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Abstract

Objective: To compare the effects of Virtual Reality Therapy (VRT) based on mindfulness and Mind-
fulness-based Therapy for Insomnia (MBTI) on improving college students’ insomnia. Methods: In
September, 2023, 618 undergraduate students from North China University of Science and Technol-
ogy completed Pittsburgh Sleep Quality Index Scale (PSQI), and 49 students met the admission crite-
ria and were randomly divided into two groups. One group received Mindfulness-based Therapy for
Insomnia (MBTI), and the other group received mindfulness-based virtual reality therapy (VRT). Use
SPSS 26.0 to analyze data. Results: After 8 weeks of intervention, the scores of sleep quality, falling
asleep time, sleep time, sleep efficiency, sleep disorder, daytime dysfunction and total score in VRT
group were statistically significant (P < 0.05). After 8 weeks of intervention, the scores of sleep qual-
ity, falling asleep time, sleep time, sleep disorder, daytime dysfunction and total score in MBTI group
were statistically significant (P < 0.05). After 8 weeks of intervention, the scores of sleep quality, fall-
ing asleep time, sleep time, sleep disorder, hypnotic drugs, daytime dysfunction, total score and the
difference between the two groups were not statistically significant (P > 0.05). The difference be-
tween the scores of patients in VRT group before and after sleep efficiency was lower than that in
MBTI group (P < 0.05). The sleep problems of the two groups were obviously improved (P < 0.05),
and the effectiveness of VRT in sleep efficiency was significantly higher than that of MBTI (P < 0.05).
Conclusion: According to the research results, mindfulness cognitive therapy for insomnia and vir-
tual reality therapy based on mindfulness have effectively improved the sleep problems of college
students, but the intervention effect of VRT is better than MBT]I in sleep efficiency.
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1. 53|

B 5 A2 R DRUIE R R0 5  FRTINRI , K27 A PR D320 B 14 K, 3 T S SRR ol S B (5296655, 2014) o
FEAEAEBERR 0] BB R 2 A A b, 40 R B S50 T3 R 25 2 S SR A e R 2 o ) 8 i IR (1 6Ok
732, 20055 A= #EHF55, 2017) 0 SRHRTE AR K 25 A= e A 1A 98 v 0w At gk, 512 T ) V2 B RV (Azad
et al,, 2021). fERFAFEARF, B TAREGTAXRAERREE, OEF RS E00HRIR 08I0 R H
(MR, 2023). 1% OB R SRR, HATHES T EZAEAI TR — R ST

UEHET, ZEfr 855 (2021) 8 H SDS. SAS Ml PSQI ik = 5%, BT 5N B2 T WAy 8 A
IES TN, 45 BAIE SZ I S ZRAE K AR AR v st i 2 IR, i 00 A0 22 i 5 R 3R 15 458 5 35 (R R
kA6 52 (2019) FIHF FEUE B 1E & DA 1T AT DU I 5038 R S A AR 28 AT 5o BRI T & . I A A Kk F
£5:(2023) P T2 3R HH R UL SIS YE YT 50 524 N 1) SR BIR A RS L9 1 1) R 35 B o 10 25 (2022) ¥ A KA T iR IT
5B ERIT A A TR F M RIR, OIS RIS . 45 Bk, & LM CEiEs: 7 IiES
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SR, R SA R AR 1 AL SR T RIR AU A ST SURAR R B b . FAT,  BOR AT SERAESE DL |
PR30 SO IR B AT AT T 28 I OCR,, (ECRE PR 5 VR EAT 6 B T TR b, 3R BT T 45 2R
R AR O RIRIX — [, AR T A R

PRI A A BERFIX P AR I T 7 EAE K 22 AR SRR e b ) N P BEAT IR AR I o A SCHI B TE 8 T IE AR
SPVEF LIS VR R FRAESE, B FERE— 2D IR BUR M 2 %o R AR B I o B O S M AR . DA R
A SRR )R 6T SR SE N B A A R ik . A TR S, BRATTA B RE 06 K S A Y B A
] AR (it S D A AT YEA B0VR T 7 58, AT SR THAtAT T AR BRI i B A 27 ST R

2. 5%
21 ARIR

2023 = 9 AKIL NG R T & mEIbE T RFAAER A R, 3t 618 424 EE, RAMEH 49
UM, RN 19~21 5, KHBENL AT TR 2. TIABENL N A AR B 24, A
H#EsZ VRT T, B 4352 MBTI Fi.

2.2. ANKFHE

1) fERKZEAE, MR,

2) V2% 5 MEHR 5 & 45 %502 % (Pittsburgh Sleep Quality Index PSQI) &> > 10 45 ;
2) BHEZS HAERIRIC & LI H

3) BHERDUE, ToiNiEfERG;

4) LI E N AR R FRG R 2R 254

2.3. HiR#rRfE

1) BRAE#Esed IR SR YT B T IE &R )T
2) IEFERSZHAN O EIRIT

3) FAEIPSR LGN T SN 5

4) BAT T EARARFEASHOA 5

5) Al B R AL

24. FHAE

241 VRT

I T VA (VRT)H S LI SR A (virtual reality, VR) 5 1E &S B 45 &, 8 I i 0l 00 53k k0 ow
i AT [P Bl o R BUTAORR R, IR T 3 A L TOR T N 4 REAOUPA 85 P EAT TRORA 1T 2k

A HH5% VRT T8, &AL =/, &/H 10~15 N, BEHEATHRTH, SFRFHT
18:00~21:00 HEAT, WIRTTZ ARG — R UL L, 84T )\ o BRCT AT i 3260 Bl (i VR
HRGE S BRI , R KHAT R RRE — U TR Ak B o2 T 23 5 1] A 4= e H
MBERE,  DAHRR VD ME 7 S BR BB PR 4R 2854 VR JUR ML, ISR STk . &
We. IE&NEEE . IEGHENR 4 38, 3L 8 MIIGRALI, AT 9~20 738 (4 1).
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Table 1. Eight-week program of VRT intervention mindfulness training
#F 1. VRT FRIERINE/NBFE
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2.4.2. MBTI 7
RINAEITIE(MBTI), X MBS IR T G0 15 & AR 25 >0 1 Ji D) R SI2 i 5 BRI O RN AT D9 ¥R 97 11 SR e
MGEE, CAGRARFIE D 1 R IR 7 A e (D1 4%, 2021)

B 4% MBTI T, R8T —IRT1, ST Wk R 50~60 780, LT )\ PIRTIg
KEHERE G —MEREE, POREFILE RO T MR BN 5228, DA Bl & st i gk 47 B
PR B BFE R, A R T 32 A S A b T AR R T R, DUE N R T & .
IeAh, O HEGE BT T IESS], EilE SRR TR NSRS, DEH AR
FRACLTFARA 1) T AR L5 2] AR AR 5L (F 2)

IESEEGIEIRE S AT AT EM BRI ST M4 &, A TEORMRE N TEIERE, B Bhak
TR i IO R BRI 5| A P o B I () 8 ) (55 m R 45, 2024) 6

Table 2. Eight-week program of MBTI intervention
F 2. MBTI FHU\B R R

LR

JE % Tl ,ﬁ ié.‘ SR MR s A S P2 (a4

1) Fe R HERRAN S AR H il
X MBTI 4] IR & 2) AT REE R

R AR 3-P AR ()i 1e

g EaRE 3) FEM 2 YK 3 Bl
43]
SR 1) e RBEIR A AR i
FoR ORMADSA T S HERR T A i i 2) FERCEHREI 2

A 3) MYBHEIR T 2E 35 3
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%_‘};J ﬁfﬂﬁ@%i %"fzkfﬂﬁ%— T/’\E’f/\ﬁﬁ'ﬂ%mlﬁ]ﬂ/]j:ﬁg‘ *El;h%
3) AEREIRILE -4
1) R AR Flid
‘ o EAER 1) FBAERIAE R, IR EE R 2) 28 SRl S iEa) 5 i
%maﬁﬁﬁifﬁ”ﬂwﬁﬁ Sk i
BEAE 2) OB S 3) YRR AR A 5
fhg
T
EGIE 1) SRt i kIR ) AL RE Dk
WER  KIROEE RS 2) WEERARGLL, SRR D T
M 9) EBIEIRIE A, RS ) o
1) TR RCR B, IE 5 ARSI 1) SR RS A i
s e ERE TR 2) WA FHE DK
7 : GO 2) FBUERILR R, FARE B B 3) AL RN [ R ERR
3) FBUEICIE S I, JAUE R TS (B S
1) BT TR SEEIRE R 1) SRR i
o TSI (FER 2) A R RIS LIRS 2) IR EL SR E b
U7 kg s 3) MBUERIUE IR, SRR EE N EE 3) 4T R AR
£) FBEIRE . RS Y
2E o a4k . PN NN N N .
)\ ﬁg%ﬁi%*%%AL i IR, NS 5 T R
25 WfRT A

251 AOFTERER

BAEER] . RS

A e 5 e AR5 £ [ P Bk R DA 7 A 4 3 R ot 4
25.2. LEZRERRERBOTS
TR AN TP 25 R i SR FH UL 2% BRI AR SR 45 50 (PSQI), %&£ 9 NEH, Wi 21 7. ZERH 7
AP R, A FEREIRT A ARERS A BEARAS (A BEAR R . MEARFSEAS . (EARZ59. H IR ZhaEkeg . &4
745 0~3 Zic sy, RSN T E MiZERE Y. MR RERIF0~5 7). MR &84T (6~10 7).
MR B — M (11~15 73) BERR BB AR 22 (16~21 73) (HHF4%, 2023). 1ZERAERE REF, Cronbach’s a
A¥M 0.845.
2.6. GiitFaE

AWFFRKH SPSS 26.0 Siit oMk b HEAT B BB 545 Wb, B8 t K56 0 s HE4T 40 18] 20 B b
5, BEXIEAN 95%, RBFEMHKFHP<0.05.

3. &R
3.1 FIRMREARER

A OG 2B S, MRV NTGT 60 A, MERBTE 11 4], S&YIN 49 ], Hd VRT
4 32 5l MBTI 4 17 f5il. AE#4 19~21 %, VRT 4. MBTI A4 05 4: 19.09+0.18, 18.71+0.22,

W 3.

AN R PO W e R MR 2k 2B ZREER T TR N DA
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Table 3. Analysis of demographic variables of subjects (n = 49)
= 3. XM AOZEEE N (n = 49)

Bl 5 VRT 4(n=32) VRTAHE MBTI4(n=17) MBTI A H 4t
ER K— 15 46.9 13 76.5
x= 1 43.4 2 11.8
rK= 5 15.6 2 11.8
PN 1 31 0 0.0
1) 5 15 46.9 10 58.8
s 17 53.1 7 412
3= 3 AR G 31 96.9 15 88.2
1~2 ]I 1 3.1 1 5.9
>3 U 0 1.1 1 5.9

e

(mgé )Si/l\ﬁ) 0 0.0 0 0.0
1A~ AL o 27 84.4 12 70.6
<1 I 4 12,5 4 235
1~2 I 1 3.1 1 5.9
A Y5 i 10 31.3 4 235
RAY 22 68.8 13 76.5
MNP = 15 T 23 719 10 58.8
fa 9 28.1 7 41.2
Wy A% ) 18 p 25 78.1 15 88.2
fa 7 21.9 2 11.8

3.2. FLEFTi 8 ARG PSQI 8oL

T8 FJG VRT Al i BENCT A5 70 . ABERS [A45 7). BEAR A145-7) . BEARACREAS . MEAR RS
1355+ HIAZhREREAGAS 73 LU e R TRT LU, 257 B Geit %3 (P < 0.05); i1 8 i J5 MBTI 41
o O MEAR S B A7y . ABER (A5 BEARIS (A4 7 . BEARFEAGAF 7> H A DhReFfG 452 LA L s 2y A+
WRTHE, 257 BA G2 (P <0.05), WAk 4. %4 %R, IESNFITIE LA RE FUL I ST 320k BEHIR Y
SUMAATAE 235 7 57 (P < 0.05).

Table 4. Comparison of sleep scores of each factor of PSQI between the two groups before and after intervention (x + s)

= 4. R TFEIE PSQI & E FEERS S ELE (X £ 5)

51 FSNR T T-1i 8 FlJE t P
MR & 1.75 + 0.62 0.91+0.69 5.91 <0.01
O\ HE [7] 1.72+0.89 1.00 +1.08 3.25 <0.01
(nV=R3T2) RERIGES (7] 1.53+0.67 0.78 £ 0.61 4.46 <0.01
AR 0.81£1.03 0.38 £0.66 2.13 0.04
HERRRE ST 1.38+0.61 1.00+0.51 3.83 <0.01
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HEARZY) 0.03£0.18 0.13£0.56 -1.00 0.33

H 18] T e i 244 +0.72 1.22 £0.91 5.82 <0.01

By 9.66 +2.67 5.41+2.94 7.73 <0.01

A 2 1.65+0.70 0.76 + 0.44 3.67 <0.01

N R[] 1.53 £0.87 0.71 £ 0.69 3.85 <0.01

HEE I ) 1.53+0.71 0.71+£0.77 4.67 <0.01

MBTI L &S 0.29 £0.59 0.71£0.95 -151 0.15
(n=17) B A 1.35 +0.49 0.94 +0.43 2.14 <0.05
fEIR 4 0.29 £0.85 0.18 £0.73 1.00 0.33

[ 1) fie e i 2.18+0.73 1.53+0.80 3.10 <0.01

ey 8.82 +2.40 5.53 +2.35 5.45 <0.01

3.3. FETFWAT. FFfG PSQI BIESy. EERASEER

T 8 JE 5 9 S 2k O BRI 3 B 4540 NBEEIS () 454) . BERRIS [A)45 4 . BEARFERSAS4> . HERZY
Wis oy HIMThReREA1S 2 UL By FIAT R 13 2 LA, ZR LS5 (P> 0.05); VRT 41
MR RACR 1 5 7570 ) 22 (AR T MBTI 41(P < 0.05), W% 5. & 5 7n, VRT 7EREAR SR 77 TH A 240 B
& T MBTI (P < 0.05).

Table 5. Comparison of scores, differences and total scores of PSQI between the two groups before and after intervention (x
+53)

= 5. AR TFAIRE PSQI EUWE5S . EERBTEER (X 59)

TiH T [A] VRT MBTI t P

Rl 1.75+0.62 1.65+0.70 0.53 0.60

MR FHiE 0.91 +0.69 0.76 £ 0.44 0.77 0.45
T-TiwT 5 Z1E 0.84 +0.81 0.88 +0.99 -0.15 0.88

AT 1.72 +£0.89 1.53+0.87 1.02 0.48

NI (8] FHiE 1.00 +1.08 0.71+£0.69 -0.34 0.31
F-iH0 J5 2= 0.72+1.25 0.82 +0.88 0.01 0.74

Rl 1.53+0.67 1.53+0.72 0.01 0.99

R AR F [A] FHiE 0.78 £0.61 0.71+0.77 0.38 0.71
TG f5 2 H 0.75 £ 0.95 0.82+0.73 0.28 0.78

T THHT 0.81+1.03 0.29 +0.59 -0.28 0.78

MR 202 FHE 0.38 +0.66 0.71+0.85 -1.51 0.14
TG f5 2 0.44+1.16 -0.41+1.12 2.46 0.02

Rl 1.38+0.61 1.35+0.49 0.13 0.90

e il P FHiE 1.00 +£0.51 0.94 +0.43 0.41 0.69
R GIEELI 0.380.55 0.41£0.80 -0.19 0.85
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AT 0.03+0.18 0.29 +0.85 -1.26 0.22
fEIRZ) FHiE 0.13+0.55 0.18+0.73 -0.28 0.78
T-TiHT 5 Z1E -0.09 + 0.53 0.12 +£0.49 -1.37 0.18
AT 2.44+0.72 2.18+0.73 1.21 0.23
H [8] T e i FHiE 122 +£0.91 1.53+0.80 -1.19 0.24
F-iH0 J5 2= 1.22+1.18 0.65 +0.86 1.76 0.09
Ryl 9.66 +2.67 8.82 +2.40 1.07 0.29
By FHiE 5.41+2.94 5.53+2.35 -0.15 0.88
T-HinT 5 Z1E 425+3.11 3.29+2.49 1.09 0.28
4. g

MR AE 7 2 fH R s i R R iy B OC B M, PR N NSRRI AR R A B RE SR, Ok R 52
JTZ MR . AR, B E RS A AR TT A AN . ARIEAH SCER TR, KA i B AR 5 A5 R0 R A
12.92%% 52.84% 2 [H](Z= /L)%, 2023). ‘RHR. GHE. 24, O WS REAR A8 L2 RN 52 R 22 A8 B O fi
FRIE BN 2 (5K — 4255, 2023). DKL, RARMEA R 758 T R 2R BEIR I &, ORI & D4
@R EEATSS . HAT, 097 JHRE 19 7772 32 B0 & T FH 2903k 47 S5G8 FA AT 97 iE . INEAT N
FPERE T V2 NP RIE ST RIRAE A T Bz —, SR, KA R R s 2R A el kR — R 2R 4]
e B IO IR , XK 2 A o BN AR B 2 DL 27 20 A A2 Dy e ok 87 I 520 (Matheson & Hainer,
2017),

AT TR B, 283k TE A Ry V20 DL AE A R JE Atk () BB AU I ST v T » K2 A R R AR 0 75 4
NBERS [E)759 5 BEAR A (15 2y BEARGCRAG 7. BEIRFRASAE 7. MIRZGWAE . HIEIhRERRAG1S o LUk
PSQI &l 43 ST T0AT (94553 X & I PR b F0U7 V2350 e AT Ak ot R 248 I B AR o & . 124518 5id AT
WFFR—8 (e 4E, wEE, 2016; )14, 2023). BAh, AWFFRIERIL, ERERCR A, BRI
FYRIA U S T IR AT

JERT I I AR UESE T LI SE(VR) TR I % 2038 R HIE IR 1A RUPE(BI 3R 45 , 2024) 0 — TG T e FUI0
SR ST A SRR AR R, VR T IETE SR s AR 2 5 T BA W3 8CR, AT ocEmi 2 5
AR E AR TS 4E . INENThREAN R F1(Z %%, 2019). Lee Al Kang (2020) [R50 &I, S BAE W47 % 2%
IRAEE AT VR 15, A0 3 OUHERR R & R B B AR A () AN BEAR AR R 1) B R . X e R,
VR fERIRIGTT PR B HEEH . FRB R OAWE IR 7 IR SRR A, ABEFRIE RN, R
M VRT Tl &R EE ST MBTI, X ARES VRT 7E5E s HEIR 0 4 AL T MBTI A 2%,

MBTI RIS IR SIS &, ME T8I AR DT, FEEIRAATSAR N, #egh4m0
AT PEA, CREFPRRIOE, IS A SR EAZ . AR RoR, MBTI {ELE MR AR 7
TR R0 ISR (K A A5, 2024) . AWFFRAE, £ E&NATTE, MBTI 4 EIR R =157
NHERS (455« BEARES (155« BEARZCRIG oy BEARBEASIS 2y MEARZGMIME 0. HIRIDhRERERS1S 5 LK
PSQI & o0 FH BT I B e, 1017005 1 5256 20 7 PSQI 73 DA B HIR AR SR &« N BB [ o R AR P 1]
i AR P 13 R () ) BB R 31520 5 THI 5 2 AR P A 2 38 2035 (P < 0.05). IXTEHH, 7EZ&d 8 FIE& IS )G,
SEAG2H 32X R AR B 15 3 T R G
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