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Abstract:  

Purpose of review: Problematic engagement in slot machine gambling has been linked to a state of 

immersion: heightened attention on the activity (i.e. gambling) at the expense of other mental 

processing. This review considers the relevance of this state to substance-related addictions, and other 

behavioural addictions besides disordered gambling. We further evaluate current knowledge on the 

neural systems and neurochemical substrates implicated in immersion. 

Recent findings: Prior research has primarily considered immersive experiences from a lens of either 

dissociation (clinical symptoms indicating detachment from reality) or flow theory (positive 

psychology and game design). In other forms of addictions, increased dissociative features are 

observed, often interacting with psychosocial adversity and trauma. Existing work on the neural basis 

of immersion has been more influenced by the ‘flow’ conceptualization, and implicates 
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attentional/executive, salience/reward, and default mode brain networks, with regulation by 

dopaminergic and, potentially, noradrenergic pathways.  

Summary: Immersion is operationalized as a cognitive attentional state with relevance to a range of 

addictive disorders. Data on the neural basis of immersion point to brain networks that can be 

hypothesized to be dysregulated in groups with substance-related and behavioural addictions. Further 

refinement is needed in measuring immersion and integrating the dissociation and flow perspectives.  

Keywords: Immersion, Flow, Dissociation, Gambling, Substance Use, PET, fMRI 

 

1. Introduction 

We all recognize the experience of being completely immersed in an activity (e.g. sports or a good 

movie): a state of complete absorption in an activity that is often accompanied by losing track of the 

passage of time and reduced awareness of peripheral stimuli like background conversations or 

remembering an appointment [1]. In recent years, the field of gambling research has become interested 

in this state as a factor that may contribute to excessive and harmful use of slot machines, in particular 

(see [1]*). Across many studies, higher levels of disordered gambling severity were correlated with 

higher self-reported immersion (e.g. [2]* for meta-analysis). While this state is unlikely to be unique to 

slot machines, it may be disproportionately linked to fast, digitized forms of gambling, namely land-

based Electronic Gaming Machines (EGMs), which include modern slot machine games and online 

gambling, of which online slot machines are a prime example. Immersion may appeal to people with 

particular gambling motives -- namely, coping and escape -- and thus can fuel further gambling 

engagement via negative reinforcement [2,3]. Immersive states could be targeted by regulatory or 

clinical interventions, such as in-game pop-up messages or psychological techniques, including 

attentional or mindfulness training [1]. In this way, gambling immersion has broader relevance as an 

example of the interface between personal vulnerabilities to addictions and product design features, 

seen within a public health approach to gambling [6,7]. 
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The objectives of this article are to extend this immersion framework by considering two 

questions. First, to what extent is the state of immersion relevant to other forms of addiction? Second, 

how does current knowledge on the neural basis of immersion generate testable hypotheses for 

dysregulation and intervention in addictions? In approaching these questions, we note that earlier 

research has drawn heavily on two distinct constructs: dissociation and flow. Dissociation is a clinical 

construct, comprising a set of symptoms and experiences that are characterized by interruptions or 

intrusions in one’s stream of consciousness. These altered states of consciousness can represent a 

separation from one’s sense of self (depersonalization) or the world (derealization), as well as a 

disruption of the normal integration of mental processing [2–4]. Dissociation, often conceptualized as a 

response to trauma, has long-standing theoretical links to addictions [5]. Flow, by contrast, is a 

construct that originated in positive psychology, to describe a state of effortful absorption and optimal 

performance in an activity [6]. A recent article from our group asserts that these constructs share 

cognitive underpinnings, in the heightened attentional focus given to one activity, at the expense of 

other mental processes [1,7]. Building on Butler’s work [8] proposing a continuum from mild, non-

pathological dissociation to pathological symptoms (e.g. depersonalization), Murch & Clark [1]  

hypothesize that gambling severity may also be associated with a transition from a more flow-oriented 

formulation to more severe disruptions of consciousness and the sense of self, with negative 

consequences. 

Gambling Disorder was recognized as the first non-substance-related addictive disorder in the 

DSM-5 (APA 2013). In considering the relevance of immersion to other behavioural addictions, we 

note that gaming disorder (now recognized in the ICD-11), social media addiction [9], smartphone 

addiction [10], and other conditions associated with problematic use of the internet [11] are each 

emergent constructs requiring further validation as diagnostic entities. Regardless of one’s view on this 

debate, these activities are intuitively highly immersive and this quality may be a ‘vector’ to their 

excessive consumption among some individuals. What about substance addictions? Drug intoxication 
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is associated with a panoply of subjective effects that vary across substances, but commonly include 

elements of dissociation and detachment from reality [12]*. These dissociative effects may reinforce a 

coping response to trauma and adversity, which are risk factors for substance addictions [13], and may 

set up negative reinforcement in a similar manner to that described for slot machine gambling. Notably, 

this research on immersive states in other forms of addictions is primarily influenced by the 

dissociation perspective. 

Building on this wider relevance to addiction, what is known about the neural basis of 

immersion? This turns out to be a deceptively complex question, as in brain imaging settings, 

participants may experience fleeting moments of immersion during many procedures, including the 

resting state. The original conceptualization of ‘flow’ by Csikszentmihalyi proposed a number of 

characteristics of flow-inducing tasks, including difficulty, degree of prior practice or skill, the 

availability of clear and immediate feedback, and task enjoyment, that would each be expected to 

modulate task immersion in neuroimaging or psychophysiological designs (see e.g. [6,14,15]). At the 

same time, immersion is characterized by a lack of meta-awareness in the moment, which presents an 

obstacle for its physiological or neural assessment in real-time. We will consider some of the 

methodological procedures for eliciting immersion in neuroscience research (see Table 1); we note that 

these techniques are influenced by the flow perspective to a much greater extent than the dissociation 

perspective [14]. At the current time, there is limited research combining the two objectives of this 

review: how are the neural sequelae of immersion altered in people with addictions? For example, how 

could these brain mechanisms be relevant to treatment or recovery in addictions?  

 

2. Immersion in Substance-Related and Behavioural Addictions 

Substance-Related Addictions 

Drugs of abuse elicit a range of subjective effects, including those on mood, alertness, cognition, 

motivation, and motor function. A common effect across many drugs is a “state of altered identity” [5], 
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often labelled as a dissociative experience. As the best studied example, alcohol consumption causes a 

range of dissociative effects from ‘mind wandering’ and ‘zoning-out’ at lower doses [16], to blackouts 

at higher doses where there may be a subsequent failure to recall events that occurred during the 

intoxication [17]. Jacobs’ ‘general theory of addictions’ [5] posited a common dissociative response 

among all forms of addictions during engagement in the target behaviour. Such ‘transdiagnostic’ 

evidence was seen in his study across treatment-seeking individuals with gambling problems, alcohol 

use disorder, and compulsive over-eating.  

Jacobs’ theory also proposed childhood affective disturbance as a predisposing factor to these 

dissociative experiences [5], such that the target behaviour (e.g. gambling) was able to provide a source 

of escape from psychological distress. Subsequent studies have corroborated this three-way relationship 

between addictive disorders (either substance-related or behavioural addictions), dissociative 

experiences, and trauma, for example in the form of childhood adversity or PTSD [18–20]. Patients 

receiving treatment for alcohol or drug use disorders displayed elevated rates of dissociative disorders 

and score highly for dissociative experiences [21–24]. (Notably, a diagnosis of a dissociative disorder 

would exclude a patient whose episodes were limited to states of drug intoxication). These 

relationships with dissociative symptoms are amplified in patients with substance use disorders with 

comorbid PTSD [21] or who experienced childhood trauma [23]. However, the causal connections here 

are less clear: increased dissociative tendencies may be a risk factor for substance use, or alternatively, 

some individuals may use substances due to a reduced dissociative ability in order to facilitate reaching 

this state (termed the ‘chemical dissociation’ hypothesis [25,26]). It is also possible that chronic 

substance use may alter the susceptibility to dissociative experiences [25,26]. In one study, a ‘desire to 

dissociate’ scale in a student sample mediated the association between childhood sexual abuse and 

problematic alcohol use, whereas trait dissociative experiences did not [27]. In line with the chemical 

dissociation hypothesis, people with comorbid PTSD and substance use disorders showed lower 

dissociation scores than a group with PTSD but no substance use [28]*. However, in a similar study in 



7 
 

people with gambling disorder and comorbid PTSD, higher PTSD symptoms were positively correlated 

with both dissociation and gambling severity [29]. Interestingly, in community participants with PTSD, 

gambling disorder, or both, gambling-related dissociation and trauma-related dissociation were 

elevated in the comorbid individuals, but this was not true of ‘trait’ (or domain-general) dissociative 

tendencies [30], suggesting the importance of testing dissociation profiles in relation to different 

behaviours. 

 

Behavioural Addictions 

While less extreme than the mind-altering effects of psychoactive drugs, internet use and video gaming 

also elicit immersive and dissociative experiences along with a sense of escape [31–34], and these are 

also reminiscent of the profile described earlier in gamblers using EGMs. The moderating roles of 

psychosocial adversity and trauma are also evident in recent studies in groups with behavioural 

addictions. For example, in a large sample of gamers, both adverse childhood experiences and 

dissociative experiences predicted the level of disordered video gaming symptoms in structural 

equation modelling [33]. In a similar design, dissociative experiences, depression and physical 

aggression predicted internet gaming disorder symptomatology [31]*, with ‘body dissociation’ having 

the highest coefficient in the model [31]. In Lee et al. [32], subjects with problematic internet use and 

dissociative symptoms showed poorer overall mental health than those with problematic internet use 

without dissociative symptoms. It is notable that the research covered in this section on substance-

related and behavioural addictions has almost exclusively approached immersion through a lens of 

dissociative features. A recent study [35]* has begun to extend these links to the flow construct, 

classifying experienced users of the smartphone game Candy Crush into those who do or do not ‘game 

to escape’. Larche & Dixon [35] established further correlations between escape gambling and greater 

flow experiences during video game play, as well as with both higher problematic video gaming and 

‘boredom proneness’, a trait that characterizes a range of externalizing disorders. Other work assessing 



8 
 

psychological states associated with slot machine gambling has posited the term ‘dark flow’ as similar 

to flow, but with an emphasis on negative consequences and excessive consumption that derive from 

being in this state [36,37].  

 

3. Brain Systems 

In contrast to clinical research on addictions and their assessment of immersion in terms of dissociative 

features, the research on the neural substrates of immersion has been informed to a much greater extent 

by the flow framework. An early hypothesis informed by neurocognitive mechanisms is that of 

‘transient hypofrontality’ [38]. Predicated on a distinction between an implicit system for skill 

automatization and an ‘explicit’ system for top-down executive control and flexibility, Dietrich posited 

that flow occurs when a practiced skill can be maintained by implicit processes (putatively dependent 

on the dorsal striatum [14,38]), and this may require the temporary suspension of prefrontal cortical 

control. There is some evidence for this prefrontal suppression, for example from a study using 

functional near infrared spectroscopy (fNIRS) to specifically record hemodynamic responses over 

prefrontal cortex [39]. However, studies using functional magnetic resonance imaging (fMRI) studies 

with whole-brain coverage indicate additional neural foci [40,41], suggesting that transient 

hypofrontality is likely an over-simplification. A competing idea, ‘synchronization theory’, ([42] 

reviewed in [14]), asserts that flow may arise from more efficient and automated connectivity between 

networks. Both transient hypofrontality and synchronization accounts acknowledge the role of 

subcortical systems in handling motor control and skill acquisition during flow. More recently, van der 

Linden and colleagues [43]* posit the involvement of three large-scale networks in flow states - the 

default mode network, the central executive network, and salience/reward network - based on their 

established links to self-referential processing, task engagement and attention, and feedback and agency 

detection, respectively. 
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The elicitation of immersion in experimental settings is not straightforward, for reasons 

described in the Introduction (see also [15]). The core procedures used in many of the studies in 

Sections 3 and 4 are summarized in Table 1. One procedure that is well-suited to fMRI uses an 

unpaced finger-tapping task to identify natural fluctuations in sustained attention and mind-wandering. 

In this task, the participant is instructed to press a button rhythmically for 8 minutes, in time with a 600 

ms metronome that is only presented for the first 10 seconds of the run [44]*. Periods of relatively low 

inter-tap variance, indicating ‘in-the-zone’ attention, were associated with greater activity in the default 

mode network, whereas periods in which the rate of tapping was more variable (‘out of the zone’ 

attention) were related to increased activity in the dorsal attention and salience networks. Notably, 

greater coupling of the medial prefrontal cortex and posterior cingulate cortex nodes in the default 

mode network with the anterior insula in the salience network was seen during higher out-of-zone 

attention [44], highlighting the role of connectivity dynamics in the “waxing and waning of 

(attentional) focus” (p. 1836). These data are broadly in line with the ‘synchronization theory’ of flow 

discussed earlier (see [14]). We note that substantial evidence exists for dysregulation of these networks 

and their functional connectivity, in both gambling disorder and substance use disorders [45–51]. 

A more established paradigm for eliciting flow in physiological studies relies on 

Csikszentmihalyi’s concept of the ‘flow channel’ as a point of balance between the challenge or 

difficulty of the task, and the participant’s level of skill or performance (also see [15]). This is often 

referred to as the skill-challenge balance [15,52,53], and it can be operationalized experimentally by 

identifying each participant’s personal level of ability and then tailoring the task around that difficulty 

level to create easier (“boredom”) or more difficult (“overload”) conditions, as well as an optimal 

‘balanced’ condition for inducing flow. Some studies use only 2 of these 3 conditions to enhance the 

number of repetitions. Cognitive tests such as verbal fluency [39], arithmetic [41,54], or video games, 

such as Tetris [55] and Candy Crush [35,56] have been used in this approach. 
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Measuring regional cerebral blood flow with perfusion imaging during arithmetic task 

performance across these 3 conditions, greater activity was observed in the balanced condition 

(promoting flow) in the putamen, inferior frontal gyrus, and parietal lobe, which are nodes in the 

salience and central executive networks. Lower activity was seen in the flow condition in the medial 

prefrontal cortex and anterior cingulate cortex, parts of the default mode network, and in the amygdala 

[54]. The amygdala was also implicated in an individual differences analysis, where higher flow scores 

were related to lower regional blood flow and blood oxygen level dependent activity in the amygdala 

and the medial prefrontal cortex [41,54]. This activity adhered to quadratic (U-shaped) patterns that 

were highest (inferior frontal gyrus, caudate nuclei, parietal lobe, dorsal raphe nucleus, thalamus, 

cerebellum) or lowest (anterior cingulate cortex and medial prefrontal cortex, posterior cingulate 

cortex, amygdala) in the flow condition, compared to boredom and overload conditions [41]. Using a 

similar procedure with fNIRS, prefrontal cortical subregions were examined while participants played a 

Tetris game under flow and boredom conditions [57]. In the flow condition, haemodynamic responses 

were greater in the ventrolateral PFC [58] in the final 30 seconds of the game, whereas greater activity 

was seen in the dorsolateral PFC [59,60] and frontal pole immediately following the flow state. These 

data are challenging to reconcile with the ‘transient hypofrontality’ hypothesis described earlier and 

likely point to differential contributions of distinct prefrontal subregions.  

Another fMRI study recorded activity during a first-person shooter video game [40] and 

conducted a retrospective behavioural analysis of game performance (based on video content) to infer a 

number of dimensions of flow, such as periods of heightened focus (e.g. phases of active fighting 

versus time between rounds) and periods of challenge-skill balance (successful = killing your target, 

failures = being killed in the game). This study found stronger activity in the putamen and caudate, 

anatomical regions that make up the dorsal striatum, as well as in the motor cortex, during challenge-

skill balance (i.e. to successful kills). During periods of heightened focus, reduced activity was 

observed in the anterior cingulate cortex and orbitofrontal cortex, and greater activity in the precuneus, 



11 
 

cerebellum, and visual system [40]. Importantly, conjunction analyses across multiple dimensions of 

flow revealed activation of a motor network comprising thalamus and premotor areas, suggesting that 

heightened immersion in the game may derive from integrating action and awareness during the 

activity [40].  

In contrast to the emphasis in clinical research on the dissociation perspective, neuroscience 

studies to date have been shaped primarily by the flow account and much less is known about the 

neural sequelae of dissociation. Clinically, dissociation is conceptualized in a defense cascade 

mechanism as an adaptive response to a traumatic experience. One of the most severe clinical 

expressions is the dissociative subtype of PTSD, which may be precipitated by repeated trauma-

induced activation of the fear network [61]. In a large group of women with a history of trauma, 

including people with and without PTSD, higher levels of dissociation in response to trauma-related 

images were related to lower functional connectivity between the amygdala and the anterior insula 

[62]. In the same study, using neuropsychological testing with neutral stimuli, high and low 

dissociation subgroups performed better or equally well. Thus, this study again points to neurocircuitry 

within the salience network, but it is not clear whether their fMRI connectivity results can be 

reconciled with flow studies testing the synchronization hypothesis [14], which were mostly in healthy 

participants. A notable methodological difference in this study is the use of trauma-related stimuli to 

elicit the effects of interest. More work is needed to distinguish dissociation in the context of trauma 

(‘dissociating from’) versus intoxication in the context of addictions (‘dissociating to’) [4,27,30]. 

Another fMRI study comparing individuals with PTSD with and without dissociation focused 

specifically on the pedunculopontine nucleus (PPN), a part of the reticular activating system in the 

brainstem, using resting-state functional connectivity with the PPN set as the seed region [63]. 

Participants with the dissociative subtype displayed greater connectivity of the PPN with the amygdala, 

parahippocampal gyrus, anterior cingulate cortex, and the ventromedial prefrontal cortex [63]. The 

reticular activating system also includes the locus coeruleus and dorsal raphe nucleus, and is involved 
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in attention, arousal, regulation of muscle tone, and the ability to focus [64], functions that are highly 

relevant to threat processing and dissociative states. Future research may further interrogate these 

structures using high-resolution techniques. 

Method name Perspective Description 

Skill-challenge balance 
[35,41,54–57] 

Flow This approach tailors the difficulty of a task to 
each participant’s personal level of ability. 
Different conditions may then be created that are 
easier (“boredom”), more difficult (“overload”), 
or precisely at (“flow”) that level of 
performance. These studies have used cognitive 
tasks such as mental arithmetic, but also video 
games including Tetris and Candy Crush. 

Video content analysis [40] Flow A retrospective content analysis of video game 
play was conducted, coding five factors of flow: 
skill-challenge balance, concentration on 
activity, direct feedback of results, clear goals, 
and control over activity. 

Trait measures of flow (e.g. 
Swedish Flow Proneness 
Questionnaire [41,65–67]) 

Flow Self-reported measures of flow to assess the 
general tendency to experience flow in different 
aspects of life, e.g. at work or school, during 
leisure activities, and during household 
maintenance. 

State measures of flow (e.g. 
Flow State Scale / Dimensions 
of Flow Dimension [41,54,57]) 
or immersion [68,69] 

Flow, 
dissociation, 
immersion 

Self-reported, retrospective ratings of flow, 
dissociation or immersion, as experienced in 
relation to an experimental task (e.g. after a 
session of slot machine gambling). 

Finger Tapping Task [44] Immersion Participants were asked to tap fingers in a 
rhythm, and distinguish ‘in the zone’ and ‘out of 
the zone’ periods of performance based on 
tapping variability. 

Table 1 Experimental methods used to investigate immersion. 

 

4. Neurochemical Substrates 

Immersion may also have a characteristic neurotransmitter signature. Recent research on this question 

has focused on dopamine, a neurotransmitter that also has long-standing links to drugs of abuse and 
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addiction [70], although we note below that norepinephrine is another candidate that has received far 

less attention. Using positron emission tomography (PET) scans with the [11C]-raclopride tracer in 

healthy volunteers, higher scores on the ‘flow proneness scale’ was related to higher levels of dopamine 

D2 receptors in the dorsal striatum [65]. Together with age, the trait-like tendency to experience flow 

states (across multiple activities) explained 57% of the variance in dopamine binding [65]. The locus of 

this effect in the dorsal striatum is consistent with links in the previous section to skill acquisition and 

habit formation, as well as in PET research on individuals with Gambling Disorder, in whom increased 

amphetamine-induced dopamine release (measured with the dopamine D3-preferring ligand 11C-(+)-

PHNO) in the dorsal striatum was correlated with increased gambling tendencies, including higher bet 

size on a slot machine task [71]. By contrast, greater dopaminergic release in the ventral striatum was 

associated with higher impulsiveness [71,72], a differentiation that may reflect distinct phenotypes 

among gamblers for immersion and impulsivity (c.f. Blaszczynski & Nower’s Pathways Model [73]). 

Recent genetic work has also linked a dopamine D2 receptor polymorphism to flow proneness 

[66]. The C957T polymorphism of the D2 receptor encoding gene (rs6277) on chromosome 11 

accounts for 18% of the variance in striatal D2 receptor binding [74]. The T allele, which has been 

associated with lower levels of D2 binding, was linked to lower levels of flow proneness – a finding 

that is broadly congruent with the raclopride PET study of flow proneness [65]. It should be noted that 

in the genotyping study their result was restricted to certain flow domains in relation to particular 

activities (studying and working, rather than leisure activities). This domain-specificity represents a 

neglected aspect of flow research and would benefit from replication attempts using pre-registered 

designs [66,67]. Lastly, a structural imaging study in a large (n = 680) Japanese sample found a positive 

correlation between greater gray matter volume of the dorsal striatum and total flow proneness [67], 

which was interpreted as supporting the link to dopaminergic functioning.  

In addition to dopamine, norepinephrine may also play a role in flow states via its involvement 

in attentional processing and vigilance [43]. The locus coeruleus-norephinephrine system’s proposed 
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involvement in attentional biases, including its role in engagement versus disengagement, and often in 

the context of appetitive learning, including addictions [75], may contribute to immersion in addictive 

disorders. Neuromodulatory interactions between dopamine and norephinephrine may also help to 

elaborate this hypothesis. We concur with van der Linden et al [43] that there are not yet any direct 

studies of the norepinephrine system in relation to flow (or immersion), and this may partly reflect the 

relative lack of selective PET ligands for characterizing norepinephrine transmission in human 

subjects. 

 

5. Conclusion 

Immersion is a psychological construct from gambling research that appears to hold translational value 

in the context of other addictive disorders, including substance use disorders in which related 

subjective experiences during intoxication may contribute to drug reinforcement and behavioural 

(technological) addictions that provide a source of escape. Although some inroads have been made to 

characterize the neural mechanisms that support this state [14,38], this remains a small field. We have 

identified some experimental procedures that can be used to investigate immersion in neural and/or 

physiological studies, informed by research on sustained attention / mind wandering and manipulating 

the challenge-skill balance within the classic model of the ‘flow channel’ [6] (see Table 1). Studies 

using these procedures implicate a number of a large-scale brain systems, namely the central executive 

network, the salience/reward network, and the default mode network, although their directional 

relationships with flow states are less clear, such that findings to date do not arbitrate unequivocally 

between the long-standing neurocognitive hypotheses of transient hypofrontality [38] versus enhanced 

connectivity / synchronization [14,42]. Neurotransmitter studies also indicate links with dopamine 

transmission, although it is notable that these studies have primarily used trait questionnaire measures 

of ‘flow proneness’ rather than task-related state measures, which limits their comparability. 

Nevertheless, research using a range of methodologies has implicated dorsal striatal involvement in 
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particular, a finding that hints at underlying mechanisms involving automatization of motor routines 

and habit formation. Further testing of the differential contributions of nigrostriatal dopamine (into 

dorsal striatum, involved in action selection) versus the mesolimbic dopamine pathway (into ventral 

striatum, implicated in reward and reinforcement learning) will be vital for understanding the emotional 

consequences of immersion, where the latter may be considered as being encompassed in 

Csikszentmihalyi’s [6] original concept of flow as autotelic (i.e. intrinsically rewarding).  

 In characterizing immersion in relation to addictive disorders, we have described research 

adopting two quite distinct frameworks, that of dissociation and flow. Indeed, it is our thesis that 

immersion, as an attentional state in which the person loses track of time and their surrounding 

environment, represents a common ground between these more established constructs from clinical 

psychology and positive psychology, respectively (see [1]). Studies of the neural basis have 

predominantly used procedures from the flow perspective, and are conducted in healthy volunteers. 

Gold & Ciorciari note that “these automated stimulus response procedures [...] require many hours of 

highly dedicated practice" (p. 9) [14] and, sadly, this degree of repetition also holds for addictive 

disorders, but at the same time, there are aspects of the flow framework that are less compatible with 

substance-related addictions in particular, such as the balance between challenge and difficulty. 

Likewise, although dissociation is recognized as a continuum [8,14], it is poorly understood to what 

extent specific clinical phenomena, such as depersonalization, occur specifically in relation to addictive 

behaviours like slot machine gambling or in the context of recreational (‘everyday’) flow. A recent 

clinical study of severe dissociation in the context of PTSD has highlighted possible roles for the 

pedunculopontine nucleus and reticular activating system in dissociation. These brain regions have 

traditionally been at the limits of the resolution of fMRI, but may also contribute to immersion in 

addictive disorders potentially through arousal processes, and connectivity with limbic circuitry and 

higher cortical areas. We note that these perspectives and insights provided by neuroscience may hold 

clinical implications for addiction treatments, including the importance of identifying trauma-related 
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comorbidities, novel avenues for therapy based on attentional [76] or arousal training, or mindfulness-

based or cognitive behavioural therapies [77], and the potential for brain stimulation techniques, such 

as transcranial Direct Current Stimulation to modulate flow (e.g. [78]).   

 

References 

1. Murch WS, Clark L. Understanding the Slot Machine Zone. Curr Addict Reports. Current Addiction 

Reports; 2021;8:214–24.  

This is a conceptual paper that reviews recent research seeking to understand the psychological nature 

of immersion in the specific context of slot machine gambling. The article seeks to reconcile the distinct 

contributions of the ‘dissociation’ and ‘flow’ perspectives, and posits a continuum from less harmful 

flow experiences to more harmful dissociation experiences. 

2. Rogier G, Zobel SB, Marini A, Camponeschi J, Velotti P. Gambling Disorder and Dissociative 

Features: A Systematic Review and Meta-Analysis Guyonne. Psychol Addict Behav Behav. 

2021;35:247–62.  

This systematic review and meta-analysis of the dissociation construct in the context of gambling 

disorder. Twenty studies were identified and a moderate effect size was found linking gambling disorder 

to dissociation. 

3. Schluter MG, Hodgins DC. Dissociative Experiences in Gambling Disorder. Curr Addict Reports. 

Current Addiction Reports; 2019;6:34–40.  

4. Holmes EA, Brown RJ, Mansell W, Fearon RP, Hunter ECM, Frasquilho F, et al. Are there two 

qualitatively distinct forms of dissociation? A review and some clinical implications. Clin Psychol Rev. 

2005;25:1–23.  

5. Jacobs DF. A general theory of addictions: A new theoretical model. J Gambl Behav. 1986;2:15–31.  

6. Csikszentmihalyi M, Larson R. Flow and the foundations of positive psychology. Dordrecht: 

Springer; 2014.  



17 
 

7. Rémond JJ, Romo L. Analysis of gambling in the media related to screens: Immersion as a predictor 

of excessive use? Int J Environ Res Public Health. 2018;15.  

8. Butler LD. Normative dissociation. Psychiatr Clin North Am. 2006;29:45–62.  

9. Wartberg L, Kriston L, Thomasius R. Internet gaming disorder and problematic social media use in a 

representative sample of German adolescents: Prevalence estimates, comorbid depressive symptoms 

and related psychosocial aspects. Comput Human Behav [Internet]. Elsevier; 2020;103:31–6. Available 

from: https://doi.org/10.1016/j.chb.2019.09.014 

10. Sohn SY, Krasnoff L, Rees P, Kalk NJ, Carter B. The Association Between Smartphone Addiction 

and Sleep: A UK Cross-Sectional Study of Young Adults. Front Psychiatry. 2021;12:1–10.  

11. Király O, Potenza MN, Stein DJ, King DL, Hodgins DC, Saunders JB, et al. Preventing 

problematic internet use during the COVID-19 pandemic: Consensus guidance. Compr Psychiatry. 

2020;100:1–4.  

12. Noël X, Saeremans M, Kornreich C, Jaafari N. Dissociative Tendencies and Alcohol Use Disorder. 

Curr Addict Reports. Current Addiction Reports; 2018;5:517–27.  

This paper draws together research on dissociative features in specific relation to alcohol use and 

alcohol use disorders, highlighting the important moderating effects of early life stress and childhood 

maltreatment, and proposing mechanisms involved in habit formation. 

13. Brand M, Wegmann E, Stark R, Müller A, Wölfling K, Robbins TW, et al. The Interaction of 

Person-Affect-Cognition-Execution (I-PACE) model for addictive behaviors: Update, generalization to 

addictive behaviors beyond internet-use disorders, and specification of the process character of 

addictive behaviors. Neurosci Biobehav Rev. 2019;104:1–10.  

14. Gold J, Ciorciari J. A review on the role of the neuroscience of flow states in the modern world. 

Behav Sci (Basel). 2020;10.  

15. Moller AC, Meier BP, Wall RD. Developing an Experimental Induction of Flowௗ: Effortless Action 

in the Lab. Effortless Atten. 2010;191–204.  



18 
 

16. Sayette MA, Reichle ED, Schooler JW. Lost in the sauce: The effects of alcohol on mind 

wandering. Psychol Sci. 2009;20:747–52.  

17. White AM, Signer ML, Kraus CL, Swartzwelder HS. Experiential Aspects of Alcohol-Induced 

Blackouts among College Students. Am J Drug Alcohol Abuse. 2004;30:205–24.  

18. Konkolÿ Thege B, Horwood L, Slater L, Tan MC, Hodgins DC, Wild TC. Relationship between 

interpersonal trauma exposure and addictive behaviors: A systematic review. BMC Psychiatry. BMC 

Psychiatry; 2017;17:1–17.  

19. Scherrer JF, Xian H, Krygiel Kapp JM, Waterman B, Shah KR, Volberg R, et al. Association 

between exposure to childhood and lifetime traumatic events and lifetime pathological gambling in a 

twin cohort. J Nerv Ment Dis. 2007;195:72–8.  

20. Fosnocht AQ, Briand LA. Substance Use Modulates Stress Reactivity: Behavioral and 

Physiological Outcomes. Physiol Behav. 2016;166:32–42.  

21. Evren C, Sar V, Dalbudak E, Cetin R, Durkaya M, Evren B, et al. Lifetime PTSD and quality of life 

among alcohol-dependent men: Impact of childhood emotional abuse and dissociation. Psychiatry Res 

[Internet]. Elsevier Ireland Ltd; 2011;186:85–90. Available from: 

http://dx.doi.org/10.1016/j.psychres.2010.07.004 

22. Karadag F, Sar V, Tamar-Gurol D, Evren C, Karagoz M, Erkiran M. Dissociative disorders among 

inpatients with drug or alcohol dependency. J Clin Psychiatry. 2005;66:1247–53.  

23. Schäfer I, Langeland W, Hissbach J, Luedecke C, Ohlmeier MD, Chodzinski C, et al. Childhood 

trauma and dissociation in patients with alcohol dependence, drug dependence, or both-A multi-center 

study. Drug Alcohol Depend. 2010;109:84–9.  

24. Evren C, Sar V, Dalbudak E. Temperament, Character, and Dissociation Among Detoxified Male 

Inpatients With Alcohol Dependency. J Clin Psychol. 2008;64:717–27.  

25. Langeland W, Draijer N, Van den Brink W. Trauma and dissociation in treatment-seeking 

alcoholics: Towards a resolution of inconsistent findings. Compr Psychiatry. 2002;43:195–203.  



19 
 

26. Somer E, Altus L, Ginzburg K. Dissociative psychopathology among opioid use disorder patients: 

exploring the “chemical dissociation” hypothesis. Compr Psychiatry [Internet]. Elsevier Inc.; 

2010;51:419–25. Available from: http://dx.doi.org/10.1016/j.comppsych.2009.09.007 

27. Klanecky A, McChargue DE, Bruggeman L. Desire to dissociate: Implications for problematic 

drinking in college students with childhood or adolescent sexual abuse exposure. Am J Addict. 

2012;21:250–6.  

28. Wegen KS, van Dijke A, Aalbers A, Zedlitz AMEE. Dissociation and under-regulation of affect in 

patients with posttraumatic stress disorder with and without a co-morbid substance use disorder. Eur J 

Trauma Dissociation [Internet]. Elsevier Masson SAS; 2017;1:227–34. Available from: 

http://dx.doi.org/10.1016/j.ejtd.2017.06.001 

29. Ledgerwood DM, Petry NM. PTSD Symptoms in Treatment-Seeking Pathological Gamblers. J 

Trauma Stress. 2006;19:411–6.  

30. Najavits LM, Meyer T, Johnson KM, Korn D. Pathological Gambling and Posttraumatic Stress 

Disorder: A Study of the Co-Morbidity versus Each Alone. J Gambl Stud. 2011;27:663–83.  

31. Casale S, Musicò A, Schimmenti A. Beyond internalizing and externalizing symptoms: the 

association between body disconnection and the symptoms of Internet gaming disorder. Addict Behav 

[Internet]. Elsevier LTD; 2021;1–31. Available from: https://doi.org/10.1016/j.addbeh.2021.107043 

In a study of 370 online gamers, body disconnection (comprising low body awareness and high body 

dissociation), physical aggression, depression all predicted severity of internet gaming disorder 

symptoms, and body dissociation and aggression also interacted significantly. 

32. Lee TK, Roh S, Han JH, Park SJ, Soh MA, Han DH, et al. The relationship of problematic internet 

use with dissociation among South Korean internet users. Psychiatry Res [Internet]. Elsevier; 

2016;241:66–71. Available from: http://dx.doi.org/10.1016/j.psychres.2016.04.109 

33. Grajewski P, Dragan M. Adverse childhood experiences, dissociation, and anxious attachment style 

as risk factors of gaming disorder. Addict Behav Reports [Internet]. Elsevier; 2020;11:100269. 



20 
 

Available from: https://doi.org/10.1016/j.abrep.2020.100269 

34. Griffiths M. Internet Gambling: Issues, Concerns, and Recommendations. Cyberpsychology, Behav 

Soc Netw. 2003;6:557–68.  

35. Larche CJ, Dixon MJ. Winning isn’t everything: The impact of optimally challenging smartphone 

games on flow, game preference and individuals gaming to escape aversive bored states. Comput 

Human Behav [Internet]. Elsevier Ltd; 2021;123:106857. Available from: 

https://doi.org/10.1016/j.chb.2021.106857 

In this study, Candy Crush gamers were classified on a ‘gaming to escape’ scale, and played Candy 

Crush in the lab under conditions that were either at their current level of ability (‘balanced’) or ‘too 

easy’. Associations were shown with flow experiences, gaming problems, and boredom proneness. 

36. Dixon MJ, Stange M, Larche CJ, Graydon C, Fugelsang JA, Harrigan KA. Dark Flow, Depression 

and Multiline Slot Machine Play. J Gambl Stud. Springer US; 2018;34:73–84.  

37. Dixon MJ, Gutierrez J, Larche CJ, Stange M, Graydon C, Kruger TB, et al. Reward reactivity and 

dark flow in slot-machine gambling: “Light” and “dark” routes to enjoyment. J Behav Addict. 

2019;8:489–98.  

38. Dietrich A. Neurocognitive mechanisms underlying the experience of flow. Conscious Cogn. 

2004;13:746–61.  

39. Hirao K. Prefrontal hemodynamic responses and the degree of flow experience among occupational 

therapy students during their performance of a cognitive task. J Educ Eval Health Prof. 2014;11:24.  

40. Klasen M, Weber R, Kircher TTJ, Mathiak KA, Mathiak K. Neural contributions to flow 

experience during video game playing. Soc Cogn Affect Neurosci. 2012;7:485–95.  

41. Ulrich M, Keller J, Grön G. Neural signatures of experimentally induced flow experiences 

identified in a typical fMRI block design with BOLD imaging. Soc Cogn Affect Neurosci. 

2016;11:496–507.  

In an fMRI study, arithmetic task induced flow condition, in comparison to boredom and overload 



21 
 

conditions, displayed inverted U and U shaped response patterns in different brain regions, such as the 

cerebellum, thalamus, caudate nuclei as well as the medial prefrontal cortex, amygdala, and the 

anterior cingulate cortex respectively. The former pattern in the caudate nucleus, and the latter in the 

medial prefrontal cortex and the amygdala, correlated with self-reported flow index. 

42. Weber R, Tamborini R, Westcott-Baker A, Kantor B. Theorizing flow and media enjoyment as 

cognitive synchronization of attentional and reward networks. Commun Theory. 2009;19:397–422.  

43. van der Linden D, Tops M, Bakker AB. Go with the flow: A neuroscientific view on being fully 

engaged. Eur J Neurosci. 2020;947–63.  

This review explores the neuromodulatory systems, including the brain reward and the locus coeruleus-

norepinephrine, that underlie some of the dimensions of flow. It further hypothesizes the possible 

involvement of three brain networks, the dorsal mode, central executive, and the salience networks. 

44. Kucyi A, Hove MJ, Esterman M, Hutchison RM, Valera EM. Dynamic Brain Network Correlates of 

Spontaneous Fluctuations in Attention. Cereb Cortex. 2017;27:1831–40.  

A finger tapping task, used to measure changes in attention, showed ‘in-the-zone’ attention, was 

associated with greater activity in the default mode network, whereas ‘out of the zone’ attention was 

related to increased activity in the dorsal attention and salience networks. Greater coupling of the 

medial prefrontal cortex and posterior cingulate cortex nodes in the default mode network with the 

anterior insula in the salience network was seen during higher out-of-zone attention. 

45. Noori HR, Cosa Linan A, Spanagel R. Largely overlapping neuronal substrates of reactivity to 

drug, gambling, food and sexual cues: A comprehensive meta-analysis. Eur Neuropsychopharmacol 

[Internet]. Elsevier; 2016;26:1419–30. Available from: 

http://dx.doi.org/10.1016/j.euroneuro.2016.06.013 

46. Luijten M, Schellekens AF, Kühn S, MacHielse MWJ, Sescousse G. Disruption of reward 

processing in addiction: An image-based meta-analysis of functional magnetic resonance imaging 

studies. JAMA Psychiatry. 2017;74:387–98.  



22 
 

47. Limbrick-Oldfield EH, Mick I, Cocks RE, McGonigle J, Sharman SP, Goldstone AP, et al. Neural 

substrates of cue reactivity and craving in gambling disorder. Transl Psychiatry [Internet]. 2017;7:e992. 

Available from: http://www.nature.com/doifinder/10.1038/tp.2016.256 

48. Limbrick-Oldfield EH, van Holst RJ, Clark L. Fronto-striatal dysregulation in drug addiction and 

pathological gambling: Consistent inconsistencies? NeuroImageClinical. Department of Psychology, 

University of Cambridge, Cambridge, UK.; 2013;2:385–93.  

49. van Timmeren T, Zhutovsky P, van Holst RJ, Goudriaan AE. Connectivity networks in gambling 

disorder: a resting-state fMRI study. Int Gambl Stud [Internet]. Routledge; 2018;18:242–58. Available 

from: http://doi.org/10.1080/14459795.2018.1449884 

50. Fujimoto A, Tsurumi K, Kawada R, Murao T, Takeuchi H, Murai T, et al. Deficit of state-dependent 

risk attitude modulation in gambling disorder. Transl Psychiatry [Internet]. Nature Publishing Group; 

2017;7:e1085-6. Available from: http://dx.doi.org/10.1038/tp.2017.55 

51. Potenza MN, Balodis IM, Derevensky J, Grant JE, Petry NM, Verdejo-Garcia A, et al. Gambling 

Disorder. Nat Rev Dis Prim [Internet]. Springer US; 2019;5:1–21. Available from: 

http://dx.doi.org/10.1038/s41572-019-0099-7 

52. Fong CJ, Zaleski DJ, Leach JK. The challenge–skill balance and antecedents of flow: A meta-

analytic investigation. J Posit Psychol [Internet]. Routledge; 2015;10:425–46. Available from: 

http://dx.doi.org/10.1080/17439760.2014.967799 

53. Engeser S, Rheinberg F. Flow, performance and moderators of challenge-skill balance. Motiv Emot. 

2008;32:158–72.  

54. Ulrich M, Keller J, Hoenig K, Waller C, Grön G. Neural correlates of experimentally induced flow 

experiences. Neuroimage. The Authors; 2014;86:194–202.  

55. Keller J, Bless H, Blomann F, Kleinböhl D. Physiological aspects of flow experiences: Skills-

demand-compatibility effects on heart rate variability and salivary cortisol. J Exp Soc Psychol 

[Internet]. Elsevier Inc.; 2011;47:849–52. Available from: http://dx.doi.org/10.1016/j.jesp.2011.02.004 



23 
 

56. Larche CJ, Dixon MJ. The relationship between the skill-challenge balance, game expertise, flow 

and the urge to keep playing complex mobile games. J Behav Addict. 2020;9:606–16.  

57. Yoshida K, Sawamura D, Inagaki Y, Ogawa K, Ikoma K, Sakai S. Brain activity during the flow 

experience: A functional near-infrared spectroscopy study. Neurosci Lett [Internet]. Elsevier Ireland 

Ltd; 2014;573:30–4. Available from: http://dx.doi.org/10.1016/j.neulet.2014.05.011 

58. Romanski LML. Representation and Integration of Auditory and Visual Stimuli in the Primate 

Ventral Prefrontal Cortex. Cereb Cortex [Internet]. 2007;17:1–16. Available from: 

http://cercor.oxfordjournals.org/content/17/suppl_1/i61.short 

59. Hayashi T, Ko JH, Strafella AP, Dagher A. Dorsolateral prefrontal and orbitofrontal cortex 

interactions during self-control of cigarette craving. Proc Natl Acad Sci. 2013;110:4422–7.  

60. Hutcherson CA, Plassmann H, Gross JJ, Rangel A. Cognitive Regulation during Decision Making 

Shifts Behavioral Control between Ventromedial and Dorsolateral Prefrontal Value Systems. J Neurosci 

[Internet]. 2012;32:13543–54. Available from: 

http://www.jneurosci.org/cgi/doi/10.1523/JNEUROSCI.6387-11.2012 

61. Schauer M, Elbert T. Dissociation following traumatic stress etiology and treatment. J Psychol. 

2010;218:109–27.  

62. Fani N, King TZ, Powers A, Hardy RA, Siegle GJ, Blair RJ, et al. Cognitive and neural facets of 

dissociation in a traumatized population. Emotion. 2019;19:863–75.  

A hundred and seventeeen African American women, divided into high versus low dissociation, 

completed a battery of clinical assessments, neurocognitive tasks, and an fMRI task completed in the 

scanner. High dissociative participants displayed lower functional connectivity between the amygdala 

and the anterior insula in response to trauma-related images (an emotional Stroop test) in an fMRI 

task. 

63. Thome J, Densmore M, Koppe G, Terpou B, Théberge J, McKinnon MC, et al. Back to the Basics: 

Resting State Functional Connectivity of the Reticular Activation System in PTSD and its Dissociative 



24 
 

Subtype. Chronic Stress. 2019;3:247054701987366.  

A resting state fMRI study explored the pedunculopontine nucleus (PPN), a part of the reticular 

activating system in the brainstem, in individuals with PTSD with and without dissociation focused. 

Participants with the dissociative subtype of PTSD displayed greater connectivity of the PPN with the 

amygdala, parahippocampal gyrus, anterior cingulate cortex, and the ventromedial prefrontal cortex. 

64. Arguinchona JH, Tadi P. Neuroanatomy, Reticular Activating System [Internet]. Creighton 

University: StatPearls Publishing, Treasure Island (FL); 2020. Available from: 

http://europepmc.org/abstract/MED/31751025 

65. de Manzano Ö, Cervenka S, Jucaite A, Hellenäs O, Farde L, Ullén F. Individual differences in the 

proneness to have flow experiences are linked to dopamine D2-receptor availability in the dorsal 

striatum. Neuroimage [Internet]. Elsevier Inc.; 2013;67:1–6. Available from: 

http://dx.doi.org/10.1016/j.neuroimage.2012.10.072 

A PET study, which used [11C]-raclopride to explore D2 receptor binding, found a positive correlation 

between the flow proneness scale and these receptors. The subjective experience of flow together with 

age explained 57% of the variance in dopamine binding. 

66. Gyurkovics M, Kotyuk E, Katonai ER, Horvath EZ, Vereczkei A, Szekely A. Individual differences 

in flow proneness are linked to a dopamine D2 receptor gene variant. Conscious Cogn [Internet]. 

Elsevier Inc.; 2016;42:1–8. Available from: http://dx.doi.org/10.1016/j.concog.2016.02.014 

67. Niksirat KS, Park K, Silpasuwanchai C, Wang Z, Ren X. The relationship between flow proneness 

in everyday life and variations in the volume of gray matter in the dopaminergic system: A cross-

sectional study. Pers Individ Dif [Internet]. Elsevier; 2019;141:25–30. Available from: 

https://doi.org/10.1016/j.paid.2018.12.013 

Using voxel-based morphometry, in 680 Japanese adults, total scores on the flow proneness scale were 

associated with increased gray matter in a region of the dorsal striatum. Some differential associations 

were also seen with flow domain (home, work, leisure) which also differed by gender. 



25 
 

68. Murch WS, Limbrick-Oldfield EH, Ferrari MA, MacDonald KI, Fooken J, Cherkasova M V., et al. 

Zoned in or zoned out? Investigating immersion in slot machine gambling using mobile eye-tracking. 

Addiction. 2020;115:1127–38.  

69. Murch WS, Clark L. Effects of bet size and multi-line play on immersion and respiratory sinus 

arrhythmia during electronic gaming machine use. Addict Behav [Internet]. Elsevier; 2019;88:67–72. 

Available from: https://doi.org/10.1016/j.addbeh.2018.08.014 

70. Nutt DJ, Lingford-Hughes A, Erritzoe D, Stokes PRA. The dopamine theory of addiction: 40 years 

of highs and lows. Nat Rev Neurosci. Nature Publishing Group; 2015;16:305–12.  

71. Boileau I, Payer D, Chugani B, Lobo DSS, Houle S, Wilson AA, et al. In vivo evidence for greater 

amphetamine-induced dopamine release in pathological gambling: a positron emission tomography 

study with [(11)C]-(+)-PHNO. Mol Psychiatry [Internet]. Nature Publishing Group; 2014;19:1–9. 

Available from: http://www.ncbi.nlm.nih.gov/pubmed/24322203 

72. Boileau I, Payer D, Chugani B, Lobo D, Behzadi A, Rusjan PM, et al. The D2/3 dopamine receptor 

in pathological gambling: A positron emission tomography study with [11C]-(+)-propyl-hexahydro-

naphtho-oxazin and [11C]raclopride. Addiction. 2013;108:953–63.  

73. Blaszczynski A, Nower L. A pathways model of problem and pathological gambling. Addiction. 

2002;97:487–99.  

74. Hirvonen M, Laakso A, Någren K, Rinne JO, Pohjalainen T, Hietala J. C957T polymorphism of the 

dopamine D2 receptor (DRD2) gene affects striatal DRD2 availability in vivo. Mol Psychiatry. 

2004;9:1060–1.  

75. Ehlers MR, Todd RM. Genesis and Maintenance of Attentional Biases: The Role of the Locus 

Coeruleus-Noradrenaline System. Neural Plast. 2017;2017.  

76. Yoshida K, Ogawa K, Mototani T, Inagaki Y, Sawamura D, Ikoma K, et al. Flow experience 

enhances the effectiveness of attentional training: A pilot randomized controlled trial of patients with 

attention deficits after traumatic brain injury. NeuroRehabilitation. 2018;43:183–93.  



26 
 

77. Najavits LM, Smylie D, Johnson K, Lung J, Gallop RJ, Classen CC. Seeking safety therapy for 

pathological gambling and PTSD: a pilot outcome study. J Psychoactive Drugs [Internet]. 2013;45:10–

6. Available from: http://www.ncbi.nlm.nih.gov/pubmed/23662327 

78. Gold J, Ciorciari J. A Transcranial Stimulation Intervention to Support Flow State Induction. Front 

Hum Neurosci. 2019;13:1–8.  

 


