:  A predesigned self-

report questionnaire was used 
to assess students' pattern of 
gaming during the last 6 
months, how many days per 
week and time spent per day. 
Participating students were 
allowed to write a brief 
paragraph about their favorite 
games, other hobbies, how to 
spend their time, and their 
relationship with father, 
mother, and family members. 
Genre and content of video 
games were classified 
according to Entertainment 
Software Rating Board 
(ESRB)[20] which is an 
American self-regulatory 
organization that assigns age 
and content ratings to 
consumer video games. 

5. Assessment of depression and 
its severity: Using Abd El 
Fatah Questionnaire, 
(1988)[22], which is modified 
and translated to an Arabic 
form of Beck Depression 
Inventory, (1974)[23] and 
Kovacs, (1983)[24]. The 
questionnaire consists of 27 
groups of statements. Each 
group has 3 statements, and the 
child is asked the one most 
suitable for him (regarding his 
feeling, experiences and 
thoughts). Each one of the 3 
statements is given a score (0, 
1, 2) the highest score is 54 
degrees. No depression if the 
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score between (0-14), mild 
depression if (15-21), moderate 
if (22-27) and (>27) indicates 
severe depression. 

Statistical analysis: 
     IBM’s SPSS statistics 
(Statistical Package for the Social 
Sciences) for windows (version 
25, 2017) was used for statistical 
analysis of the collected data. 

Shapiro-Wilk test was used to 
check the normality of the data 
distribution. All tests were 
conducted with 95% confidence 
interval. P (probability) value < 
0.05 was considered statistically 
significant. Charts were generated 
using SPSS’ chart builder and 
Microsoft Excel for windows 
2019. 

RESULTS 
Table (1): Demographic characteristics of the included participants 

All participants (n= 500) Mean & SD Median Range IQR 
Age (years) 13.10 ± 1.758 13.00 11, 16 12.00, 14.00 

Gender Male 46% (230) 
Female 54.0% (270) 

Social levels 
Low 13.8% (69) 

Medium 40.4% (202) 
High 45.8% (229) 

Hobbies 
None 67.6% (338) 
Sport 29.8% (149) 
Other 2.6% (13) 

Data is expressed as mean and standard deviation, median, range and 
inter-quartile range or as percentage and frequency. 

 
     This table shows that the most 
of the included participants were 

from medium and high social 
levels with no hobbies (Table 1). 
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Table (2): Gaming profile of the study participants 
All participants (n= 500) Mean & SD Median Range IQR 

Days of playing 4.47 ± 2.340 5.00 1, 7 2.00, 7.00 
Daily hours 3.50 ± 1.989 3.00 1, 10 2.00, 5.00 

Game type Violent 57.0% (285) 
Not violent 43.0% (215) 

Score of depression 15.16 ± 7.751 14.00 0, 49 10.00, 20.00 

Depression 
level 

None 55.4% (277) 
Mild 27.8% (139) 

Moderate 13.2% (66) 
Severe 3.6% (18) 

Data is expressed as mean and standard deviation, median, range and inter-
quartile range or as percentage and frequency. 

 

     This table shows that the 
average days of playing was 
4.47 ± SD 2.340, the average 
daily hours were 3.50 ± 1.989, 
more than half of the included 
participants (57%) had played 
violent games. The average 
depression score was 
15.16 ± 7.751 but most of the 

participants in this study were 
not depressed (55.4%) and the 
majority of depressed subjects 
showed mild depression 
symptoms nearly 28%, while 
only 3.6% showed severe 
depression and 13.2% showed 
moderate depression. 

Table (3): Correlation between depression score and other studied 
variables in the current study 

All patients (n= 500) Correlation coefficient p 
Age -0.024 0.590 

Male Gender 0.069 0.123 
Social class 0.015 0.730 

Hobbies 0.041 0.356 
Days of playing 0.277 ˂ 0.001 

Daily hours 0.238 ˂ 0.001 
Not violent Game type 0.133 ˂ 0.001 

P is significant when ˂ 0.05. 
 

    This table shows that there 
was no statistically significant 
relation between age, gender, 
social classes, presence of 
hobbies and developing 
depression symptoms. In other 
side, days of playing, time spent 

on video games in every session 
and playing non-violent game 
type shows statistically 
significant association with 
developing depression symptoms 
(P<0.001). 
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Figure (1): Correlation between depression score and days of playing 
in the current study 

     This figure shows that there 
was a positive significant 
correlation between days of 

video games playing and 
development of depression. 

Figure (2): Correlation between depression score and daily hours in 
the current study 

     This figure shows that there 
was a positive significant 
correlation between daily hours 

of video games playing and 
development of depression. 

 
 
 



Al-Azhar Journal of Ped.               Vol. 24                  Issue 3           June. 2021 

 2274 

Table (4): Correlation between depression score and gender 
distribution in the current study 

 Males (n= 230) Females (n= 270) p 
Days of playing 4.95 ± 2.259 4.05 ± 2.332 ˂ 0.001 

Daily hours 3.25 ± 1.786 3.71 ± 2.128 0.009 
Score 14.66 ± 7.604 15.73 ± 7.896 0.123 

Depression 

None 55.2% (127) 55.6% (150) 

0.439 Mild 29.1% (67) 26.7% (72) 
Moderate 13.5% (31) 13.0% (35) 

Severe 2.2% (5) 4.8% (13) 
P is significant when ˂ 0.05. 

 
     This table shows that there 
was statistically significant 
difference between male and 
female regarding playing days 
and playing hours (P<0.05). 
Male plays more days than 

female, but female spent more 
hours per playing session. There 
was no statistically significant 
difference between boys and 
girls regarding the score and 
degree of depression (P>0.05). 

Table (5): comparison of depression score and grade according to 
game type in the current study 

 Violent (n= 285) Nonviolent (n= 215) p 
Score of depression 14.26 ± 7.759 16.34 ± 7.596 0.003 

Depression 
level 

None 61.1% (174) 47.9% (103) 

0.023 Mild 24.9% (71) 31.6% (68) 
Moderate 11.6% (33) 15.3% (33) 

Severe 2.5% (7) 5.1% (11) 
P is significant when ˂ 0.05. 

 
     This table shows that there 
was statistically significant 

correlation between depression 
and type of video games. 

 
DISCUSSION 

     Video games are a pervasive 
technology to almost all children’s 
and adolescents’ lives today with 
clear effect on mental well-being, 
social interaction and academic 
work and many other aspects of 
gamer’s health, behaviors and 

entire life[9-11]. This work was 
done to study the association of 
video games playing and 
depression symptoms in school 
children and adolescents, which 
nearly all of them are exposing to 
different types of video games. 
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     In our study only 32.4% of 
children showed interest in 
hobbies 29.8% of them for sport 
hobbies. Our study was conducted 
on random collected samples of 
five hundred children and 
adolescents between eight and 
sixteen years old, in schools of 
Cairo and Al-Mansura city, 230 
boys (46%) and 270 girls (54%) 
because female students are more 
committed to school attendance 
than male. We chose the 
participants from different socio-
economic levels from High to low; 
the results show that 45.8% (229 
students) are from high socio-
economic level, 40.4% (202 
students) from medium, 13.8% (69 
students) from low socio-
economic level depending on 
Fahmy et al. score (2015)[21]. 
This explained by more committed 
to school attendance in private 
schools than public schools and in 
high and medium levels than low.  
All our participants are video 
gamers in the last 6 months, with 
daily playing time ranging from (1 
to 10 hours) with mean value (3.5 
±1.989 hours) and (4.47 ±2.340 
days per week). Among five 
hundred students, 223 of them 
(44.6%) showed different level of 
depression as 127 student showed 
mild depression (27.8%), 66 
students expressed moderate 
depression (13.2%) only 18 
students showed severe depression 

according to Child Depression 
Inventory (CDI) by Abd El 
Fatah, (1988)[22]. 
     The prevalence of depression 
in our study is much higher than 
that reported in national and 
regional survey in Egypt[25],[26] and 
other countries[27],[28],[28]. However, 
this high prevalence is consistent 
with other studies which showed a 
high prevalence of these disorders 
among adolescent age 
group[30],[31],[32]. An explanation of 
this high rate may be the use of a 
self-reported questionnaire as it 
may lead to a higher prevalence 
rate than other methods of 
assessment[33], that is because it 
depends on symptoms rather than 
psychiatric diagnosis[34]. 
     The present study showed 
statistically significant correlation 
between time consumed in 
videogames playing and 
depression, P value < .001. This 
finding could be explained by two 
directions, one of them is that 
individuals with poor 
psychological functioning, playing 
video games excessively because 
games allow them to avoid their 
everyday problems and instead 
immerse them in another 
environment according to French 
study of Taquet et al., (2017)[35]. 
On the other hand, potentially 
problematic video game use may 
also lead to psychological 
problems because it reduces the 
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amount of time and the number of 
opportunities gamers have to 
practice real-life behavior[36]. 
     Also, Wang et al., (2018)[37] in 
his study done on Korean 
adolescents concluded that 
Depression was a common 
comorbidity of internet gaming 
disorder. Brunborg et al., 
(2013)[38] distinguished high spent 
time on video games from gaming 
addiction. And they found gaming 
addicts had greater risk of 
depression symptoms, while 
highly engaged did not. 
     Our study going against 
Valadez and Ferguson, (2012)[39] 
in their study on 100 participants 
in USA and found that time spent 
playing a video game had not any 
effect on depression. 
     In our study and regarding to 
time consumed in playing 
videogames, all participants in 
non-depressed group (277 student 
55.4%) state that, they are playing 
limited time, and only after 
completion their homework and 
study, never in the beginning of 
day and many of them playing 
only in weekend. 
     In depressed group all 
moderate and severe depressed 
gamers are playing more than 4 
hours most days of week and they 
think that playing videogames 
such amount of time had 
significant effects on their mood. 

Most of the parents in that sample 
appeared to be business travelers, 
or very busy in their jobs and had 
limited contact with their children. 
We suspected that, family 
misconnection may be a 
predisposing factor for depression 
in children and adolescents. 
     The current study also showed 
a statistically significant 
correlation between non-violent 
games and depression, so 
participants that playing violent 
games showed less depression. 
Klasen et al., (2020)[40] 
investigate the selective responses 
of reward system in the brain to 
violent and non-violent games and 
revealed a differential 
involvement of the striatal reward 
system: non-violent success 
elicited activation of the ventral 
striatum-which more linked with 
addiction-, whereas violent  games 
success activated specifically the 
dorsal striatum. Klasen et al., 
(2020) study may support our 
result because nonviolent games 
accordingly more addictive and 
linked to pathological gaming and 
depression more than violent 
games. 
     Also, Park et al., (2016)[41] 
found that people’s preferred 
game genres (e.g., strategy, action) 
expressed different psychological 
functioning but they showed that 
Role playing games (violent 
game) associated with low 
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psychological functioning. 
Fleming and Rick Wood, 
(2001)[42] found that the violent 
video games significantly related 
to positive mood.  
     The study of Gentile et al., 
(2016)[43] examined neural 
recruitment during violent and 
non-violent videogame play, while 
the participators undergoing 
functional MRI scanning. Non-
violent gamers had an increase in 
emotional response regions; 
violent gamers demonstrated an 
active suppression of these same 
regions. 
     This result could also be 
explained by the fact that violent 
video games are more prevalent 
and most competitive; this is what 
makes them a contribution, 
perhaps to more social interactions 
and more positive effects on 
mood. 
     Our study also showed 
statistically insignificant 
correlation between age, gender, 
social levels and presence of 
hobbies and a score of depression. 
     We are in consistent with 
national survey of mental health in 
Egypt, (2017)[24]. Which revealed 
that the relationship between 
demographic variables and mental 
health were not clear. This result 
was different from previous 
epidemiological study which 
consistently revealed correlation 

between depression and 
sociodemographic variables[44]. 
     Our results were close to 
numbers of Entertainment 
Software and Entertainment 
Software association, (2014)[45] 
which revealed that the violent 
games preferred by 65.4% of US 
users while 34.6% preferred non-
violent games. 
     We noticed that the number of 
depressed females slightly more 
than number of male participants 
with statistically insignificant 
difference. And we noticed also 
that the severe depressive 
symptoms are more in female 
participants, but with statistically 
insignificant difference. 

CONCLUSION 
     Playing videogames was 
common among school children 
and adolescents especially in cases 
having no hobbies. It seemed to be 
associated with a higher frequency 
of depression development. In 
addition, the degree of depression 
was demonstrated to be positively 
correlated with the period of 
playing. 

LIMITATIONS 
     The reversibility of such 
depression in cases that stopped 
playing videogames was not 
involved in our study. 
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RECOMMENDATIONS 
     Further studies are needed in 
the future which emphasized on 
weather stoppage of playing 
videogames will reduce the 
depression score or not and 
additional programs must be 
established to guide the parents 
about the harmful effects of 
videogames and how to reduce the 
period of playing videogames to 
their children. 
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 الملخص العربي
 تنتش���ر ألع���اب الفی���دیو عل���ى نط���اق واس���ع الی���وم ب���ین أطف���ال الم���دارس         

والم���راھقین ف���ي جمی���ع أنح���اء الع���الم. وق���د أظھ���رت العدی���د م���ن الدراس���ات أن 
 .بط بمجموعة من المشاكل المختلفةاستخدام ألعاب الفیدیو یرت

س�تغرق دار الوق�ت المأظھرت الدراسات السابقة على سبیل المثال أن مق         
، وانخف��اض التحص��یل ی��رتبط بمس��توى أعل��ى م��ن الاكتئ��اب ف��ي ألع��اب الفی��دیو

 . ولھ��ذا ف��إن كمی��ةي، والمزی��د م��ن اس��تھلاك الكح��ول ومش��اكل الس��لوكالأك��ادیم
مع وسلبیة. الوقت المستھلك في استخدام ألعاب الفیدیو قد تكون تنبؤیة بالنتائج ال

فی�دیو عل�ى ألع�اب ال أن الوق�ت ال�ذي یقُض�ىذلك فإن بعض الدراسات قد وجدت 
یس��ت لف��ي ح��د ذاتھ��ا  اللع��ب وھ��ذا یش��یر إل��ى أن م��دة .لا ی��رتبط بالنت��ائج الس��لبیة

 بالضرورة مرتبطة بالتأثیرات الضارة.

ھناك اتفاق أكبر على أن المشكلات المرتبطة بألعاب الفیدیو ربما تك�ون          
اث أن إدم�ان ، أظھ�رت الأبح�المث�الرات سلبیة أخرى. على س�بیل مرتبطة بتأثی

ت�ي . على ال�رغم م�ن ع�دد كبی�ر م�ن الدراس�ات الألعاب الفیدیو مرتبط بالاكتئاب
، لا ی��زال ھن��اك ع��دم تواف��ق ف��ي الآراء بش��أن ترك��ز عل��ى إدم��ان ألع��اب الفی��دیو
ا. لقیاس�ھ ھذه الظاھرة والطرق الت�ي ستس�تخدمشروط الاستخدام وكیفیة تعریف 

وآخ��رون أن  ،اقت��رح ك��نج ،اض ومراجع��ة الأبح��اث الس��ابقةاس��تناداً إل��ى اس��تعر
السمات الأساسیة لإدمان ألعاب الفیدیو ھ�ي أع�راض انس�حاب تح�دث عن�د ع�دم 

الوق�ت المس�تغرق القدرة على لعب ألع�اب الفی�دیو وفق�دان الس�یطرة عل�ى مق�دار 
لاق��ات الشخص��یة والتزام��ات ، والاض��طراب م��ن حی��ث العف��ي ألع��اب الفی��دیو

لعم��ل الناش��ئة ع��ن ألع��اب الفی��دیو. لا یعُت��رف بالإدم��ان عل��ى ألع��اب ا /المدرس��ة
، ولكنھ م�درج كش�رط لإج�راء مزی�د م�ن فسي رسميالفیدیو على أنھ تشخیص ن
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الدراسة في النسخة الخامسة المنشورة حدیثاً من الدلیل التشخیصي والإحصائي 
لج��دل ) ف��ي ا2013، (الجمعی��ة الأمریكی��ة للط��ب النفس��ي للاض��طرابات العقلی��ة

، ت�م اقت�راح تم بھا تصور إدمان ألعاب الفیدیوالدائر حول الكیفیة التي یجب أن ی
ي والحم��اس الزائ��د لألع��اب الفی��دیو ممی��زًا ع��ن الإدم��ان أن یك��ون التفاع��ل الع��ال

المس��تغرق ف��ي الألع��اب  إذ أن إمكانی��ة ح��دوث الت�أثیر الس��لبي م��ن الوق�ت ،علیھ�ا
ب��دأ الب��احثون ف��ي التمیی��ز ب��ین  ل��ذلك ،ربم��ا یعتم��د عل��ى عوام��ل فردی��ة وس��یاقیة

حیث تشیر الأدلة الناش�ئة  ،دیو والمشاكل المرتبطة بالألعابالحماس لألعاب الفی
العالی�ة ف�ي  ، إلا أن المش�اركةلعاب الفیدیو م�رتبط بعواق�ب س�لبیةإلى أن إدمان أ

 .الألعاب لیست  كذلك

ت ب��ین مق��دار ، س��نحقق ف��ي العلاق��اف��ي الدراس��ة الحالی��ة: الھ��دف م��ن الدراس��ة
ال الوقت الذي یتم قضاؤه عل�ى ألع�اب الفی�دیو والاكتئ�اب ب�ین خمس�مئة م�ن أطف�

 المدارس والمراھقین.

تحلی��ل ب��أثر رجع��ي ف��ي مقط��ع عرض��ي م��ن ش��ملت دراس��تنا ال :طریق��ة البح��ث
م ت�، وال�ذین خمسمئة من أطفال المدارس والمراھقین، یستخدمون ألع�اب الفی�دیو

 جمعھم بشكل عشوائي بعد موافقة الوالدین على الاشتراك في البحث.

) CDI( رت�ھ ت�م اس�تخدام اس�تبیانمن أجل إثبات تط�ور الاكتئ�اب وخطو         
المس��تخدم ف��ي تش��خیص الاكتئ��اب عن��د الأطف��ال وال��ذي ت��م  ،1988 ،عب��د الفت��اح

ت�م إع�داده بواس�طة للب�الغین و "Beck Depressin Inventoryاشتقاقھ م�ن "
)Maria Kovacs 1982 .(���ة العربی���ة وأع���د لیناس���ب ث���م ت���رجم إل���ى اللغ

مجموع��ة م��ن  27الثقاف��ة المص��ریة، ویتك��ون الاس��تبیان م��ن  الاس��تخدام وف��ق
ات وطلب من الطفل اختیار العب�ارة المناس�بة بیان 3البیانات. كل مجموعة لدیھا 

ارات الثلاث�ة تأخ�ذ اح�دة م�ن العب�. كل ولھ فیما یتعلق بشعوره، وخبراتھ وأفكاره
درجة. تم تحوی�ل الدرج�ة الخ�ام الت�ي  54) وأعلى درجة ھي 1،2درجة (صفر،



Al-Azhar Journal of Ped.               Vol. 24                  Issue 3           June. 2021 

 2284 

 رجة مكافئة وفقا للج�داول المص�ممة تبع�ا لس�ن الطف�لالطفل إلى د ل علیھایحص
) و تت��راوح أعم��ار ھ��ذا 49ووفق��ا للج��دول ف��إن درج��ةالاكتئاب ھ��ي ( وجنس��ھ.

 صف وحتى ست عشرة سنة ونصف.الاختبار بین سن سبع سنوات ون

 :معاییر الإدراج

 سنة. 16- 8الأطفال في العمر من  .1

 أن یكون من مستخدمي ألعاب الفیدیو. .2

 :معاییر الاستبعاد

 سنة. 16أو أكتر من   8الأعمار أقل  .1

 الأطفال المصابون بأمراض عصبیة أو نفسیة . .2

 الأطفال الذین لا یستخدمون ألعاب الفیدیو. .3

 :كشفت الدراسة الحالیة ما یلي

م��ع نس��بة ذك��ر  1.758±  13.10ك��ان متوس��ط عم��ر الح��الات المدروس��ة  •
 .46/54إناث)  /(ذكورللإناث 

غالبی���ة الح���الات المدروس���ة كان���ت ف���ي الطبق���ة الاجتماعی���ة المتوس���طة  •
 ٪ فقط في الطبقة الدنیا.13.8٪) مع 45.8٪) أو العالیة (40.4(

٪ فق���ط 29.8٪) بینم���ا 67.6ل���دیھم ھوای���ات (معظ���م الح���الات ل���م یك���ن  •
 ٪ لدیھم ھوایات أخرى.2.6یمارسون الریاضة و 

م���ع  2.340±  4.47متوس���ط ع���دد أی���ام اللع���ب ب���ین الح���الات المدروس���ة  •
 .1.989±  3.50ساعات یومیة 
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، بینم��ا مارس��ت ح��والي ٪)57لات مارس��ت الألع��اب العنیف��ة (معظ��م الح��ا •
 ٪ منھا الألعاب اللاعنفیة.47

، ٪13.2٪، 27.8٪)، بینم��ا 55.4لات ل��م یك��ن ل��دیھا اكتئ��اب (معظ��م الح��ا •
 ٪ منھم یعانون من اكتئاب خفیف ومتوسط وشدید على التوالي.3.6

±  15.16متوس�ط درج��ة الاكتئ��اب ب��ین الح�الات المص��ابة بالاكتئ��اب ك��ان  •
7.751. 

طً��ا رتباأظھ��رت أی��ام اللع��ب والس��اعات الیومی��ة ون��وع الألع��اب اللاعنفی��ة ا •
، بینم���ا لا یوج���د ارتب���اط ب���ین العم���ر والج���نس معنویً���ا ب���درجات الاكتئ���اب

 والطبقة الاجتماعیة والھوایات.

اختلف��ت أی��ام اللع��ب والس��اعات الیومی��ة بش��كل كبی��ر ب��ین ال��ذكور والإن��اث  •
كث�ر ، بینما تقضي الإناث س�اعات أعب الذكور أیامًا أكثر من الإناثحیث ل

 في كل جلسة لعب.

 رجات الاكتئاب تختلف بشكل كبیر بین الذكور والإناث.لم تكن د •

لم تظھر الطبقة الاجتماعیة أي ارتباط معنوي مع درجة الاكتئاب ودرجتھ  •
 وكذلك أیام وساعات اللعب.

أظھ��رت نتیج��ة الاكتئ��اب زی��ادة كبی��رة ب��ین الألع��اب غی��ر العنیف��ة مقارن��ة  •
 بالألعاب العنیفة.

 

أن لع�ب ألع�اب الفی�دیو أض�حى أم�رًا ش�ائعاً ب�ین  نستنبط من الدراسة: الاستنتاج
أطفال المدارس والمراھقین خاص�ة ف�ي ح�الات ع�دم ممارس�ة الھوای�ات. ویب�دو 
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أنھ مرتبط بارتفاع معدلات ظھور الأعراض الاكتئابیة. بالإضافة إلى ذلك فإن�ھ 
قد تم إثبات ارتباط درجة الاكتئاب بفترة اللعب حی�ث أن فت�رات اللع�ب الطویل�ة 

 تبط احصائیا بزیادة معدلات الاكتئاب وزیادة شدتھا كذلك.تر

 :التوصیات

المستقبل والتي توضح م�ا إذا ك�ان ھناك حاجة إلى مزید من الدراسات في  .1
لع��ب ألع��اب الفی��دیو س��یقلل م��ن درج��ة التوق��ف ع��ن الطق��وس الس��یئة ف��ي 

 الاكتئاب أم لا.

ن وت�وعیتھم ح�ول لإرش�اد الوال�دی توصي الدراسة بض�رورة إنش�اء ب�رامج .2
ع�اب الآثار الضارة لألعاب الفیدیو وضرورة التحكم و تقلیل فترات لعب أل

 الفیدیو لأطفالھم.

توص��ي الدراس��ة بض��رورة إنش��اء ب��رامج أخ��رى لتش��جیع الأطف��ال عل��ى  .3
ممارس��ة الھوای���ات المختلف���ة والت���ي نعتق��د أن الحض���ور الط���اغي لألع���اب 

 ل والمراھقین.الفیدیو قد ھمش من أھمیتھا لدى الأطفا
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