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A literature review of internet addiction prevention programs for

adolescents

Taeko OIV*

Abstract

In recent years, the proportion of pathological users of the Internet has increased in Japan, and there is a demand
for the activity to prevent Internet addiction. The purpose of this review was to provide an overview of studies
examining the effects of "internet addiction" prevention programs for adolescents and to provide suggestions for
future research directions. The author collected literature data from PubMed and PsychINFO. 8 studies were selected
by the inclusion criteria. The studies were analyzed in terms of program content, study design, and effect indicator
etc. Regarding the theoretical background of the program, it applied existing theories (eg, cognitive-behavioral
therapy) to Internet addiction problems. Although high-quality evidence is accumulating about the effect of the
program, the Internet Addiction Test (Young, 1998) was often used as an effect indicator.

The direction of future research is as follows.

(1) to construct unique program contents based on the characteristics of Internet addiction.
(ii) to clarify the difference in effects by group (group of healthy Internet use, group of Internet addiction tendency).
(iii) to measure effects with scales based on new disease concepts (Internet Gaming Disorder, Gaming Disorder).
(iv) to adopt risk factors and protective factors revealed by studies with meta-analysis as the effect indicator.
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SEEN D (Patricia & Robert, 1994) 19, EERIZ R T
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HANZ X2 90 7y DFRFEN 4 MIEMMI L, ZONEL L
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=—va @7 —LITE) @F ¥ T ATE THRL S
NTW5B, KA YD secondary school 19 14 & HEVE% (24
H L. 5~6 4/ 1,843 44 2T ARE & REHIREIZEI D 24T
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2) Ke and Wong (2018)'¥

The Psychological Intervention Program-Internet Use for
Youth (PIP-IU-Y) (%, &% QIR G SN2 T
HFEIZE SN T 7T AT, 5 T O & UGE
T LD —HDI NAF /L THEEIINLTND, 5
HICRESNTZAZ =« I BT =2k T, 90
SEOEy a8 EEfSNTND, Tur T A
3,3 B (OERUL : BEF O BE—REE—TE O
ERET 2. @B LITE 2 R 5 QB L1TH)
ZEET D) TR SN TWVWD, v L —3 7 @ secondary
school DFA 157 44 & RGN LTfER. D &
LA B =y MERFRE, M50 R« A h LA
R REZRANLZAT RN, 70 7T LEMRT & i L
THEBZIWD L, 740 —T v 7RER(1 A%)TH
WO LTREBAMERF L TV 2 2B 6T LTV D,
3) Uysal and Balci (2018) '¢

Healthy Internet Use Program (%, H4EMEIHE L
a0 EEER  (social-cognitive theory) (230 < 4%
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MW e s o2 —xy MEHOME L BE%E
T D Z & ATH L~V T, A ¥ —% >y MEH
BIEOUE AERN 2T A 7 A XAV OFER, B EIED)
X0 RGHET D 2 L 0S| RBE LV T,
e A w2 —xy MERICBET 2 BoE#Om L7
EbICL o TR —NVETVERDZENEEN
TV 5, 40~80 3Dt v v a Vi 8 [EIFEM STV 5,

LD 6~8 H-4: 84 £ 3T ARE & AEHIFEIC HEVE %12
EID SCTHI, O EITo T2/ R, MARETIX, £ ¥
— %y MEIFFRN, v s T AEnT L i LT
+R—=7 v INABORERTHA L, 90 HAKDEKE
MTTHEICED LIz Z E2VRENR TV,

4) Bagatarhan and Siyez (2022) '”
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7T MMIMA T, B#EE T 7o —F T HHENRES
nNTnWs, LDEEAT BT — (W) 2. 90 ot
v g s ATV, TAZFEMML T D, (REHIC
TR —FTLHRETIE, 45 X4 by a s EFERL
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FRZITHT T, A X —Fy MEIFRD KIE I
DULIZZEZRHL TS,
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5) Odaci and Cleik (2017) '¥

BIESRIE (reality therapy) (ZH3L N —T7 v
vV TR, AXITESOTEIZ ARICRINTE S
LWV RFFICESE, A —3y NOERNA ¥
—F v MEFFIZEDD Z LIIMEANDOBIRTHY . 2D
FER L UCRRER L 72 AR R DWW TEA R EL %
AbLRFIR RN EBZ LN TND, ZA—T"7
7Y TR, 90Dt v a s 8 [EIE S
TWb, 7B 77 5NFE, &R (2 he—L) o
BOERSBHOEM & RINE S, TRATHE 2 ) TRAZ
ED T2 | TEBEN AT O 5, £ O BRI A ROk
LicbDblpoTWnb, 4% —%y hoOMHIZHEE
NH Y | ATEM R h L3 O RFA 20 4 2
L., ERBEEHHERICH VYT, I—7- Itk
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A — M7 F -~ OWEUKAF TR 7 0 77 Kid A
D ERE (self-determination theory) O FEAHLERAR
Koo 3 S0EF (BN, AReEk. BERME) 2RET
DEIITEHFIENTEY, 90508y a8 EHE
MBI TWD, 3 2DEFELR LSE5H72D, AHDA
~— 7 x OMBRITENCE T 2MEA AR L TT
AN (BREPE) . EAOBAEFERL L, RUEIZA~Y
— N7 EM S R > TIEH T& DIGE 2
HKT 5 (HRERD . ZINER., EEH L SINER OB
e Z B U CTHWIRE L, X2 2 X oic L, EHEH)
il LI oW ) L ERSCR, REDIFERE%E
BRI DB A RO (BMRME) K oI2, 7'm T A0
REN TV D, BEEO KT 1FA 64 4 % FBREE & il
BEICHEID M CTCTOMEAT o 1o hE B, FEBRBECIE, A
DERACR R O R, BREESRIL, 7'r 7 T A5
AT & bl U CERMERZICED L, B CiRRERE )45
U728, 74a—7 v 7HEs (102 A%, 30 Ath)
TIEHZEDONEPHERF SN D722 EDRRENTND,
F iz KFAEE~OBG, A b U AFEEIZIIZRN LS
NP oleZ ERHE SN TND,

7) Maheri et al. (2017) 2

f&HE(E &5/ (Health Belief Model) Ti&, fEEEIC
B U 72 1T8hiT, A S ORRICH1D U A
7 ETIEFTREMEIC DWW T O A DFRF) . At S/
SEFE  (RERR U725 R ORA ST 2 A 08 . 40
RENTFA (VAT E7I3EBORA S 28T 5
TeDIZT RS A SNTATEI OB RMEITK T 21FE) .
A S e RERE (B S ATE O BRI 3 KOV EE
B a2 MZBT 28R  ITBIO TR (THEF] 215
PEALT D720 OMRE) . B A& (A OfTEN Ikt
THHME) KIS EBEZ LN TWD, ZORERESTE
FMZESNET B ST ATIE, FORKE LT, A
H—F oy FOEERE A 7 —F v MEFEOBIWER.
LB =y MRIFOADEE (v Z—3y T
B3 24780 &2 M D 2 & OFs - FEEED b T\ 5,
AT DLFRFAE 160 44 (1 HIZ 3L EA &
— v M) & BAEA ISR U, FEBREE & IR
ST TEEERAT TR, EBRRETIL, 7'r 7 7 L5
AT L C7 e —7 v 7R (400 H%) T, —H
DA Z =2y MIAREPRNEORIG, 17—
Xy MEFOARR & EFRB D Uiz 2 & viE
ENTND, o, wik. RSN EZ T, R Sh

ToEREEE, IR SRR B ORI L, R
SN BEREXD L2 Z E RGN E RS TN D,
8)Admadi et al. (2021)2”

EEE(S /&5 /L (Health Belief Model) (253, %
DERFRIZIE DW= B R M) Z2ER L THAEDE
TA—MTERET D L0 HFIETHENNMAZIT- T
Wb, ZOHEE, EROHEERERIC L HHEOME
(FARICLERERERIECE D FL—=0 T 20T
T ORE, BE T Y ORI OARE, A >
A b T 7B — LG OER PRI REREREE) (AL
THZEZERLTRAINLTWS, 47 D&TKR
TR 268 A A MEVEA RN L, A ABE L BEHIRRIC 0T
TEHBEEATHTAER, MABETIZ, FAT& R L T7 +
=7 v 7 (222 H1%) T, &l B S 7oz
PR, AR SV ERERE, H eI L ., MR s
TEREBEIX D L2 Z L iE STV 3,
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OFREICE > THEE LITREL 2OIZBHINTND
CF15,2006) 2, D 2oL (F, = "—H L2 A
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v NMFIET D720, W OFEE 7 v 7T Ao &
FERMEOERMPVLEARR R TH D] LTS,
(2= N—PF N E AT DA > b LT, BMHEND
RO REICET A MBEA LS EnTE DL T
AUy FE LT, EEIZE < ONEERFDBDD0N0 |5
ITRFZE TIERN RS — B L TR0 (B 5 2h A )
ZEERFETFCND, —HF=Ty  NEAT] DAY
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528 TAVy RELT, IXRU T ORE (BRI
K[OMPNTLUE, PRGN A T m el
NHdHZ &), MARRSCIHERBPBILZ S AV, £
D%, FBIET DV AT ZFREOL TR0 et R E %
HEKLTLEY ZEEBZFTF NG,

AL Ea—THEB L 8 RO TlE, )L~
JUIE S f BRI E 72 13RI LU 3 R Ch o 72,
BEWCEL L, [ o2 —%y MEfF) RES TRE
DDA 2=y MEM) RE, A 2 —%y s OF|
AR ZAWTAZ ) —=2 7 Thhv iz, falll
B (20062 O RMEEREATIUE, A ¥ —F v MESTF
OF7 e 7T M LT, 5%, BRI E 23R
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b A F =Xy MRFBEIR ORZAEIZ L > THRHE
OFAL (B A Z =2y MEAHEIMAS TR,
FIUZEER L CWDRE) . RRER DT 7 7T Lo Rz
FEHICRFT L TWS ZE b EHETH D EE X DILD,
BRR FEEE BIE, TRAZRIRER A O D3 RENA
AT IRREGEPNEE SN DM D D05, BRI
HLTWARRE~OIREZRT L, v s T4
EMOHHABREEZRZTEZOICLEETHLEEZD
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4. 7a 75 L0

AL Ea2—TCHBLLI 8 MOWMILTIX, I'r T T4
ORFRAT R E LTI, BRETENERIED 2 R, fERUE
DETAN 2 M, FLSPEREEER A 1 fW, BLIERIEN
1 M. HOREBERD 1R, AT 47 - VT T —#HE
PR Ch T, DEY: - B B FHIT, 18k
OIFET D8R AE A ¥ — %y MEAEOMBEICER L
TWLDONRBRTH 5, 41%I1T. EOMOBAF DR R %
HAWTF a7 AONKEERR L, ZORRERET
LHZELHEETHDLEEZDND, FFFZ, A ¥ —3
v MEAFDIFRED R fEIRIA 36 K OMRFER 112 Y
THHREBEZ T MADT 07T ANEERER L,
ZTOMREREST D b EEND,

7a s AOEMREEEE LTIE, 8 [EA 5 . 3~4 [[]
N2 Chole, BIMROBRIG, HEHH TH)
ENEoNnND7ar 7 AORRERRO LN TNE T &
EEEL, A%, 70T ANEORERER N R
DRPFEZATV, T 7T ANEEZTEMH L TO < LR
bhodEtEZLND,
TIADKRIZE L TR, AANDHR T JHHDO A%
(R#EL) bARIILEZBDIE 1 ROATH-T2, A
ANDIIZHALTEEL D b, BUTHI A LTZBEDO N

BIRBRENZ EPRRENTWD, TR A, B

Hh, S, HEOREO—H bR LT OMLER D
B2 ENEMEIN TS (Vondrackova and Gabrhelik,
2016) 19, AS%IE, O AZIZHITAZITH, ZDR)
RERFLIZMAZEEL T RERHDLEEXDL
N5,

5. AT VA v
PHAE T, DERZOMEE T, o 87 VAW

& (EBPP : Evidence-Based Practice in Psychology) 7%
ARSI NDMMD D D, TR RO TIL, e
TR FENLELONIZoET VA (HEERSLT v
& 2L ER (RCT : Randomized Controlled Trial) .
MEMICRISEZ2bOEET) NDRbMFAINTND
(APA,2002) 2, FHEMDOA 2 —F v MEFIZET
LFRENR—ADTH T 0 7T A TYH, e TER

ANl e T v RAZESL TR T e 7T A% HBET 5
VDR S LT D (Melina and Griffiths, 2019) 2,
AL ba—TCHELE 8 MOMmLTIE, 7% bkt
RS 4 B, I ABE & BT 2 R OE L CRh R A it
L7BFZEDS 3 . MABEO R TT 1 7T NENMiRi# D
RERF LN 1 R THoT2, ZDLIT, 7
077 LADOFRRICET 2EOENT ET  ANE
HMEINO2oH0ONRBRTH D, DHFIIBITAZE
F U AHES W FEE (EBPP) X, B ORHMSSUE
BXOWEL L W o 72 ARSI W T, FIHATRER R D
R LA EAMERETHETHD) LanT
W% (APA,2006) 2, BOEWTETF L AEBEICL
NG R FEEROMEBIMEICA Y TE O A EZIEH
LTWSERHLTEAD,

6. 707 T LN EOWE

T T LNROREE LT, ALt a—THB L
“EROCTTIE, A A —F v MEFT A b (Young, 1998) 29
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