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Amendola and colleagues (2025) examined the usefulness of Harmful Dysfunction Analysis (HDA) in identify-
ing individuals with pathological social media disorder. Harmful Dysfunction Analysis, proposed by Wakefield
etal (1992), is a framework for constructing diagnostic criteria, and suggests a disorder is a harmful dysfunction,
and defines a dysfunction as a failure of an internal mechanism to perform its naturally designed function.
One important distinction of HDA is that harmful consequences of behaviour in the absence of dysfunction
does not mean a disorder is present. Both dysfunction and harm are required for diagnosis of a disorder
Their analysis is based on data from the Health Behaviour in School-aged Children study (specifically the Swiss
sample, N = 7,510), which is a world health organisation collaborative cross-sectional study of adolescent
well-being from 2018 (https://www.who.int/europe/initiatives/health-behaviour-in-school-a
ged-children- (hbsc)-study). They examined the 9-item Social Media Disorder Scale under DSM-5 and
HDA categories (dysfunction and harm), and examine convergence between the scoring methods. Their
findings suggested higher prevalence of problematic social media usage and gaming disorder prevalence (33.2
and 9%, respectively) using substance use disorder (DSM-5) compared to prevalence rates of 22.2% and 4.2%
when using Harmful Dysfunction analyses. Sensitivity analyses demonstrated similarly findings in a sample of
individuals from Hungary. They suggest that their findings might help to eliminate false positive diagnoses for
individuals who engage in high intensity social media / gaming usage, that might be mistaken for a mental
disorder. However, as discussed by the authors caution is warranted findings are limited to adolescents
(aged 11-15) and based on self-reported variables. The Stage 2 manuscript was evaluated by two expert
reviewers across one round of in-depth review. Based on detailed responses to the reviewers’ comments, the
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recommender judged that the manuscript met the Stage 2 criteria and awarded a positive recommendation.
URL to the preregistered Stage 1 protocol: https://osf.io/y3ub8 Level of bias control achieved: Level
3. At least some data/evidence that was used to the answer the research question had been previously accessed by
the authors (e.g. downloaded or otherwise received), but the authors certify that they had not observed any part of
the data/evidence prior Stage 1 to in-principle acceptance. List of eligible PCI RR-friendly journals:

+ Addiction Research & Theory
+ Collabra: Psychology

« Peer Community Journal

+ Peer]

+ Royal Society Open Science

+ Swiss Psychology Open
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Revision invited

Hi,

The reviewers have examined your stage 2 submission and | think we're pretty close to a recommendation.
There are a couple of minor points raised that I'm hopeful you can address.

The point about effect sizes (and interpretations being somewhat arbitrary based on thresholds), it might
be helpful to consider this paper:


https://osf.io/y3ub8
https://osf.io/y3ub8
https://rr.peercommunityin.org/help/guide_for_authors#h_95790490510491613309490336
https://rr.peercommunityin.org/help/guide_for_authors#h_95790490510491613309490336
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_9382978672781618352748490
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_1441320395511689840103723
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_9482322593771684838105898
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_1663929435841618435724938
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_2269789472081618436868017
https://rr.peercommunityin.org/about/pci_rr_friendly_journals#h_3345566724221633896716146
https://doi.org/10.31219/osf.io/atwgy_v2
https://doi.org/10.31219/osf.io/atwgy_v2
https://psycnet.apa.org/doi/10.1037/0033-295X.99.2.232
https://psycnet.apa.org/doi/10.1037/0033-295X.99.2.232
https://doi.org/10.31219/osf.io/atwgy
https://doi.org/10.31219/osf.io/atwgy
https://rr.peercommunityin.org/download/t_recommendations.reply_pdf.8ee760f2503f5c55.417574686f7273207265706c7920746f205265636f6d6d656e64657220616e64205265766965776572735f5374616765325f52312e706466.pdf
https://rr.peercommunityin.org/download/t_recommendations.track_change.9ec7e7891ab16466.537461676520325f52315f747261636b6564206368616e6765735f362e352e323032352e706466.pdf
https://rr.peercommunityin.org/public/user_public_page?userId=2939
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Or maybe even consider reporting common language effect sizes.
https://pubmed.ncbi.nlm.nih.gov/34881941/

Hope this helps!

Reviewed by Josip Razum, 10 March 2025

Thank you for the opportunity to review stage 2 of this interesting manuscript.

The authors did adhere to the procedures described in Stage 1. Their introduction, rationale and stated
hypotheses are the same as in Stage 1.

The data seem to be able to address the study aims.

There is an additional analysis not mentioned in the Stage 1 protocol, i.e., comparing overlapping HDA- and
SUD-based PSMU cases with non-overlapping SUD-based cases, but this analysis is justified.

The conclusion that HDA, and especially the HDA2 scoring method, may represent a valid conceptual
alternative to the GD-based scoring is supported by the data.

In the discussion section, the relation of these findings to the ICD-11 criteria for gaming disorder could
also be mentioned. | know this was already mentioned in the introduction, but it could be elaborated in the
discussion as well. Which unique element(s) or advantages over ICD-11 does HDA bring to the table?

Finally, | agree with what the authors said in the Limitations section: the current analysis used existing data
and not spefically tailored items for social-media-induced dysfunction and harm. Besides stating this in the
Limitations section, | believe it should be mentioned at the beginning of the Future directions section as well
and the section could be organized with this in mind. This section esentially discusses ways to better tailor
HDA to PSMU (and to behavioral addiction in general) but this is not stated at the beginning, which is why it
reads somewhat confusing. Especially since this is then stated for the first time in the Limitations section that
follows. Also, the Future directions section could address PSMU more specifically.

Reviewed by Gemma Lucy Smart ©, 08 February 2025

Download the review

Reviewed by Veli-Matti Karhulahti ©, 01 February 2025

During Stage 1, | was a reviewer for one round and it turned out that one of the authors was serving as a
reviewer for a paper where | am an author. Therefore, | dropped from the process, as cross-reviewing can
easily generate COls. As | received a review invitation for this Stage 2 version, | decided to accept the invitation
with the following caveats

- I'm curious about the results so I'll read them anyway, thus | can share some notes while doing that

- These notes should not be considered as a "review” but extra feedback, and proper reviewers should be
invited to carefully review the full Stage 2

Here are my notes:

- Based on one initial read, the’ reporting seemed solid. In particular, reporting language was approriate as
it did not push confirmation or oversell the results; it all seemed very honest and clear.

- In one small part, I'd consider toning down a bit: "These findings suggest that the HDA approach, as it is
designed to do, eliminates false positive diagnoses...” -=> | would say "might eliminate” to be safe, as there’s
indeed no clinical evidence (which is correctly mentioned later).

- For the most central results regarding overlap, | would help the reader by visualising them at least via one
Venn diagram
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- This is the most important point | have: when the paper reports small, medium, and large effects, | would
really try to transform those effects into some raw, real-world effects. There are many ways to do this, but any
will be better than rules of thumb thresholds. The discussion could be a place to address this in more detail,
eg. by comparing obtained effect sizes to those found in similar designs/tests in other mental health research
fields. The PCI RR author guidelines have some tentative guidance/links on this topic.

- At the very end, the paper concludes by addressing design features. Although | fully agree these are very
central to the field, the section appears entirely separate from the HDA topic. If you wish to keep that part, I'd
suggest trying to build more explicit bridges (or even hypotheses) between design features and HDA.

Veli-Matti Karhulahti



