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Existing research highlights current
issues in youth mental health that are often related
to the overuse of modern technology, the experience
of depression, or reduced resilience to mental
stress. The main aim of this study is to analyse the
relationships between Internet Gaming Disorder,
depression, and resilience, with a focus on gender
differences among Czech adolescents.

A quantitative research design was
chosen for the study. Three assessment instruments
were utilized — the Internet Gaming Disorder Scale-
Short Form (IGDS9-SF), the Depression Anxiety
Stress Scales-21 (DASS-21), and the Child and Youth
Resilience Measure-Revised (CYRM-R). The sample
consisted of a representative group of 7th grade
pupils comprising 1240 individuals from 45 schools
in all regions of the Czech Republic, aged 12-16
years. Multiple linear regression analyses
revealed that gender, resilience, and depression
significantly predicted Internet Gaming Disorder

symptoms and explained 26% variance in these
symptoms. With male gender being the strongest
predictor and reduced resilience the weakest.
These findings can be used to plan
effective preventive measures and appropriate
interventions for high-risk gaming, depression,
and the use of protective factors such as individual
resilience.
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Nowadays, when modern technology is penetrating all spheres
of our lives, digital games are becoming an integral part of
many lives, especially for adolescents (Brand et al., 2017).
The period of adolescence can be characterised by an intense
physical, psychological and social development of the indi-
vidual, with the formation of the individual’s thinking, values
and opinions, the acquisition of new social roles and a greater
degree of autonomy (Lerner & Steinberg, 2009). Adolescence
can be defined as a transitional stage of life between childhood
and adulthood, characterised by a complex transformation of
the personality on physical, psychological, social and spiritual
levels. The complex process of transition is influenced by indi-
vidual differences, previous experiences, emotional and social
maturity, as well as the individual’'s inner resources (Noack,
2011). Social relationships in peer groups play an important
role in the process of identity formation and emancipation
from the family. These provide the individual with feelings of
security and safety and influence his or her resilience. In the
process of becoming independent, adolescents become more
prone to loneliness and the development of negative psycho-
logical symptoms (Chipuer, 2000). These processes can be
influenced by a number of factors, including various forms
of modern technology which can carry risks, including disor-
dered gaming. Therefore, investigating this age group is crucial
in understanding the significance psychological burden they
face, notably those associated with Internet Gaming Disorder,
depression, and diminished resilience.

Gaming is increasingly popular due to the continuous develop-
ment of technology and the increased availability of comput-
ers, smartphones, and video games. Playing games can bring
many benefits (Granic et al., 2014; Kowert et al., 2014; Kowert
& Oldmeadow, 2014). However, in response to its global pop-
ularity, reports of problematic gaming are appearing in many
countries around the world and with increasing frequency
American Psychiatric Association (2013) reacted to this situa-
tion by establishing a new diagnosis Internet Gaming Disorder
[IGD], which has been defined as a behavioural addiction and
has been included in the Appendix of the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
as a preliminary disorder requiring further research. Internet
Gaming Disorder is characterised by persistent and repeated
use of the internet for gaming, often with other gamers, result-
ing in clinically significant functional impairment or distress
and characterised by the presence of five or more of the nine
criteria within the last 12 months.

The potential risk of developing addictive tendencies, with the
prevalence of gaming disorder being set between 1.96% and
6.4% according to various studies (Feng et al., 2017; Kim et
al., 2021, Meng et al.,, 2022). In a Czech representative study
of 11-19-year-old adolescents, the prevalence of Internet
Gaming Disorder was 3.7% (Sucha et al., 2018). Men are more
prone to problematic digital gaming (Rafiemanesh et al., 2022).
Results from a Canadian study showed that boys spent signifi-
cantly more time online than girls. These results also show that
girls used social networking sites more, while boys intensively
played multiplayer online role-playing games (MMORPG), on-
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line games and visited pornographic sites. Both genders had
similar proportions of adolescents at risk of internet addiction
(Dufour et al., 2016). However, male gender has been identi-
fied as one of the potential risk factors for developing Internet
Gaming Disorder (Cudo et al., 2022; Estévez et al., 2017; Idris
etal., 2023; Suché et al.,, 2019). These gender-based differenc-
es may be developmental and attributed to the fact that among
children and adolescents, boys spend significantly more time
playing games than girls (Rehbein et al., 2015). Moreover, large
European studies have shown that approximately twice as
many men as women play online games daily, and have sug-
gested that online gaming is the most gender-specific online
activity (Smahel et al., 2020).

Digital games are frequently used by adolescents, e.g., to cope
with stressful situations, to escape from difficulties, to social-
ize and gain social status in virtual environments, to have fun,
to relax, or to immerse themselves in the game (flow) (Olson,
2010). It is important to mention that the individual, through
the process of the maturation of brain structures during ad-
olescence, is particularly susceptible to the development of
addictive behaviours (Spear, 2000). Many of the symptoms
associated with disordered digital gaming can also be likened
to those of addiction, typically exhibiting excessive rumination
on games, withdrawal symptoms, lying or hiding gaming activ-
ity, social withdrawal, irritability, or consistent gaming despite
negative consequences (APA, 2013). Higher levels of self-es-
teem, self-control, emotional regulation, social competence,
quality family relationships, and a positive school climate are
protective against the development of gaming disorder (Ji et
al., 2022; Liau et al., 2015, Warburton et al., 2022). Risk factors
include e.g. narcissism, impulsivity, aggression, poor family
relationships, and social isolation (Liao et al., 2020, Warburton
et al., 2022). Furthermore, the impact of gaming-specific ele-
ments, such as the mode of internet connection, genre of the
game, and its internet game characteristics, should also be con-
sidered (King & Delfabbro, 2018). Some authors propose that
games within the shooter and MMORPG genre pose a higher
risk for the development of gaming disorders (Na et al., 2017;
Rehbein et al, 2010). At the same time, online games correlate
more strongly with disorder than offline games (Lemmens
& Hendriks, 2016).

Resilience is a complex phenomenon that is defined as an in-
dividual's ability to face, adapt and recover quickly from ad-
verse situations (Solcovd, 2009). According to Masten (2013),
resilience can be considered a dynamic process that is influ-
enced by interactions between risk and protective factors and
may also vary depending on cultural context. Protective factors
of resilience include e.g. internal locus of control, optimism,
self-esteem or a secure family environment (Herrman et al,,
2011). Risk factors include e.g. low intelligence, problematic
family relationships, and hereditary burden (Jenkins, 2008).
During adolescence, when the complex transformation and
development of the individual occurs, resilience becomes even
more significant. It is during this period that an individual is
highly susceptible to developing risky behaviours and negative
mental health behaviours. It is important to provide the adoles-
cent with the appropriate attributes to aid in healthy develop-
ment and satisfaction (Ostaszewski, 2020).
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In general terms, depression can be defined as feelings of sadness,
dissatisfaction, loneliness, and exhaustion (Zuckerbrot & Jensen,
2006). Shorey et al. (2022) report a prevalence of depression at
a specific time in adolescents (10-19 years) of approximately
8%, with more than one-third of adolescents experiencing de-
pressive symptoms. The Covid-19 pandemic has contributed sig-
nificantly to the prevalence of depressive and anxiety disorders,
as reduced social interactions have impacted the mental health
of the population (Santomauro et al., 2021). Symptomatology
of depression in adolescents is often similar to that of adults, but
somatic syndrome is more commonly encountered (Soleimani et
al. 2019). Specific symptoms include low self-esteem, feelings of
hopelessness, loss of meaning in life, feelings of guilt, anhedonia,
and chronic feelings of boredom that can lead to overuse of elec-
tronics (Goetz, 2005). However, depression can be considered
a predictor of risky behaviours, including substance abuse and
the related development of addictions (Spear, 2000), including
gaming disorders (Stavropoulos et al., 2022; Tejeiro et al., 2012;
Tsui & Cheng, 2021; Yen et al., 2019).

Except depressive and anxiety symptoms (Teng et al., 2021) re-
silience (Canaleetal., 2019; Wuetal., 2018; Yen et al., 2019) may
also play a significant role in the development of gaming disor-
der. Adolescents showing lower levels of resilience are up to 3.5
times more likely to develop a gaming disorder (Yen et al., 2019).
Similarly, adolescents with higher levels of depressive symp-
toms have lower levels of resilience (Canale et al., 2019; Teng et
al,, 2021). An association between higher scores on the gaming
disorder scale and depression is also described, with individu-
als exhibiting addictive symptoms to digital games also showing
higher levels of depressive symptoms (Wu et al., 2018). In the
context of these challenges, it is crucial to explore the role of re-
silience as a possible protective factor that may help adolescents
better cope with the potential negative effects of digital gaming
in a very homogeneous group of adolescents. At the same time, it
is important to understand the relationship between depression
and gaming disorder to identify targeted intervention strategies
to promote mental health and well-being.

The aim of this paper is to provide a more comprehensive view
of digital gaming in adolescents in 7th grade from primary
schools and grammar schools. The principal objective of the
research component is to examine the relationships between
the Internet Gaming Disorder, depression and resilience, to-
gether with the aspect of gender differences. Thus, the overar-
ching goal of this work is to present evidence that can serve as
a basis for the development of prevention programs and inter-
ventions aimed at promoting resilience and mental health in
adolescents, which may be one effective strategy to minimize
the risk of gaming disorder and related negative consequences.

2.1 Procedure

Throughout the research, the data and all personal data were
handled according to ethical rules of Palacky University and
in accordance with Act No. 101/2000 Coll., on the Protection
of Personal Data and on the amendment of certain acts. The

ADDICTOLOGY 111

research plan was approved by the Ethics Panel of Faculty of
Arts of Palacky University for Research on 6 October 2021.
Asigned informed consent from the respondents’ legal guard-
ian was required to participate in the research as we were
working with people under 15. When administering the ques-
tionnaire batteries, respondents were adequately informed of
their rights as well.

2.2 Instruments

Due to the nature of the research objectives, we have chosen
a quantitative research approach. The relationships between
the selected variables were analysed using several selected
test methods: the Internet Gaming Disorder Scale-Short-Form
(IGDS9-SF) (Pontes & Griffiths 2016), the Child and Youth
Resilience Measure (CYRM-R), (Resilience Research Centre,
2018), and the Depression Anxiety Stress Scales-21 (DASS-21)
(Lovibond & Lovibond, 1995), within which we only used the
Depression scale.

Internet Gaming Disorder Scale-Short-Form (IGDS9-SF)

To measure problematic gaming, we used the Internet Gaming
Disorder Scale-Short-Form (IGDS9-SF) (Pontes & Griffiths,
2015) based on the core nine DSM-V criteria for diagnosing
Internet Gaming Disorder (IGD) (APA, 2013). The method fo-
cuses on the assessment of negative symptoms associated
with addictive digital gaming, both online and offline, over the
past 12 months. The questionnaire contains a total of 9 items
to which the respondent answers using five-point Likert scale.
The respondent can score a minimum of 9 and a maximum of
45 points, with higher scores associated with higher levels of
gaming disorder (Pontes & Griffiths, 2015).

In this research project, we worked with the translation of the
original version into Czech language according to Suché et al.,
(2024). In this standardization study for the Czech adolescent
sample, the psychometric properties of the Czech 1GDS9-SF
were examined in terms of factor structure, reliability, and
distribution of the raw scores. In the mentioned study, a un-
idimensional factor structure for the IGDS9-SF was verified
through confirmatory factor analysis [CFA] to further provide
evidence of the scale’s construct validity using the WLSMV
method, which yielded an acceptable fit for the model (y2[27]
=110.976, CFI = 0.991, TLI = 0.989, RMSEA = 0.039 [0.035;
0.042], SRMR = 0.046). The Czech version of the IGDS9-SF
based on polychoric correlation demonstrated adequate relia-
bility (Cronbach’s a =0.93; McDonald’s w = 0.95) (Suchad et al,,
2024). The reason for choosing polychoric correlation coeffi-
cients was to avoid underestimating reliability, as mentioned
by Gadermann et al. (2007).

Child and Youth Resilience Measure for Youth (CYRM-R)

To measure resilience, we chose the Child and Youth Resilience
Measure for Youth (CYRM-R) self-assessment questionnaire,
which is a shortened version of the original 58-item CYRM
questionnaire (Jefferies et al., 2019). The version of the method
translated in 2020 by Sobotkova and Sucha was used for test-
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ing in the Czech school environment. The questionnaire con-
sists of 17 items in which the respondent rates the validity of
the statements on a five-point Likert scale. The minimum score
is 17 and the maximum is 85, with higher scores associated
with higher levels of resilience. In this paper, we are concerned
with the overall resilience score, but the method can be divided
into two subscales, namely personal resilience and relational
resilience, if necessary by summing specific items (Resilience
Research Centre, 2018).

Depression Anxiety Stress Scales (DASS-21)

To measure depression, we used the Depression Anxiety Stress
Scales (DASS-21), a self-assessment questionnaire, which is a
shortened version of the original 42-item DASS (Lovibond &
Lovibond, 1995). The DASS-21 contains 21 items divided into
three subscales measuring negative emotional states, namely
depression, anxiety, and stress, with each subscale consisting
of seven items. In order to examine the depression variable in
more detail, we used only the depression subscale in this pa-
per. For our purposes, we used the translation of the original
version of the DASS-21, according to Suché et al. from 2021.
Respondents were asked to select the most appropriate state-
ment related to the past week on a four-point scale, which pro-
vides a capture of depressive symptoms at the current time
(Lovibond & Lovibond, 1995).

2.3 Participants

The sample consisted of a representative group of 7th grade
pupils of primary schools and the equivalent year of grammar
schools. The sample contains a total of 1240 individuals, 583 of
which are males (the average age 12.87, SD+0.56) and 657 are
females (the average age 12.83, SD+0.51). This corresponds
to 1.15% of the total study population. The average age of the
respondents is 12.85 years (SD+0.54). We focused on these
pupils because the highest scores on the Internet Gaming
Disorder scale are observed in Czech adolescents in this group,
according to Suchd et al. (2019).

The study population consisted of individuals from 45 schools
in all regions of the Czech Republic, aged 12-16 years.
Understandably, the most represented groups were 13-year-
old and 12-year-old adolescents. The smallest group was
15- and 16-year-olds. However, since the sample population
aged 15-16 consists of only 6 respondents, we do not exclude
these individuals, as they are also a natural part of some 7th
grade classes in the Czech Republic (see Table 1).

2.4 Hypotheses

The research hypotheses fall into two main categories. The
first category is the gender dimension, where we exam-
ine whether there is a statistically significant difference in
scores on each variable between females and males. The
second category focuses on whether the independent vari-
ables identified are predictors of Internet Gaming Disorder
(i.e. IGD symptoms).
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Gender dimension hypotheses

H1: On average, males score higher than females on the resil-
ience variable.

H2: Males on average score lower than females on the depres-
sion variable.

H3: Males on average score higher than females on the internet
gaming disorder variable.

Predictors of the risk of the Internet Gaming Disorder
H4: Male gender is a significant predictor of IGD symptoms.
Hb5: Low resilience is a significant predictor of IGD symptoms.

Hé6: High depression is a significant predictor of IGD symptoms.

2.5 Statistical analysis

The normality test was performed using the Shapiro-Wilk test.
As the first of the possible approaches to analyse the depend-
ence between the variables, we used correlation, specifical-
ly Spearman’s rank correlation. Hierarchical multiple linear
regression models were performed to understand the effect
of resilience, and depression on the risk of Internet Gaming
Disorder taking into account the control variable (gender). The
risk of Internet Gaming Disorder was a dependent variable.

3.1 Descriptive statistics

Data on gender, level of resilience, depression, and Internet
Gaming Disorder are summarized in Table 2.

Frequency distribution of respondents by age and gender variables

Sex N (%)
Males 583 47
Females 657 53
Age

12 277 22.3
13 879 70.9
14 78 6.3
15 5 0.4
16 1 0.1
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Table 2 | Descriptive characteristics of the variables
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Gender Minimum Maximum Median Average Q1 Q3 Cohen’s d
Resilience
Males 25 85 69 67.72 62 75 011
Females 34 85 69 66.54 60 75 ’
Depresion
Males 0 21 3 4.03 1 6
0.55

Females 0 21 6.95 2 11
Internet Gaming Disorder
Males 9 42 16 16.72 12 20 0.64
Females 9 41 11 13.16 9 15 '
Note: N =1240.
Figure 1| Distribution of resilience scores according to gender Figure 2 | Distribution of depression scores by gender
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3.2 Validation of statistical hypotheses in the
gender dimension

The mean and median in the CYRM-R method reach simi-
lar values for both males and females, as can be observed in
Figure 1. The results of the Shapiro-Wilk test for both males
(W=0.96829, p <0.001) and females (W =0.96211, p < 0.001)
confirm the assumption that the sets do not have a normal dis-
tribution, so we use the Wilcoxon test (W=199858, p=0.0924).
At the five percent significance level, we could not show that
males score higher than females on the resilience scale, so we
cannot reject the null hypothesis and do not accept H1. The
distribution of scores on the resilience scale between genders,
including outlier measures, can be observed in Figure 1.

Men Women
Gender

For the Depression scale of DASS-21 method, females score
higher on average (6.95) than males (4.03), as can be seen in
Table 2. At the same time, females have a significantly larger
variance of values, see Figure 2. According to the results of the
Shapiro-Wilk test for both males (W = 0.82513, p < 0.001) and
females (W = 0.89993, p < 0.001), we can confirm that the val-
ues do not follow a normal distribution. For this reason, we use
the Wilcoxon test (W = 132897, p < 0.001). At the 5% signifi-
cance level, we accept the alternative hypothesis, i.e. that males
score lower on the depression scale than females. We reject the
null hypothesis and accept H2.

For the IGDS9-SF method, males have a higher mean score
(16.72) than females (13.16), see Table 2. At the same time,



114  ADDICTOLOGY

males also have a higher variance of scores, see Figure 3. The
results of the Shapiro-Wilk test for both males (W = 0.93303,
p < 0.001) and females (W = 0.7888, p < 0.001) indicate that
the data are not normally distributed. According to the results
of the Wilcoxon test (W =273998, p < 0.001) at the five percent
significance level, we accept the hypothesis that males score
higher than females on the IGDS9-SF Scale. We reject the null
hypothesis and accept H3.

3.3 Testing the validity of statistical hypotheses
in the dimensions of resilience, depression and
Internet Gaming Disorder

There is a low negative association between Internet Gaming
Disorder and resilience (r = —0.33, p < 0.001). There is a low
positive association between digital Internet Gaming Disorder
and depression (r = 0.27, p < 0.001). There is a moderate signif-
icant negative relationship between depression and resilience
(r=-0.58,p <0.001). The correlations between the variables an-
alysed based on Spearman’s correlations can be found in Table 3.

3.4 Predictors of the risk of the Internet
Gaming Disorder

Multiple linear regression analyses were conducted to exam-
ine the relationships between personality characteristics (re-
silience, depression) and IGD symptoms (see Table 4). Since

Correlation matrix of Internet Gaming Disorder, resilience,
and depression

2 3 4
Gender
Ir}ternetGaming 037+ 1
Disorder
Resilience -0.037 -0.31*** 1
Depression 0.27**  0.23*** -0.55™** 1

Note: N = 1240; **p<0.001.
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Distribution of IGDS9-SF scores according to gender
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gender was correlated with the level of IGD symptoms, this var-
iable was controlled in these models. There was no evidence
of multicollinearity, as in checking multicollinearity among
3 independent variables, the range of tolerance value was from
0.610 to 0.914 and the range of variance inflation factor [VIF]
was from 1.094 to 1.638.

In the first step a gender variable was added to the first mod-
el (Model 1). In the second step, resilience variable was added
into the second model (Model 2). In the third step, depression
was added into the third model (Model 3).

Model 1 predicted 9% of the variance in IGD symptoms. Gender
was a significant predictor (b =-3.56; §=-.31, SE=.31,t=-11.31,
p < 0.001) and indicated that for males in comparison with fe-
males increased 3.56 in IGD symptoms. Model 2 predicted 22%

Hierarchical multiple regression predicting the Internet gaming disorder from gender, resilience, and depression

Model 1 Model 2 Model 3
b B b B b B

Constant 16.72*** 29.83*** 23.31%**

Gender (Female) -3.56%** -31 —3.78*** -.33 —4.48*** -39
Resilience =197 -.35 =127 -.20
Depression 27 .26

F 127.95%** 169.19*** 140.67***
R Square .09 22 .26

Note: N =1240; *** p < 0.001.
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of the variance in IGD symptoms. Gender (b =-3.78; g = .33,
SE = .29, t = =12.90, p < 0.001) and lower resilience (b =-.19;
B=-.35SE=.01,t=-13.81, p < 0.001) were significant predic-
tors. The results indicated that for every unit of lower resilience,
there was a 0.19 increase in IGD symptoms. Model 3 predicted
26% of the variance in IGD symptoms. Gender (b =-4.48; f = -.39,
SE =.30,t=-15.01, p < 0.001), lower resilience (b =-.12; 8 = .20,
SE = .02, t = —6.74, p < 0.001), and higher depression (b =.27;
B=-.26,SE=.03,t=28.12, p < 0.001) were significant predictors.
The results indicate that, in comparison to females, males showed
an increase of 4.48 IGD symptoms. For every unit decrease in the
resilience, there was a 0.12 increase in IGD symptoms. For every
unit increase in the depression, there was a 0.27 increase in IGD
symptoms. Based on this Model 3, hypotheses H4, H5, H6 are
accepted.

The research part of this thesis examined the relationship be-
tween Internet Gaming Disorder, depression, and resilience
along with gender differences in Czech adolescents. In this in-
vestigation, a representative sample of students from the 7th
grade of primary schools and equivalent grades in grammar
schools was selected. This age group was specifically chosen
due to its critical developmental stage, which is susceptible to
the onset of gaming disorder. Another important aspect of the
choice of the topic is also the low level of research on the topic
in the Czech Republic and the currently growing issue of online
addictions and mental health of Czech adolescents.

The research findings suggest that gender does not have a sig-
nificant effect on the level of resilience, and the mean values
were very similar between genders (males = 67.72; females
= 66.54). On the other hand, a significant relationship was
found between gender and depression, with females achiev-
ing higher mean scores compared to males. The study fur-
ther established a link between gender and Internet Gaming
Disorder, revealing that males reported higher average scores
in comparison to females. These conclusions can be support-
ed by the research study of Macur and Pontes (2021), which
focuses on impaired digital gaming among Slovenian adoles-
cents, according to which risk factors include, together with
low self-control, also male gender. Other research confirm-
ing the increased prevalence of disordered gaming in males
are e.g. studies by Dong et al. (2018), Buono et al. (2020) or
Rehbein and Baier (2013).

Increased depression appears to be a significant predictor of
IGD symptoms. Higher values on the depression scale were
associated with significantly higher values on the digital game
addiction scale. Similar results were also obtained in a study by
Lin et al. (2021) examining coping strategies, resilience, stress
and depression in individuals originating from Taiwan and suf-
fering from digital game addictions. According to the authors,
individuals suffering from gaming disorder not only showed
higher levels of depressive symptoms and lower levels of resil-
ience but also a greater number of dysfunctional coping strat-
egies and increased levels of perceived stress. The association
between disordered digital gaming and depression has also
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been confirmed in research studies by several other authors,
including Stavropoulos et al. (2022), Tsui and Cheng (2021),
Yen et al. (2019).

According to the results of our statistical research, we found
a low negative dependence between resilience and digital
game addiction. The more the resilience decreases, the more
severe the manifestations of the gaming disorder an indi-
vidual has. In this case, we can refer to a research study by
Yen et al. (2019), according to which adolescents possessing
low levels of resilience scored higher on the gaming disorder
scale than adolescents exhibiting high levels of resilience.
The same conclusion was also reached in a study by Tsui and
Cheng (2021) examining Chinese adolescents with an aver-
age age of 13.5 years.

Third model of hierarchical linear regression, which included
gender, resilience, and depression, explained 26% of the var-
iance, indicating that lower resilience and higher depression
were associated with increased IGD symptoms. Concurrently,
depression proved to be a stronger predictor of IGD symptoms
than resilience. Correspondence of our results with the results
of the aforementioned studies suggests that higher resilience
and lower depression serve as a protective factors in relation to
Internet Gaming Disorder.

Furthermore, we found a moderate (significant) negative re-
lationship between resilience and depression. The higher the
score on the resilience scale, the lower the values we observed
on the depression scale. This finding is supported by a study
by Yen et al. (2019) describing increased rates of depressive
symptoms in individuals reporting lower resilience scores.
These results suggest a possible protective function of resil-
ience against depression as well. However, this relationship
needs to be explored in more detail in future.

We devote the following section of the discussion to the limita-
tions and contributions of the research. The first limitation of
the research may be the small age range (12-16) of the study
population, which cannot be used to generalize the findings to
the entire population of Czech adolescents, while other demo-
graphic aspects that may potentially affect the outcome data of
the paper were not included. We consider representativeness
only for a narrow age range as a limit. Although the study sam-
ple ranges in age from 12 to 16, we consider the results to be
representative only of Czech adolescents attending primary
schools and grammar schools who are aged 12-14. The other
two cohorts (15-year-olds, and 16-year-olds) were only mini-
mally represented in the research, but we have nevertheless
did not remove them from the analysis because they reflect
the reality of the Czech school environment. The reasons for
integrating these older pupils may be health problems, repeat-
ing a year, etc. Furthermore, we have to take into account the
limitations of self-assessment questionnaires, whose outputs
may not be completely objective in all respects. We cannot con-
fidently assess other multifactorial relationships affecting the
variables, which may cause hidden causality in the outcomes.
Bias may also arise due to social desirability.
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The main contribution of this research is to deepen the knowl-
edge in the field of the studied issue in the Czech Republic,
which may help to identify risk and protective factors that play
a key role in the complex interactions between resilience, de-
pression and the development of Internet Gaming Disorder.
Furthermore, it was demonstrated that females score higher
on the depression scale than males, while males score higher
on the Internet Gaming Disorder scale than females. It was not
possible to demonstrate that males achieve higher scores on
the resilience scale (CYRM-R) than females. These findings can
be used to plan effective preventive measures and appropriate
interventions for adolescents.
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