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Abstract
Background: Excessive and poorly regulated digital technology use during early adolescence may adversely affect young people’s social, psychological, and behavioral functioning. Self-regulated learning (SRL), through goal setting, self-monitoring, behavioral regulation, and reflection, may provide a useful framework for promoting healthier digital habits.
Objective: This study examined the effectiveness of Self-Regulated Learning-Driven Digital Health Prescriptions (SRL-DHPs) in reducing digital addiction tendencies among early adolescents and explored students’ experiences with the intervention.
Methods: A mixed-methods pretest–posttest control-group design was employed with 50 sixth-grade students from a public secondary school in Türkiye. Two intact classes were randomly allocated to treatment (n = 25) and control (n = 25) conditions. Both groups addressed the same curricular learning outcomes; the control group completed standard textbook-based activities and assignments, whereas the treatment group participated in a six-week SRL-DHP intervention. Digital addiction was assessed using the Digital Addiction Scale for Children. Semi-structured interviews were conducted with six treatment-group students.
Results: After controlling for pretest scores, ANCOVA results showed significantly lower posttest scores in the treatment group for interpersonal relations, F(1, 47) = 7.06, p = .011, ηp² = .13; introverted factors, F(1, 47) = 9.39, p = .004, ηp² = .16; and overall digital addiction, F(1, 47) = 9.71, p = .003, ηp² = .17. Qualitative findings indicated increased awareness of digital habits, greater engagement in reading and social activities, and positive experiences with self-reflective activities.
Conclusions: The findings provide preliminary support for SRL-DHPs as a promising school-based approach for promoting digital well-being and reducing self-reported digital addiction tendencies in early adolescence.
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