HEHF

@ Universe
Scientific Publishing

REFEFHBIE T BRIP IR

FRERA /S
(LABJLBR TR O PR SR DA 24 WdbfEIL 063210)

THEE AR, FRETHLEHIBUR 750U, FIPLS TRl . BRI (RNERNELE ) ARy REIGR (N, WexkAIsnsg ),
*EEgs (flan, BUSARIERH SR, WA (Fln, W A7), FIRCAE (B, Beil) 45, XERFRA IR EE
BRI TSI SE, i AR B AT E THILA0 AL BE A b LS 5t o SCHROFE e SCHR AT 45 07 10 FR DG A2 R TR BUAR BEA 5 7
Br, MBS BRANT BOr XA 5 A TSEIEERA , BT — BT R R B R4

K . KA FHLEORE; T8l AR B
thE 43255 R749.5 SCERbRETS: A

s

WAk, BRI E N it sh & P E & Tk &
EIE. BReFHNRET 21 R biEAREZ — XFFIR
NIT, HR—KRI “br&” AR EEIRITTIL, FHLLAL
RIS WG EARFEATE, BN SRR TE T . TE
TR AT, oA AR S TAR K, K R H
FURBUMIRMIER 2], BN bR AR 5 S nT s i) i %,
BRI TAER AR L, WK A B

—. FRETHLRRE RS

XIS, AR ARE TS5 —E i, WESER
SEHZEE Park MR M4 BURBHESATA TR, HLISEEOE 26
T SRR AR AR R SRt S AL SORE Y AR RE IR Ry 7 e
MR . ISR, WS E S NI LR
2 T R R T AL 3 BT L R A o A 0 B A
B BARSFEA I T FHAEA E AR . (M
K, FHLER—F 5P EUREARLL, (R 2250017 N BURE )y
WP S = T R i N S P T o Y WIS 1Y =T o

T BRETHLIE UK

5551 W R EEBMS A RRGOTHRY ) BdEER, HE
2022 4F 12 A, FRETHUNRMBIC 555 10.65 12, 5 MRS
99.81%", 15 2021 4 12 AL, Hig A=A 1785 1 A Ai#E
REL, PEREAPEEETFIAIERBIREN 21.3%", fE—Tx}
FrbE B A TSR R SR BOR, B A RIS 48.16% K
ARAEIAZE R BETFHUSRE, X FREAE T LU Ok h g —
TAFE DA ),

FE SN TS DA R, A — T B —x =
B FIHEE R BERY 224 AR IS LB, B BET-HLBURE A R
Bty 33.33%, ERMETR 46.15%", 2022 FAE G IEA
TEESHF R RETURREA, 45 A RETHLRRE D 1l
SRR ANPIRE I , BRIA 34%,

=, Tk

(—) INFIE TP

TNHT A7 i ek 21 I RIS RS S AT, AT s
A AKFHLEEY AP, A HFGE N BUE TSR AR RIAA,
{15 BB AT R ANSAE R AR AR AL . S S X TR 10 AE T
TINFAT RT3, T35 M85 R B R T A LR o

SR AAAEW B 22 5 LA I, AR P R T
WU A ROTHEZ —
(=) BT

TEAYT I BRI Y TR T 2 G R IR . fE R =t
A, IEARYTIRMBEENL BASE (RCT) SR, Lo &1l
JUHERYBS T, AT — T IR A E SN, B
H B EL W T B IE ST AL S s IE A RUT i

( Mindfulness—Based Cognitive Therapy, MBCT ). 1F 2 R IR

( Mindfulness—Based stressreduction, MBSR ). #4945 KI5 %
( Acceptanceand Commitment Therapy , ACT ). HfiE47 K7 %
( Dialectical Behavior Therapy, DBT) . IEA&J7 7R EAA T He—fk
R A FIRREAIER . By B dlalov B ik
P MEERIRRL, LT DR —BA s — A EDE, sk
TEEHARTRLLIN A AP . SRERGE | B3l 7EEFRSERA
ZJE, WA FOE R — AP IR AR 2, BRI, A TR SRR
PRI RN B0 (— AR RITE— 235 ); SRS AT IR I 2
He P RO T . HEARE AN R A, Skl g
HHl— LM R | SR el TR L AR R
XA R SRR B Ok e s, AHTATE, AHME
I PEA] o Nam 455810 SL AR 4 UK 90 min B IE AN FIEIAT BUG
BRI, T EACRT A R A=A LR B, O 2
FRUA K SRR A 75

(=) BT

VAR, ZE T e 20 T B R RO R, &
TFHRRERRYIZ S T HRA T 2T, HLBKE 38 WA
B, LIsRE @A AR, #ATRA @ SRR R A A
HIEF. B T SRR F AL, (R E Bobond O B R 32 i e
B, WEEIRAIGR . RS AASRYIGE, dal Lk
TR R AR OB R, I8 R B AL A

(M) $FRy7E

HRVENER PR —F5, B BN I s 1976 5L
P, USRI, SZRA.C BRI T B . A RFRFOR, e
SO AT LAGE ok 3G AR R B BT N- R AR
(NAA) FIARFE ( Cho ) 7Kk 25 5035 9 265 URE T A4 B b sl A 7
Mo Wang BUBFFEEE AT IE T £ 5 % I B I AMARE M SCHR A4
AHICB 3R 10 2R e RE e I A R DA ] DAAE — e R
ISR TR A R R

() FoAh T3

e b, i T LRGN BOEHLH A Z Ak, BRUL B
THHEZI, F AT A AR . EN SR
WA TR B R GRS BB BT R X R A ALK
AL EAA B AT IRCR™ s BRI, IR A 2R ROk
L FAL

W, S

B RE TR XA A TG AE , B ReT-HLad Bl el g
THUKIS . THLS BRI 2 E B . BR . O BITAI
1% '8 hRER R AL RN, a2 [ O BRI, I B2 2
RER] B2 10 2= i A s . H X T YU RNATT 2R
FIARAT YR BT BalTik. HRITES. E4 )51
g, BERREA T RERE A R B ARSI TR SR

(TEEE 215 1)

207



Universe

Scientific Publishing

EF

S

=/,
52

&

B S 5T 5T

(E$%% 207 5O

225 3k

[1]Park W K. The mobile phone addiction among Korean college
students[J]. Korean Soc Journalism Comrmun Stud, 2003, 47(2):
250-281.

215, FFE. IR THUMRRIE Y O34T 24
AT, 2005(12): 34-38.

(317 I ELIOE 255 £ L L R A3 51 1k P B 46 Rtk
BLATHREE ) [ ERE AR, 2023, 32(2): 39.

[4]Long J, Liu T Q, Liao Y H, et al. Prevalence and correlates of
problematic smartphone use in a large random sample of Chinese
undergraduates|J]. BMC Psychiatry, 2016, 16: 408.

[5]Xin C, Ding N, Jiang N, et al. Exploring the connection between
parental bonding and smartphone addiction in Chinese medical
students[J]. BMC Psychiatry, 2022, 22(1): 1-13.

[6]Chatterjee S, Kar S K. Smartphone Addiction and Quality of Sleep
among Indian Medical Students|]]. Psychiatry, 2021, 84(2): 182-191.

[7]Noel J K, Sammartino C J, Johnson M, et al. Smartphone
Addiction and Mental Illness In Rhode Island Young Adults[J]. Rhode
Island medical journal, 2023, 106(3): 35-41.

(B INHIT A AR B A 4 e T HLBORAY T- IR 5T
[D]. BBLALFINTERE, 2015.

[OVHEHIRK, PRT 5K, BRARME, 55 IE ST TN Z AR AR
i T WA Meta 2347(1]. 2B HE, 2021, 19(30): 4251-4255.

[10]Nam S A, Cho Y R, Noh S S. Fficacy of a mindfulness—based

intervention for smartphone overuse, functional impairment, and mental
health among undergraduate students at risk for smartphone addiction
and the mediating role of self-regulation[J]. Korean J Clin Psychol, 2019,
38(1): 29-44.

[11]Zhao Z'T, Zhao S, Wang Q, et al. Effects of Physical Exercise on
Mobile Phone Addiction in College Students: The Chain Mediation Effect
of Psychological Resilience and Perceived Stress[J]. International journal
of environmental research and public health, 2022, 19(23): 15679.

[12]Liu Z H. Effects of physical exercise on negative emotion for
university students—The mediating and moderating effects of
self—efficacy and mental resilience[J]. J. Phys. Educ, 2020, 27: 102-108.

[13]Yang H, Yang K, Zhang L, et al. Acupuncture ameliorates
Mobile Phone Addiction with sleep disorders and restores salivary
metabolites rhythm([J]. Frontiers in psychiatry, 2023, 14:1106100.

[14IFREL. BT B A2 T T HCRATE D). R
B AHFT 5 92, 2021, 18(3): 22-25.

(5], B3R, R, R ETHUSRE R W I 2R EAL
X)) PO HL A 2R, 2022, 36(9): 6. 564 H « T db it
2FpERA (HB2ISHOIS)

PEERA . AR (1999-), &, HALE TR0 SHE P T
H2E B A

WINEE: B (1989-), 55, L, ARJbB TR n By
Fw LA A Be gt oim

215



