Jﬂj"iﬂhlﬁ CEeTeBoON XKypHan

MEﬂI/lLlMHCKAFl NCUXororud

CLINICAL ASPECTS OF INTERNET ADDICTION DISORDER
Young K.S.

Dr. Kimberly S. Young

Psy.D., Director, Center for Internet Addiction Recovery and Netaddiction.com; Bradford, Pennsylvania,
United States of America.

E-mail: kyoung@sbu.edu

Website: www.netaddiction.com

Abstract. Research has identified Internet addiction as a new and often unrecognized clinical
disorder that impact a user’s ability to control online use to the extent that it can cause relational,
occupational, and social problems. Symptoms of problem Internet use are compared to the
criteria used to diagnose other addictions. In particular, pathological gambling is compared to
problematic Internet use because of overlapping criteria. As new cases of problem Internet use
are being documented, this chapter describes the diagnostic and treatment implications of the
disorder. As technology is used with great frequency, detection and diagnosis of Internet
addiction is often difficult. Symptoms of a possible problem may be masked by legitimate use of
the Internet and clinicians may overlook asking questions about technology use because problem
Internet use is still a new and often unrecognized condition. This paper outlines diagnostic
conceptualizations of problem Internet use along with assessment and treatment considerations.
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The Evolution of Internet Addiction

Studies on Internet addiction originated in the US. As early as 1996, the first paper on
Internet addiction was presented at the American Psychological Association conference held
in Toronto by Dr. Kimberly Young. Young had studied over 600 cases studies of individuals
who appeared addicted to online use (Young, 1998). The compulsive behavior led to
problems in relationships, family cohesiveness, work performance, and school performance.
Further studies continued to identify significant work and school problems due to excessive
use of technology and new studies showed relationships such as divorce and separation
occurred (Young, 2004).

Further studies documented that Internet addiction was a growing concern among
several countries such as Italy (Ferraro, Caci, D'Amico, & Di Blasi, 2007), Pakistan (Suhail &
Bargees, 2006), and Czech Republic (Simkova & Cincera, 2004). In fact, Internet addiction
had become a serious public health crisis in China (Blaszczynski, 2014), Korea (Koh, 2013),
and Taiwan (Lee, 2007). An early US study conducted by a team from Stanford University’s
School of Medicine had estimated that nearly one in eight Americans suffer from exhibited at
least one possible sign of problematic Internet use (Aboujaoude, Koran, Gamel, Large, &
Serpe, 2006). While time was not a direct function in diagnosing Internet addiction, the
researchers suggested that those classified as dependent or addicted online users were
generally excessive about their online usage, spending anywhere from forty to eighty hours
per week online, with sessions that could last up to twenty hours straight. Sleep patterns
were disrupted due to people staying up late to use the Internet and in extreme cases,
caffeine pills were used to facilitate longer online sessions.
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Researchers likened Internet addiction to addictive syndromes similar to impulse-
control disorders on the Axis I Scale in the DSM and utilized various forms of DSM-IV based
criteria to define Internet addiction. Of the all the references in the DSM, Pathological
Gambling was viewed as most akin to this phenomenon. The Internet Addiction Diagnostic
Questionnaire (IADQ) was developed as an initial screening instrument utilized for diagnosis
(Young, 1998).

Those meeting five or more of the criteria over a six-month period were considered
addicted.

1. Do you feel preoccupied with the Internet (think about previous online activity or
anticipate next online session)?

2. Do you feel the need to use the Internet with increasing amounts of time in order to
achieve satisfaction?

3. Have you repeatedly made unsuccessful efforts to control, cut back, or stop Internet
use?

4. Do you feel restless, moody, depressed, or irritable when attempting to cut down or
stop Internet use?

5. Do you stay online longer than originally intended?

6. Have you jeopardized or risked the loss of significant relationship, job, educational or
career opportunity because of the Internet?

7. Have you lied to family members, therapist, or others to conceal the extent of
involvement with the Internet?

8. Do you use the Internet as a way of escaping from problems or of relieving a
dysphoric mood (e.g., feelings of helplessness, guilt, anxiety, depression)?

Answers evaluated non-essential computer/Internet usage such as for non-business or
academically related use. Associated features also included ordinarily excessive Internet use,
neglect of routine duties or life responsibilities, social isolation, being secretive about online
activities, and a sudden demand for privacy when online. While the IADQ provides a means
to conceptualize pathological or addictive use of the Internet, these warning signs can often
be masked by cultural norms that encourage and reinforce media and technology use.

Internet Addiction Today

Over the years, new online applications such as Facebook and Twitter evolved making
technology part of everyday life and blurring the distinction between addictive and functional
Internet use. By the late 2000s, studies predominantly came from Asian cultures regarding
this problem, which led to comprehensive prevention programs in some countries. For
instance, Korea has developed an entire master plan to prevent and treat Internet addiction
including national screening days to identify children at risk, early prevention programs
offered in schools, and hundreds of inpatient units to treat Internet addiction (Koh, 2013).
Comparatively, America had seemingly fallen behind with no government-based or national
intervention plans to deal with Internet addiction such as screenings, prevention programs,
or inpatient care (Young, 2013).

Studies began to identity what were considered digitally potent online applications
such as online role-playing games, online gambling, or online pornography that were more
addictive than email, PowerPoints, or texting. In 2013, Internet Addiction Gaming disorder
was singled out as the most potent problem categorized in the revised Diagnostic and
Statistical Manual of Mental Disorders as a condition for further study (American Psychiatric
Association, 2013). Later that year, the first inpatient US hospital program for Internet
addiction opened in the United States (DeMarche, 2013) treating all forms of Internet
addiction applying concepts of digital diet and digital nutrition to find healthy ways of using
technology similar to treating food addiction.
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New statistical models also emerged that identified moderating factors such as coping
styles and Internet expectancies that determined functional and dysfunctional Internet use
among adult populations (Brand, Laier, and Young, 2014). Research on Internet addiction
had turned from clinical observation to more statistically and empirically grounded studies.
Furthermore, a growing body of neurological and neuroimaging studies showed that the
prefrontal cortex played a significant role in the development of Internet addition (Brand,
Young, and Laier, 2014) suggesting a biological causation for the disorder similar to other
addictive syndromes.

Today, the question has shifted from how much time online is too much to how young
is too young for children to go online. According to the Pew Internet Project (2013), more
than 30% of children under the age of 2 have used a tablet or smartphone and 75% of kids
age 8 and younger live with one or more mobile devices in the home. Because technology is
used so frequently in child play, the creativity and imaginations of our youth are left idle, and
studies suggest their opportunities to achieve optimal motor and sensory development are
diminished (e.g., Dalbudak & Evren, 2014; Gentile, 2011; Rosenwald, 2013). Compounding
the problem, children react with defiance, disobedience, and violence when parents try to
limit or stop screen time. These risks raise new concerns about technology addiction among
children and adolescents. Already, the American Academy of Pediatrics (2014) warns against
children under two years old having any access to technology or any media and only limited
amounts thereafter.

Motivational Interviewing and the IAT

In the early stages of recovery, clients will typically deny or minimize their habitual
use of the Internet and the consequences their behavior may be causing to their lives. Often,
a loved one, a friend, a spouse, or a parent has pushed the individual into seeking help. The
client may feel resentful and deny the extent that use of the Internet is a problem. To break
this pattern, after diagnosis, the therapist should use motivational interviewing techniques
that encourage the client to commit to treatment as an integral aspect of recovery (Young,
2007).

The concept of motivational interviewing evolved from experience in the treatment of
problem drinkers, and was first described by Miller (1983). These fundamental concepts and
approaches were later elaborated by Miller and Rollnick (1991) in a more detailed description
of clinical procedures. Motivational interviewing is a goal-directed style of counseling for
eliciting behavior change by helping clients to explore and resolve ambivalence. Motivational
interviewing involves asking open-ended questions, giving affirmations, and reflective
listening.

Motivational interviewing is intended to confront the client in a constructive manner to
evoke change, or using external contingencies such as the potential loss of a job or
relationship, to mobilize a client’s values and goals to stimulate behavior change. Clients
dealing with addiction or substance abuse problems often feel ambivalent about quitting,
even after they admit they have a problem. They fear the loss of the Internet, they fear what
life might like if they were unable to chat with online friends, engage in online activities, and
use the Internet as a form of psychological escape. Motivational interview helps clients must
confront their ambivalence.

Questions can be asked such as:
e When did you first begin to use the Internet?
e How many hours per week do you currently spend online (for non-essential use)?
e What applications do you use on the Internet (specific sites/groups/games visited)?
e How many hours per week do you spend using each application?

e How would you rank order each application from best to least important? (1=first,
2=second, 3=third, etc.)?
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e What do you like best about each application? What do you like the least?
e How has the Internet changed your life?
e How you do you feel when you log offline?

e What problems or consequences have stemmed from your Internet use? (If this
answer is difficult for the client to describe, have the client keep a log near the
computer in order to document such behaviors for the next week’s session).

e Have others complained about how much time you spend online?
e Have you sought treatment for this condition before? If so, when? Success?

The answers to these questions create a clearer clinical profile of the client. The
therapist can determine the types of applications that are most problematic for the client
(i.e., chat rooms, online gaming, online pornography, etc.). The length of Internet use, the
consequences of the behavior, a history of prior treatment attempts, and outcomes for any
treatment attempts are also assessed. This helps clients begin the process of examining how
the Internet impacts their lives.

In addition to motivational interviewing, clinical assessment should evaluate the
severity of a client’s addiction to the Internet and technology. Over the years, the Internet
Addiction Test (IAT) emerged as the first validated measure of Internet addiction used in
clinical settings. The IAT examines symptoms of Internet addiction such as a user’s
preoccupation with Internet use, ability to control online use, extent of hiding or lying about
online use, and continued online use despite consequences of the behavior. Based on 20-
items, the IAT measures the severity of Internet addiction in terms of mild, moderate, to
severe. The IAT is widely used in research and has been validated in English (Widyanto,
Griffiths, & Brunsden, 2011), French (Khazaal et al., 2008), German (Brand et al., 2011),
Norwegian (Johansson & Gotestam, 2004), Finnish (Kaltiala-Heino, Lintonen, & Rimpel3,
2004; Korkeila, Kaarlas, Jaaskelainen, Vahlberg, & Taiminen, 2010), Italian (Ferraro, Caci,
D'Amico, & Di Blasi, 2007), Greek (Siom os, Dafouli, Braimiotis, Mouzas, & Angelopoulos,
2008), Iranian (Ghassemzadeh, Shahraray, & Moradi, 2008), Chinese (Lam, Peng, Mai, &
Jing, 2009), and Bangladeshi (Karmin & Nigar, 2014).

Using CBT-IA: The First Model of Treatment

In treating Internet addiction, abstinence recovery models are not practical as
computers have become such a salient part of our daily lives. Clinicians have generally
agreed that moderated and controlled use of the Internet is most appropriate to treat the
problem (Young, 2011). Cognitive distortions are most associated with Internet addiction
(e.g., Davis, 2001; LaRose, Mastro, & Eastin, 2001; Young 2007). CBT-IA was developed to
address these cognitions as part of recovery. CBT-IA is a comprehensive three phase
approach that initially involves behavior modification to control Internet use, cognitive
restructuring that challenges and modifies cognitive distortions, and harm reduction therapy
for co-morbid issues.

In the first phase of the CBT-IA, behavior therapy is used to examine both computer
behavior and non-computer behavior. Computer behavior deals with actual online usage,
with a primary goal of abstinence from problematic applications, while retaining controlled
use of the computer for legitimate purposes. Internet addicts feel a sense of displacement
when online and were unable to manage central aspects of their lives due to their growing
preoccupation with online use (Young, 2004). They start to miss important deadlines at
work, spend less time with their family, and slowly withdraw from their normal routines.
They neglect social connections with their friends, coworkers, and with their communities,
and, ultimately, their lives become unmanageable because of the Internet. They become
consumed with their Internet activities, preferring online games, social media, or gambling
over the Internet, and ignoring family and friends in exchange for solitary time using
technology. Outcome studies show that CBT-IA was effective in helping clients manage their
time online and offline time (Young, 2013).
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In the second phase, the rationalizations that justify excessive online use are
identified, challenged, and modified. These cognitions serve as triggers for addictive
behavior. For instance, Internet addicts often ruminate about their self-worth in the real
world and form extreme self-concepts favoring the online self, (e.g., "I am worthless offline,
but in the online world I am someone important”). A gamer creates an avatar (an online
game character) who achieves greater levels of success in the game so he thinks the real
world is less desirable or fears that he is not as important or interesting offline. A woman
who feels inadequate with meeting men offline creates an online persona where she is
popular with the men online. CBT-IA uses cognitive restructuring to break this pattern.
Cognitive restructuring puts the client’s thoughts “under the microscope” by challenging him
or her and re-scripting the negative thinking that lies behind him or her. In doing so, CBT-IA
can help clients understand that they are using the Internet to avoid situations or feelings.
Our moods are driven by what we tell ourselves, and this is usually based on our
interpretations of our environment. Cognitive restructuring helps clients re-evaluate how
rational and valid these interpretations are and find ways of achieving those same feelings
offline.

The third phase of CBT-IA uses Harm Reduction Therapy (HRT; Marlatt, Blume, &
Parks, 2001) for continued recovery and relapse prevention. As situational factors play a role
in the development of Internet addiction, HRT can be used to identify and treat psychiatric
issues co-existing with compulsive Internet use and treat social issues in immediate family
and/or marital relationships. HRT addresses any co-existing factors associated with the
development of Internet addiction. These factors can include personal, situational, social,
psychiatric, or occupational issues. Often, addicts falsely assume that just stopping the
behavior is enough to say, “I am recovered.” Full recovery is more than simply refraining
from the Internet. Complete recovery means investigating the underlying issues that led up
to the compulsive behavior and resolving those them issues in a healthy manner; otherwise,
relapse is likely to occur.

To pursue such effective recovery programs, continued research is needed to better
understand the underlying motivations of Internet addiction. Future research should focus on
how psychiatric illness such as depression or obsessive-compulsive disorder plays a role in
the development of compulsive Internet use. Longitudinal studies may reveal how
personality traits, family dynamics, or interpersonal skills influence the way people utilize the
Internet. Lastly, further outcome studies are needed to determine the efficacy of specialized
therapy approaches to treat Internet addiction and compare these outcomes against
traditional recovery modalities.
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AHHOTauumsA. MiccnegoBaHua  onpeaensitoT  MHTEPHET-3aBMCUMMOCTb  Kak  HOBOE€ M 4acTo
Hepacno3HaBaeMoe KJ/IMHUYECKOe pacCcTponcTBo. OHO BAMAET Ha CNOCOBGHOCTb MNOJsb30BaTenNs
ynpaensaTb AesATeNbHOCTbO B CETM OHMalH B TakoW Mepe, 4YTO 3TO MOXeT nNpuBecTu K
MEX/IMYHOCTHbIM, npodeccuoHanbHbiM W coumanbHbiM npobnemam. CuMMNTOMbI MPoO6AEMHOro
ncnonb3oBaHMs WMHTepHeTa COoMoCTaBMMbl C KPUTEPUSIMU, WCMOJIb3YEMbIMU ANS  AUArHOCTUKMK
ApYyrMx 3aBuMCMMOCTen. B uacTHocTM, naTonornyeckmin rembimnHr cpaBHMBaOT C nNpobnemMHbIM
ncnonb3oBaHMeM MHTepHeTa M3-3a Mepecekarlmxcsl KpUTepUeB AMArHOCTUKU. TakK KakK HOBbIE
cnyyam  npobnemMHOro  ucnonb3oBaHuMss WHTepHeTa B HacToswee BpeMsl  MNpPOAOIKAKT
OOKYMeHTaNlbHO NoATBepXAaTbCs, B 3TOM CTaTbe OMNUCbIBAEeTCA cneunduka AMarHOCTUKU W
Tepanum AaHHOro paccTpoicTBa. MNOCKOAbKY TEXHOMOMMU B HalIen XMU3HU UCMONb3YHTCS BeCbMa
4acTo, BbISBUTb M AMArHOCTMPOBaATb WMHTEPHET-3aBUCMMOCTb OblBaeT OYeHb CNOXHO. CMMNTOMBbI
BO3MOXHOM NpobsieMbl MOTyT 6bITb 3aMacKMPOBaHbl JIEFTUTUMHbBIM UCMONIb30BaHMEM CETU UHTEpHET,
N KITMHULUCTBI YMYCKalT U3 BUAY TaKol Ciiyyai, 3agaBasi CTaHAapTHbIE BONPOCkbl 06 0CobeHHOCTAX
NCNONb30BaHUA TEXHOJIOTMYECKUX pPecypcoB, MOCKONbKY WHTEpHeT-3aBMCMMOE MoBeAeHne Mo-
NpeXHeMy OCTaeTCs HOBbIM M 4acCTO Hepacno3HaBaeMblM COCTOsIHMEM. DTa CTaTbsl OMUCbiBaeT
OMArHoCTMYecKme KoHuenumm npobnemMHoro ncnosb3oBaHusa VMIHTepHeTa Hapsaay C Coobpa)keHusaMu
MO OLEeHKEe COCTOSIHUS KIMEHTOB U MOoAenNel nevyeHms.

= [MepeBog npeactaBnieH kKadeapol MNCUXONOTMYECKOro KOHCYJ/IbTUPOBAHWUSA, MCUXOKOPPEKUMU U
rncuxotepannm MOCKOBCKOIMo rocyaapCTBEHHONo MeanKo-CTOMaTO/IOMMYeCcKkoro YHMBepcuTeTa mM.
A.N. EBOOKMMOBA.
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SBonwouus rlpenCTaBHEHMﬁ 06 MHTEpHEeT-3aBUCUMOCTH

BnepBble nccnenoBaHns MHTEpHET-3aBMCMMOCTU 6binn npoBeaeHbl B CLUA. Yxe B 1996
roay nepsas CTtaTtbsl MO MHTEPHET-3aBMCMMOCTM 6bina npeacrtasBneHa AokTopoM K. SHr Ha
KoHdepeHuMn AMEpPUKAHCKOMN MCUXON0MMYECKON accoumaumnm, CoCTosaBLIENCS B TOPOHTO. SAHr
npoaHanmnsmposana 6onee 600 KNMHMYECKUX CNy4yaes, rae AAM OKasaanucCb 3aBUCUMbIMU OT
nucrnonb3oBaHma cetn [32]. KoMmnynbCuMBHOe noBedeHWe npumeBoawno K npobnemam B
OTHOWEHMAX, npobsiemMaM CO CrIOYEHHOCTbO BHYTPWU CeMbW, C BbiNOJHEHMEM paboTbl U
yCneBaeMoCTbio B wWKone. bonee nosgHuMe uwccnenoBaHUs MNO-MPEXHEMY  BbISIBASNMU
cyuiectBeHHble npobnemobl B yyebe n pabote n3-3a upeamMepHOro UCrnosib30BaHUA TEXHONOMMMU,
a HOBble MccnenoBaHUA MoKasanu, 4To Npobnembl B OTHOWEHUAX NPUBOASAT K pa3BoAy Wn
pa3pbiBY C napTtHepoM [33].

JanbHenwmne wuccnefoBaHMs AOKYMEHTanbHO NOATBEPAMAM  Hanuuue  pacTtyllen
03ab604YEeHHOCTN MO NOBOAY MHTEPHET-3aBMCMMOCTM Cpean psaa CTpaH, Takmx Kak Utanusa [14],
MaknctaH [28] n Yexuna [27]. Ha camoM gene, UHTEpPHET-3aBMCUMOCTb NMpUBESa K Cepbe3HOMY
Kpu3ncy 3apaBooxpaHeHums B Kutae [2], Kopee [18] mn TameaHe [20]. OAHO M3 paHHUX
nccnegosaHmii B CLUA, npoBeaeHHoe  koMaHaoh  CTaHdOpPACKOrO  MEAMLMHCKOro
YHUBepCcuTeTa, NokKasaso, YTO MOYTU Yy KaX[oro BOCbMOro aMepukaHua Habnwogaerca no
KpalHen mMepe oAMH BO3MOXHbIA NpuU3HaK nNpobneMHoro mcnonb3oBaHuns WHTepHeTta [25]. B
TO BpeMs KaK pa3 He O6bi10 4eTKoro anroputMa AMArHOCTUKU MHTEPHET-3aBUCUMOCTU, U
nccnenoBaTenn  NpeaioXunu  KnaccnduuupoBaTb KakK  3aBUCUMbIX  WAM  CKJIOHHBLIX K
3aBMCMMOCTU TEX OHJAMH-NOJ/Ib30BaTENEN, KOTOPbIe, KaK NPaBu/I0, YUpe3MepHO MCMOob30Banun
MHTepHeT, NpoBoAsi OHMAlH OT COpoKa A0 BOCbMMAECSATM 4YacOB B HeAent, C CecCUsiMi,
KOTOpble MOrnn A4AUTbCS A0 ABaALUATM 4YacoB HenpepbiBHO. COH 6bln HapyweH B CBA3M C TEM,
YTO NOAN 3acMXxumBanucb B WMHTepHeTe ponosgHa, a B KpamHUX Ciay4dasiX MCNosib30Basnwu
Tabnetkn KodenHa, KoTopblie NOMoOranaun NpoanuTbL paboTy OHNaNH.

WccnepoBaTtenn  CpaBHWAW  WUHTEPHET-3aBUCUMMOCTb € APYrMMM  CUHAPOMAaMU
3aBUCUMOCTKN, MOAOOHBIMW HapyLWEHU0 KOHTPONs Haag BrevyeHusaMm ocu I wkanbl DSM wu
MCNOMb30BanAN pasfinyHble KpUTEepuUn, oCcHoBaHHble Ha DSM-IV, ans onpeaeneHns UHTEpHeT-
3aBMcMMOCTU. W3 Bcex HapyleHuid, onucaHHblXx B DSM, naTtonornyeckum rembamHr
paccMaTpuBanca Kak Hambonee 6nmskuii aToMy aBneHU0. ONPOCHUK AMArHOCTUKU UHTEPHET-
3aBucnumoctn  (IADQ) 6bin pa3paboTaH B KadecTBe MNepBOHAYasbHOrO0 CKPUHMHIOBOIO
WHCTPYMEHTa, UCNOJSIb3YEMOro ANs BbIABNEHUS MHTEPHET-3aBUCMMOCTU [32].

1. YyscrtByeTte nn Bbl ceba o03aboyeHHbIM MHTepHeTOM (aymaeTe nu Bbl 0 npeabiaywmx
OHNAMH CeaHcax M NpeABKyllaeTe nu nocneaywowme)?

2. OwyuwaeTte nn Bbl NOTpebHOCTb B YBENNUYEHUN BPEMEHU, NpoBeaeHHoro B CeTn?

3. bbinu nn y Bac 6e3ycnewHble NonbITKU KOHTPOAMPOBaTb, OrpaHUYnUTb UK NPeEKpaTUTb
ncnonb3oBaHmne NHTepHeTa?

4. YyscTtByeTe nn Bbl cebs ycTanbiM, YrHETEHHbIM WAW PasApPa’KeHHbIM MpWU MOMbITKAX
OrpaHMUYUTb UAKN MPEKPATUTL NoJib30BaHUe VIHTEpHETOM?

5. Haxogutecb nn Bbl oHNnanH 6onblie, yem npeagnonaranm?
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6. Bbbuin nu y Bac cnyyam, korga Bbl puckoBanu nonyunTb npobnembl Ha pabote, yuebe
WIN B INYHOW XWU3HWN U3-3a MHTepHeTa?

7. Cnyyanocb nu Bam nraTb yneHam ceMbu, BpadaM Wan Apyrum noasM, 4tobbl CKpPbITb
Bpems npebbiBaHusa B CeTn?

8. Wcnonb3yete nn Bbl WUHTepHeT ans Toro, 4tobbl ynTM OT npobnem unu OT AYypPHOro
HacTpoeHuns (HanpuMep, OT 4YyBCTBa 6e€CNOMOLLHOCTM, BWHOBHOCTW, pa3fpa’eHHOCTU
Unun aenpeccmn)?

OTBeTbl, KacallMecs WUCNonb3oBaHWs WHTepHeTa B paboumx MAM akKageMUyecKmnx
Luensix, pacueHMBaNNCb KaK HEeCYLLeCTBEHHble. XapaKTepHbIMM YepTaMu 3aBUCUMOCTU 34eCb
ABNSAIOTCA: 4Ype3MepHoe WCMNoSib30BaHMe WHTepHeTa, npeHebpexeHne noBceAHEBHbIMU
06513aHHOCTAMK, couManbHaa WM30NsSUMSl, YyTamBaHue WHbOPMaUMM O AesTENbHOCTU B
NHTepHeTe M BblpaXxeHHasi NOTPe6HOCTb B KOHMUAEHUMANbHOCTM OHMaliH. HecMoTpsi Ha To,
yto IADQ npepoctaBnseT cpeacTBa AN OMNpeAesieHuss  ciyvyaeB  MaTosIorM4Yeckoro
ncnonb3oBaHUs WMHTepHeTa, 3TWM MNpeaynpexaalwme CUrHanabl 3a4acTyld MacKuMpyloTcst
KYNbTYPHbIMU HOPMaMK, KOTOpblE MOOLPSAIOT U NOAKPENASOT UCMONb30BaHNE TEXHONIOMMA U
Meama.

MHTepHeT-3aBMCUMOCTb CerofHs

PazBuBasicb Ha MPOTSXKEHUM MHOIMX NET, HOBblE OHNAMH-MPUNIOXKEHUS, TakuMe Kak
Facebook wn Twitter no3Bonuan TeXHOMOMMAM CTaTb YacTbld MOBCEAHEBHOW XXWU3HU W
cnocobcTBoBaNM  CTUPAHUID  pasnuMuMini Mexay naTtosiorMyeckuM U (PYHKUMOHaNbHbIM
ncriono3oaHneMm WHtepHer. K koHUuy 2000-x rogoB wccrnenoBaHWs 3TOM  Mpobnembl
NPEUMYLLECTBEHHO MPOBOAMIIMCE B a3MATCKMX CTpaHax, 4TO TMpPUBENO K MNOSBIEHUIO
KOMMIEKCHbIX MPOrpamMMm nNpoduNakTUKM B HEKOTOPbIX M3 HUX. Hanpumep, B Kopee 6bin
paspaboTaH rnobanbHbin NAaH NpeaoTBpaLEHNS N IeYeHUS MHTEPHET-3aBUCUMOCTH, KOTOPbIN
BK/OYaN: BBeAeHWEe HauMOHaANbHbIX CKPUHWUHIOBLIX AHen, 4Tobbl onpenenutb AeTewn,
noaBeprarmLwmnxcs pUCKY dopMmupoBaHus 3aBMCUMOCTHU; nporpamMmbil nepBuUYHOMN
npod@unakTMky, NpoBOAMMbIE B LIKOJIAX, M OpPraHmM3aumio COTEH CTauUMOHApPHbIX OTAENEHUMN
ANs neyeHnsa nHTepHeT-3asmcnumoctu [18]. Ansa cpaBHeHUs, AMepuKa OTCTasia B 3TOM BOMNpoce
B CBSI3M C OTCYTCTBMEM MNpPABUTENLCTBEHHOM WM HaUMOHANbHOM nporpamMmmbl 60pbbblI C
WHTEPHET-3aBUCUMOCTbIO, KOTopass 6bl npeaycMaTpuBana CKPUHWHE, NPOMUNAKTUKY W
CTauMoHapHyt nomoulb [36].

[danee mnccneposatenu Hadanaun paccMaTpuBaTb TaKMe BaXXHble OHMIAMH-PeCcypcCbl, Kak
OH/TaliH- poJIEBbIE UrPbl, a3apTHbIE WUrpbl, WM OHNAWH-NOpHOrpadus, KOTopble OKa3asucChb
bonee aaAMKTOreHHbIMK, YEM 3N1EKTPOHHAs nouta, PowerPoints, nnm tekcrtoBblie coobLLEHMS.
B 2013 roay urposas MHTEpHET-3aBMCMMOCTb bblNa BblAeNneHa Kak o4Ha 13 BeayLlumnx npobnem
W KaTeropupoBaHa B nepecMoTpeHHoOM DSM ¢ ycnoBuMeM JanbHelwero U3lydeHus
(AMepuKkaHckasa ncmxmaTtpudeckas accouunaums, 2013). B Tom xe rogy B CLLUA 6bina co3gaHa
nepsas riporpamMma CTauMOHAPHOro feYeHUss MHTEPHET-3aBUCMMOCTM [8] Ansa nedeHus Bcex
($OpPM MHTEPHET-3aBUCMMOCTU C NMPUMEHEHMEM KOHLUEMNUWUM, aHASIOrMYHON JIEYEHUIO MULLEBOWM
3aBMCMMOCTU: AN MoucKa 340poBoro cnocoba ncrnosnb3oBaHus MHTepHET U MeaMa-CepBUCOB
NCMoNb30BaNnNCh MOHATUA «UudpoBas aneta» u undposoe nuTaHue.

HoBble cTaTucTUyeckme Moaenn Takxe No3BOSUAM UAEHTUMUMPOBATL Takme haKTopbl,
obycnaenueatowme GyHKUMOHANbHOE UAN  AUCHYHKUMOHANbHOE MCMOJIb30BaHME CETU
NHTepHeT B3pOC/NbIM HaceNeHMeM, Kak COBMafatolWmii CTUIb IMYHOCTU U UHTEpHET oXnaaHus,
npeaBKylWweHusa. MccnegoBaHUst MHTEPHET-3aBUCMMOCTU  MPEBPATUINCE M3 KITMHUYECKUX
HabnogeHnn B 6onee 060CHOBaHHbIE CTAaTUCTUYECKM M SMNMPUYECKN mUccnepoBaHus. Kpome
TOro, pacTeT YMC/O HEBPOJIOTMYECKMX U HEMPOBU3yann3auMOHHbIX UCCNeA0BaHWUN, KOTOpble
nokasbiBaloT, 4YTO npedpoHTanbHass Kopa MWrpaeT BaXHyl pofib B pasBUTUM WHTepHeT-
3aBucMMocTM [3], 4TO yKasbiBaeT Ha 6uonormyeckyto 06YyCNOBNEHHOCTb AaHHOro BuAA
pPacCTpOMCTBa, Kak M B C/lyyae C ApPYrMMUM CUHAPOMaMu 3aBucuMmocTu. CerogHsi Bonpoc
CMeCTUNICA C TOro, Kakoe KONMYeCTBO BPEMEHW, MPOBOAMMOrO OHIAMH, CAIMLLKOM BENIMKO, K
TOMY, B KaKOM BO3pacTe pebeHKy CULWKOM paHO mncrnonb3oBaTb MHTepHeT. CornacHo MNpoekTy
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Pew Internet (2013), 6onee 30% petein B BO3pacTte A0 2 JIET MCMONb30BaIN MJAHLWET WK
cMapTtdoH n 75% peteir B Bo3pacte 8 NET M MAaAWE MMEKT AOMa OAHO WM HECKObKO
MOBUMBbHbIX YCTPOMCTB. [lOCKOMbKY TEXHOSIOMMM TaK 4acTo MCMNOMb3YHTCA B AETCKOW urpe,
TBOpPYECTBO U haHTa3msa Hawel MONOAEXM OCTAlTCA B peXuMe 0XUAAHUSA, U UCcnenoBaHus
NOKa3bIBAKOT, YTO UX BO3MOXHOCTU AOCTUXEHUSA ONTUMANbHOIo ABUraTeslbHOro U CEHCOPHOro
pa3BuTUs yMeHbwatTca (Hanpumep, [6; 11; 26]). Ycyrybnaer npobnemy TO, 4TO AETHU
OTBeYyalT MPOTECTOM, HernocnylwaHneM U HacunNmMeMm, Koraa poavuTenu NbiTaloTCsa OrpaHUYnTb
BpEeMS 3a 9KpPaHOM KOMMbOTEpPa WU NpeKpaTUTb CeaHC. DTN PUCKM POXKAAKOT HOBble OnaceHus
No NOBOAY TEXHOJIOMMYECKOM 3aBUCMMOCTHN cpeamn AeTel U NoOAPOCTKOB.

MoTuBaLMOHHOE UHTEPBbIOMPOBaHNE U MHTEPHET-3aBUCUMOE noBeaeHmne

Ha paHHMUX CTagusax nevyeHus KAWEHTbl, KakK NpaBui0, OTKA3bIBAlOTCS MPU3HABaTb WU
NbITAlOTCA CBECTM K MUHUMYMY KakK ¢akT 3noynotpebneHus pecypcamu WHTeEpHeT, Tak u
NOCNeACTBUS, K KOTOPbIM MOXET MNPUBOAUTb MX MOBEAEHWE B peasibHOM XWU3HW. YacTo
nwobumble, Apy3bs, Cynpyrm wanM poanTenn MNOoATaNKUBAKOT 4enoBeKa K MOUCKY MOMOLLM.
KnneHT MOXeT u4yBCTBOBaTb cebsi O06MXEeHHbIM W OTpuuaTb CTeneHb, B KOTOPOM
ncnonb3oBaHne WMHTepHeTa asnsetca npobnemoi. Ytobbl pasopsatb 3TOT wabnoH, nocne
NOCTAHOBKM  AuarHosa TepaneBT [AO/KEH MWCMNOAb30BaTb MeToAbl  MOTMBALMOHHOMO
WHTEPBbIOMPOBAHNSA, KOTOPble MNOOWPSAT KAMEHTa B  MNPOAO/IKEHUM NleYeHUs  Kak
HEeOTbeMIEMOro acnekTa Bbi3gopoBneHus [34].

KoHuenuna MOTMBaLMOHHOIO MHTEPBLIOMPOBAHUA BO3HWK/A U3 OMbITa Ne4YeHns aen
C ankoronmsmMoM W 6blna BRNepBble onucaHa Mwunnepom [22]. 3TM dyHAAMEHTaNbHbIE
KOHUenuun n noaxoabl 6bin No3xe aetanbHo npopaboTaHbl Munnepom u PonnHuk [23] B
6onee noapobHoe onucaHue KAMHUYECKUX npoueayp. MoTMBauMOHHOE WHTEPBbIOMPOBaHUE
ABNSETCA UueneHanpaBNeHHbIM CTUIEM KOHCY/bTUPOBAHUSA, KOTOpPOE MNpU3BaHO BbI3blBaTb
W3MEHEHNA MOBeAEeHMs 4Yepe3 [MoMoWb KJAMEHTaM B  M3YYEHMWM U pa3pelleHun
aMmbunBaneHTHOCTU. MOTMBaLMOHHOE MHTEPBLIOMPOBaHWE NOAPa3yMeBaeT OTKPbITble BOMPOCHI,
OT3epKanMBaHME U aKTUBHOE CllyLLUaHWe.

MOTMBaUMOHHOE WHTEPBbIOMPOBaAHME TMpeaHa3Ha4yeHo pAns Toro 4Tobbl BbI3BaTb
N3MEHEHUS NMoBeAEeHUs Yyepe3 KOHCTPYKTUBHYK KOHMPOHTAUWUIO C KIMEHTOM. Mnu, ncnonbsys
BHeELWHME HenpeaBUAEHHbIE 06CTOSATENbCTBA, Takne, Kak noTeHunanbHas noteps paboTbl Uan
OTHOLUEHWN, MOBMIM30BaTb LEHHOCTM W LIeNM KAMeHTa, 4YTobbl CTUMyNMpoBaTb WM3MEHeHWe
nosefeHusi. KnueHTbl, CcTpajalolme HapKoMaHWeh WKW TOKCMKOMaHMWEN, 4acTo YyBCTBYHOT
aMbuBaneHTHOCTb OTHOCUTENIbHO MpeKpalleHnss ynoTpebneHus, gaxe nocne TOoro, Kak OHM
NMPU3HAIOT, YTO Y HUX ecTb npobnema. OHM 605TCA NOTepM AOCTyna K ceTu MHTEpHET, OHM
60STCS TOro, KaKoW CTAHET UX XW3Hb, €CNU Y HUX He 6yAeT BO3MOXHOCTU MepenucbiBaTbCs C
OHMaMH-APY3bsIMM, YYacTBOBaTb B OHMAWH-AEATENIbHOCTM M UCMNONb30BaTb WMHTEpHET Kak
ncuxonornyeckoe wusberaHne npobnemM. MOTMBAUMOHHOE WHTEPBbLIO MOMOraeT KJMEeHTaM
NPOTUBOCTOSITb UX aMBMBANEHTHOCTMU.

Bonpockl MoryT 6bITb 3a4aHbl B cnegytoulen dopme:
» Korpga Bbl Brnepsble Ha4ann nosfb3oBaTbCs MIHTepHETOM?

+ Ckonbko 4acoB B Hegento Bbl B HacTosiwee BpeMs npoBoauTe B VHTepHeTe (4ns
KOHTPNPOAYKTUBHOWN AeATeNbHOCTN)?

« Kakue npunoxeHus Bbl ucnonblyete B MHTepHeTe (canTbl / rpynnbl / urpbl)?
» CKONbKO 4YacoB B Hefent Bbl TpaTuTe Ha KOHKPETHOE NpunoXxeHune?

+ Kak 6bl Bbl MOriM paHXmnpoBaTb 3TU NMPUIOXKEHUA OT Nyylero K HauMeHee BaXHOMY?
(1,2,3nT.8.)?

e Y10 Bam 60nblue BCEro HPaBUTCA B KaXXAOM MPUIOXEHUN? YTO BaM HPaBUTCSA MeHblue
BCero?

» Kak NHTepHeT uaMeHun Baly XU3Hb?
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+ Kak Bbl cebs uyBcTBYeTe, KOrga Bbixogmte u3 cetun MIHTepHeT?

« K kakum npobnemam mnm nocneactesvMsM npueeno mcnosnb3oBaHue WHTepHeTta? (Ecnu
KJIMEHTY TPYAHO OTBETUTb Ha 3TOT BOMPOC, TO NPensioxXuTe eMy BEeCTU XYpHas pSaaoM C
KOMMNbIOTEPOM ANS 3anncu Taknx NOCIeACTBUN Ha CrieAyloLWwen Heaene).

+ Xanytotcs nu Bawwu 3HakoMble nnn 6anskMe Ha TO, CKOJIbKO BpeMeHn Bbl nposBoauTe B
NHTepHeTe?

» Wckann nu Bbl noMowm B CBA3M C 3TOM npobnemon paHee? Ecnmu pa, 1o Koraa?
YcnewHo nm?

OTBeTbl Ha 3TV BOMPOCbI co3patT Honee YETKUM KIAWMHWUYECKUI Npodwuib KaneHTa.
TepaneBT MOXeT onpeaenuTb TWUMNbl CEPBUCOB, KOTOpble OKa3biBalOTCa Haubonee
npobnemMHbIMn Ana kKnAneHTa (TO €CTb, YaTbl, OHMAWH Urpbl, OHAAWH NOpHorpadusa, n T.4.).
OueHunBaTCA ANUTENBbHOCTb MCNOMb30BaHMA MHTepHeTa, NocneacTBua AAaHHOMO NMOBeAeHUs,
NCTOpUS npeabliaywmx MonbITOK JfedyeHus, pe3ynbtatbl Noboro nedyeHusa. DTO noMmoraer
KJIMeHTaM HayaTb Npouecc nccnefoBaHus Toro, Kak NHTepHET BAMSET Ha UX XKU3Hb.

B pononHeHne K MOTUBAUMOHHOMY WHTEPBLIOMPOBAHUIO A0/MKHa ObITb npoBeaeHa
KIMHNYeCcKas OueHKa TAXXEeCTU U CTeneHn 3aBUCUMOCTU KAIMeHTa OT MIHTepHeTa U TeXHOI0MMN.
Ha npoTsXXeHUn MHOruX JIET TECT Ha MHTEPHET-3aBUCUMOCTb, KaK NepBbIA MOATBEPXKAEHHbIN U
Ba/IMAHbLIA Crocob wm3MepeHUss WHTEPHET-3aBUCMMOCTU, WCMNONb3YETCS B  KJIMHUYECKUX
ycnosusax. TU3 paccMaTtpmBaeT CUMATOMbI MHTEPHET-3aBUCUMOCTU, Takne, Kak 03abo4eHHOCTb
nosib3oBaTens [AesaTeNbHOCTbld B CeTU WHTepHeT, BO3MOXHOCTb YNpaBasTb OHMANH-
OEeATeNbHOCTbIO, CTEMNEHb /XXM M MNOMbITKU CKPbITb MCNOAb30BaHne NHTepHeTa, Npoao/KeHue
ncnonb3osaHna CeTu, HECMOTPS Ha HeraTMBHble nocnencTems. OCHOBbIBasACb Ha 20-NyHKTax,
IAT n3MepsieT MHTEpPHET-3aBUCUMOCTb C TOYKM 3PEHUS TSXKECTU OT JIerkOW, yMepeHHOW, Ao
TSXKenon. TecT MHTEPHET-3aBUCUMOCTM LUMPOKO UCMOJIb3YETCSA B HAY4YHbIX UCCNEeNO0BaHUAX W
6bln BanMaM3MpoBaH Ha aHrnanMmckom sasbike [30], dpaHuysckom [10], Hemeukom [29],
HopBeXckoM [15], duHckoM [16; 1], utanbsHckoMm [14], rpedeckoM [13], npaHckom [12],
KuTamckoM [9], n 6eHranbckom [17].

Mcnonb3oBaHue KOrHUTUBHO-6MXEeBUOpPasIbHOW Tepanum
nHtepHet-3aBucumoctu (KbT-U3): nepBas Moaenb JieyeHUA

Mpu ne4yeHNMM MHTEPHET-3aBMCMMOCTU MOAENU Tepanuu, NMpUMEHSsIIoWME MNpeKkpalleHme
NCMONb30BaHNA aAAUKTMBHOIMO areHTa, He TMpaKTWYHbl, TaK KaK KOMMbKTEPbI CTanu
XapaKTEepHOWM 4YacCTbl Halen NMOBCEAHEBHOM XU3HW. KNMHUUKUCTBI B LENOM COrnacuiancb, 4Yto
yMepeHHOe N KOHTponnpyemoe mcnosib3oBaHue MHTepHeTa sBnaseTcs Hambonee noaxXoAswmMm
ans nedyeHus ston npobnembl [35]. KorHWTMBHbIE ucCKaxkeHus 6onee BcCero cBsA3aHbl C
MHTEepHEeT-3aBUCUMOCTbIO  (Hanpumep, [7; 19; 34]). KBbT-U3 6bina pa3pabotaHa Aansa
obpalleHnss K 3TUM KOFHMUMSIM KaK K 4acTu nedenusi. KbT-U3 gaBnsieTca BCeo6beMIOWMM
TPEXKOMIMOHEHTHbIM  MOAXOAOM, KOTOpbI M3HA4YanbHO nMnogpasyMeBaeT MoaMdUKaUUIo
noeeaeHus, yTObHbI KOHTPO/NpPOBaTb NCronb3oBaHue NHTepHeTa, KOMHUTUBHYO
pecTpyKTypusauuto, kKotopas 6pocaeT BbiI30B M W3MEHSET KOMHUTUBHbIE WCKAXeHUs, W
Tepanuio CHUXeHUA Bpeda Ans peweHus npobnemM cBA3aHHbIX C 3aBUCMMOCTbIO.

Ha nepsom 3tane KbT-N3 noBeaeH4yeckas Tepanus MCNosb3yeTcsl, YTobbl nccneaoBaTtb
Kak noseaeHwe, CBA3aHHOE C MCMOJIb30BAaHWMEM KOMMblOTEpa, Tak M nosegeHne B 06bIYHOM
XM3HW. PaboTa C noBeaeHMeM B paMKax MWCNONb30BaHUA KOMMbOTEpa WMeeT Aeno C
aKkTyanbHoW paboTor oHnariH. Ee OCHOBHOM Uenblo sBnseTrca obecneynTb BO3AepXaHue oT
NCMoNb30BaHNA NpPO6/EeMHbIX MPUNOXEHWUIA, COXPaHSAs KOHTPOMpyeMoe WCMoSib30BaHMNe
KoMMbloTepa ANs NernTuMHbIX uenen. MHTepHeT-aaauKTbl nepexmsatoT (eHOMeH CMelleHus,
Korga AesaTenbHOCTb B VIHTepHeTe 3axBaTbiBaeT MX Ha CTOSIbKO, YTO OHM OKa3bIiBAKOTCA He B
COCTOSIHUM yNpaBnsiTb OCHOBHbIMK acnekTaMn cBoen Xn3Hu [33]. OHM Ha4uMHAlOT NponyckaTb
BaXHble AeanariHbl Ha paboTe, NpPOBOASAT MeHblUe BPEMEHW CO CBOEN CeMbel N MensIeHHO
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OTAANAKTCA OT CBOEM MNPMBLIYHOW XW3HU. OHM npeHebperatoT coumanbHbIMU CBA3SIMU CO
CBOUMM ApY3bsSMU, KoAneramm n coobuectsamm M, B KOHEYHOM CYETE, UX XWU3Hb CTaHOBMUTCSA
HeynpaBnsemon u3-3a WHTepHeTa. OHKM O0OKa3bIBAOTCA MNOMMNOWEHHbIMU CBOEN WHTEpPHET-
AeATeNbHOCTblO, NpeanoynTas OHNaWH-Urpbl, couMasibHble CEeTU MNWM as3apTHble Urpbl 4vepes
NHTepHET, WUrHOpUpYKT CeMbI0 W Apy3en, 4YTobbl MONYyYUTb AOMNOMHWUTENbHOE BpeMs AN
MHTepHeTa. Pe3ynbTaTbl nccneaoBaHms noka3sbiBatoT, uto KBT-U3 6bina addekTtnBHa ans
NOMOLLM KIMEHTaM B yNpaBieHUN CBOMM BPeEMEHEM OHMIanH 1 odnanH [36].

Ha BTOpoM 3Tane onpeaensTcs, NOABEPratTCs COMHEHUIO U  MOAUDULUNPYIOTCS
pauMoHanusaumu, KOTopble OnpaBAbiBalOT 4Ype3MepHOe MWCMOoSib30BaHWE OHNaWH. 3Tu
KOrHUUMKN CnyXaT TpurrepamMn ans Bo306HOBMEHMS afAWMKTUBHOIO noBegeHus. Hanpumep,
WHTEPHET-3aBUCMMble 4acTO pa3MbIWASOT O CBOEW CaMOLEHHOCTM B peasibHOM Mupe W
HOPMUPYIOT KPaMHIOK CaMOOLIEHKY, C 0406psieMbIiM OHNalrH-o06pa3oMm, (Hanpumep, «S4 HuU4ero
He CTOK B peanbHOW XM3HW, HO B MUPE OHMIAMH s KTO-TO BaXkHbli»). [eliMep co3paeT aBaTtap
(nepcoHaxa OHMalH-Urpbl), KOTOPbIA CTAHOBUTCS Ype3BbiYalHO YCMNELWHbIM B Urpe, nosTomMy
OH AYMaEeT, YTO peasibHbli MNP ABJISIETCS MEHee XenaHHbIM UM 60UTCS, YTO OH HE TaK BaXeH,
WA UWHTepeceH odnarH. XXeHwmMHa, KoTopas 4yyBCTBYET cebs HefoCTaTO4YHO YBEepeHHOW,
BCTPEYasiCb C MyX4UYMHAMW B peanbHOW >XWU3HW, cO3h4aeT OHNaMH-NEepPCoHaX, KOTOPbIn
Monb3yeTcsa NMonynsipHoCTbio cpean Myx4duH B UHTepHeTe. KBET-U3 ncnonb3syet KOrHUTUBHYIO
PECTPYKTYpM3aumnto AAs TOro 4tobbl cnomMaTb 3TOT wWabnoH. KOrHUTUBHaA pecTpyKTypulauums
paccMaTpuMBaeT MbICAM  K/MEHTa <«MNoh MWMKpocKonom», 6pocas BbI30OB €ro win ee
MOBTOPSIOWMMCH CLUEHAPUSAM HeraTUBHOro MblwneHns. lMpun atoM KBT-U3 MoXeT noMoub
KIMEHTaM MOHATb, UYTO OHW UCMONb3YIT MHTepHeT, 4Tobbl M3bexaTb cuTyauni Mnm Kakux-
nnbo yyscTB. Hawe HacTpoeHue o6yCcnoBAeHO TeM, YTO Mbl FOBOpPUM cebe, U 3TU CyXAeHus,
KaK npaBufo, CTPOSITCA Ha OCHOBE MWHTeprnpeTauuMin okpyxawuwein cpeabl. KorHutmeHas
pecTpyKTypusaumsa rnomoraeT KMeHTaM nepecMoTpeTb TO, HACKO/IbKO paunoOHalbHbl U
CnpaBea/IMBbl 3TU UHTEPNpPEeTaumMnu M HaUTU NMYyTU AOCTUXKEHUS 3TUX XKEe YYBCTB B peasibHOM
XKU3HMN.

Tpetunn atan KbT-U3 ncnonb3yeTt TepaneBTUUYECKYIO MoAenb CHUXeHMs Bpeaa (TCB) [21]
ONS panbHenwero BOCCTAHOBNEHUS M NpPOMUNaKTUKM peuuamBoB. Tak KakK CUTyauMOHHble
(haKTopbl UrPaT posib B PasBUTUM MHTEPHET-3aBUCMMOCTU, Tepanusa CHUXXEHUS Bpeaa MOXET
O6bITb MCMOSIb30BaHa AN BbISIBIEHUS U NIEUEHUS NMCUXMUYECKMX Npob6neM, COCYLLECTBYHOLWNX C
KOMMY/IbCUBHbLIM UCMONIb30BaHNEM WHTepHETa W paspelleHns CcoumarnbHbIX BOMPOCOB B
poANTENbLCKON ceMbe U/mnn 6padHbiXx OTHoweHusax. TCB obpawaetca K nobbiM dakTopam,
CBSI3@aHHbIM C pasBUTMEM WHTEPHET-3aBUCUMOCTU. DTU (aKTOpbl MOryT BK/O4YaTb B cebs
NNYHblE, CUTyauUMOHHble, COUMWanbHble, MnCUxMaTpuyeckme UM  npodeccuoHanbHbie
npobnembl. Yacto 3aBUCMMbIE JIOXHO MpeanonaratT, UYTO MNpPOCTOro npekpalleHus
ynoTtpebneHnsa p[ocTaTodHO, 4TOo6bl cKasatb, «$ Bbi3gopoBen». [lonHOe BOCCTAHOBJIEHME
ropasno 6osble, 4YeM MNPOCTO BO3AEPXMBATbLCA OT UCNOAb30BaHMsS WHTepHeTa. [MonHoe
BOCCTAHOBJIEHME O3HA4YaeT TMOHMMaHMe OCHOBHbIX npobnem, KoTopble MNpuBEIN K
KOMMNY/IbCUBHOMY MOBEAEHMUIO, U peLleHMne 3TUX BOMPOCOB 340POBbIM CNOCO60M; B MPOTUBHOM
c/lyyae, MOXEeT MpPoOU30NTM peunams.

Ans Toro 4tobbl nNpoBOAUTbL Takue 3hdeKTUBHbIE MNPOrpaMMbl BOCCTAHOBJIEHMUS,
nocneaytowme nccnenoBaHmnst Ao/KHbl 6blTb HanpaBfieHbl Ha Sydllee NMOoHMMaHWe OCHOBHbIX
MOTMBOB WMHTEPHET-3aBMCMMOCTU. byayuime nccneaoBaHns A0MKHbI COCPEAOTOUUTLCS Ha TOM,
KakK ncuxumyeckme 3aboneBaHusi, TakuMe Kak JAenpeccuss unmM 06CcecCcMBHO-KOMMY/IbCUBHOE
pacCTPOMCTBO, B/IMSAOT Ha pa3BUTME  KOMMYJIbCMBHOIO  MCMNoAb30BaHuMs  WHTepHeTa.
JIoOHruTIOAHbIE MCCneaoBaHMs MOTYT MOKa3aTb, Kak YepTbl IMYHOCTU, AMHAMWKA OTHOLUEHWUI B
CEMbE WM MEX/IMYHOCTHblE HaBblKM BIUSOT Ha TO, KakK JOAM WUCNONb3yT WHTEpHET.
HakoHel, AanbHelwmMe nccnenoBaHus pesynbTaToB Tepanum HeobXxoanMbl ANs onpeaeneHus
3¢ HEKTMBHOCTM CMeunann3mpoBaHHbIX MOAXOA0B A/t JIeYEHUS MHTEPHET-3aBMCUMOCTU U
CpaBHEHMUS 3TUX pe3yNbTaToB C TPaANLMOHHLIMWU METOAAMW BOCCTAHOB/IEHUS.
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