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Interventions Related to Internet Addiction in Adolescents
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Abstract

Internet addiction refers to the impulse control disorder of online behavior without the action of addictive substances, which is
manifested in the phenomenon that the individual’s obvious socio-psychological function is damaged due to the excessive use of
the Internet. The problem of adolescent Internet addiction is complex and multi-dimensional. In addition to personal, cognitive and
emotional factors, the intimate social environment also plays an important role. The problem of young people’s Internet addiction can
cause damage to the functions of other important areas such as studies, life, etc., and should arouse great attention from all walks of
life. Therefore, this paper separately review the background and intervention measures of Internet addiction, hoping to provide a certain
reference value for the future clinical intervention of adolescent Internet addiction.
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