228

EDAE -
BRBEBITEESTSDEMBZRBE TP ANR

AE IS mAEF RS kR

1 AR FRRL R [ 5 2 27 e BB 1 T A o, L 5L 43001552, iU T il 7R B2 B

(FE] Bey PR GRBIG Y7 E 28 B T B BT AVECR , b il A7 R ) 25 i+ s i iR =% . 77
i R RN SRR 551 A2 51 66 44 AL D L i 1] A A= AR 0 25 5 T AL (P984 31 44 ) FIIEH
W TP (0 B 35 44) 78T PR 70 30 52 18006 G AT I 46 R 12 B 1 38 Barratt #h 3l i 38 f08 A T HER AR AT
HRWE . LRV RA T BT E M BT, &R BRI B2 T B P 2R W 0] 073 24 R R (P (19 <0.01) 5
WL T B Barratt #h3fi i RN K b SPEPT3FEAR (P E1<0.05) , H T BUS IR Si#EPE /- T %) B ZH ( P<0.05) s BIF5E
LIS BRZE T P00 F AN A5 i PP T 0 e, WIS AT U 8 A PP RP IR IR (P (R4 <0.05) . 4ig
BRAIBIRER 2 T T BEAT 200 I PO 57 1) I 248 JUR K | WA ARG A FE RS 25, 0 BRBELE , T LAARE g 0 288 A 2
T,

[RER]  PURER AT, i T oT s 5 D4
[FESFES] R195 R395.6 [XEktRiREE] A [XEHS] 1000-9817(2017)02-0228-03

Application of substituted decrement treatment among adolescents with internet addiction/ TANG Jun”, WANG Jing, XIANG
Dongfang, ZHAGN Shufang, ZHANG Yao." Affiliated Mental Health Center, Tongji Medical College, Huazhong University of Sci-
ence and Technology, Wuhan(430015), China

[Abstract] Objective To explore the effectiveness of substituted decrement treatment on internet addiction. Methods A
total of 83 adolescents at an internet addiction treatment institution in Wuhan were randomly assigned to a substituted decrement
treatment of online time and activity group ( treatment group, 41 cases) or a routine treatment group ( control group, 42 cases). All
subjects were assessed by Young” s Internet Addiction Scale( IAS), Barratt Impulsiveness Scale( BIS), Self-rating Anxiety Scale
(SAS), and Self-rating Depression Scale ( SDS). A parallel controlled trial were applied in this study. Results After treatment,
the total score of IAS showed significant decrease in both groups ( P<0.01) . BIS factor score of cognitive impulsiveness showed sig-
nificant decrease in the treatment group( P<0.05) after treatment. Compared to the control group, the treatment group reported sig-
nificant lower BIS factor score of cognitive impulsiveness( P<0.05). After treatment, significant reduction in SDS total score and
SAS total score were found in both groups( P<0.05), while SAS total score was lower in the treatment group than that in the control
group( P<0.05) . Conclusion The substituted decrement treatment could reduce the severity of internet addiction, relieve anxiety
and depression symptoms, as well as psychological resistance, thus could be considered as a promising protocol for treating internet
addiction among adolescents.
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