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Abstract

Objective: To combine Virtual Reality (VR) technology with psychological relaxation training as a
novel intervention technique to address anxiety and depression among college students, and to
evaluate the effectiveness of the new Virtual Reality Relaxation Intervention Technique (VRT).
Methods: In September 2024, 50 undergraduate students from North China University of Science
and Technology completed the Generalized Anxiety Disorder Scale (GAD-7), the Patient Health
Questionnaire (PHQ-9), and the Perceived Stress Scale (PSS-10). Among them, 44 students met the
inclusion criteria and were randomly divided into two groups. One group received mindfulness-
based Virtual Reality Therapy (VRT), while the other group received traditional Mindfulness-Based
Cognitive Therapy (MBTI). Data were analyzed using SPSS 26.0. Results: After 8 weeks of interven-
tion, the scores of the PHQ-9, GAD-7, and total scores in the VRT group showed statistically signifi-
cant differences compared to pre-intervention scores (P < 0.05). Similarly, the MBTI group also
showed statistically significant differences in PHQ-9, GAD-7, and total scores after 8 weeks of inter-
vention compared to pre-intervention scores (P < 0.05). However, when comparing the post-inter-
vention scores, total scores, and score differences between the two groups, no statistically signifi-
cant differences were found (P > 0.05). The reduction in anxiety and depression scores in the VRT
group was significantly greater than that in the MBTI group (P < 0.05). Both groups showed signifi-
cant improvement in anxiety and depression issues (P < 0.05), and VRT was significantly more ef-
fective than MBTI in alleviating anxiety and depression (P < 0.05). Conclusion: According to the
study results, both Mindfulness-Based Cognitive Therapy and mindfulness-based Virtual Reality
Therapy effectively improved anxiety and depression issues among college students. However, in
terms of the efficiency of alleviating anxiety and depression, the intervention effect of VRT was su-
perior to that of MBTI.

Keywords

Mindfulness-Based Cognitive Therapy, College Students, Anxiety and Depression, Virtual Reality
Technology, Anxiety and Depression Efficacy

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

FEA S PO AT MR SR, YBSCHIRE SR S R IR B2 N F A7 . £RIE . HISEH
ARt & g 2 AN TR L i s P o PR BRE o FEBEE SR, PAREADLI SR (VR AR AT ITBOR, 72
RN IR TT SR DL RS L« VR BORAMURENS O 838 & & WL H SRR T 5, A L 4tih
ST E S A N, IEREEAT L UOR B, PRI 5 SRS (PTSD) A BRI (1 5 A G, 7E4
AAE . ERFEAETR YT 7 RIS 1B Bk S8

BB TERCR R W], VR SORLELRST I B B N I 1. R, ZBER AR BERITEIT S
PERSS B R R VR IRBEIT BB XIE NI SR, AT R A RIS B R RO, IR S

DOI: 10.12677/ap.2025.157437 346 Oy PRt


https://doi.org/10.12677/ap.2025.157437
http://creativecommons.org/licenses/by/4.0/

FEIEH 4%

HRRE B RIS 4 VR BRI E M JORME S AR BT, A8 H A A e 78 2 (0 B 7 2 b R 3
HEAEN BTG EANG, BB R IR0 Ak T 300 A AR R3S 1 BB AR A5 B AL B
FVER A E SRR T BRI ER B BCR . th4h, BEZAR. R SE2EARER, W@
OB G, ANTREBEESRBEITR ViR, W08 VR SRR i I7 IR 524
T B

SR, HATHEFAAAE LR AL o VR BORMARIZ R — B EEIRIT TR SE, AU A R AE 1
FBRe FIR, EGIESN%S VR SRS MM = . R CA DR FUIESE IR SRS 22
FIE LA BN, EMRET TN ZFHT RGBS EE, WHZK VR BAR S IESARIIZRAHE
A B SHIERT AT o

BT, AEFRAH S VR HoR . I B E(BEG) I ANE S IR, B ERRARRE Ik 2L
HIESWRER WK TFABUECR A B VR T35 %, s 0E TSR BT AR, &
K ot BRARE FELE S SR AR A MR S HORSCHE, S 289 0o BB R 1l 8 S HAT I A SRR IR iR 77 07 26
B A HLGE S 2, SCELRRR H AR

2. MRTEE
2.1. AREAR

2024 9 AKIEREBE TG, MEILE T RFALFHERNLE LG, 512 A%AHT, K&
R 44 ARG AR N 1921 124 BENL N TR R, T s 8 A 4. B 4,
72 VRT T-FiA1 MBTI T-Ti.

2.2. PNFRHE

1) FERRZA, TERIAR;

2) BIEZS HAERRIEE & LI H ;
3) BHENDGE, JoibiskEeg,

4) PRSI 25 5L

2.3. HiRgFRfE

1) BEAEE32 0 IE & 67 5 O L) IE & I697 s
2) IEFERZ HAROHIRYT

3) ARG LN SN

4) A T YRR R G 5

5) ARSI R S

24. TG E

2.4.1. VRT F

RIS TR (VRT) 5] N RIS H R (Virtual Reality, VR)ER IE & SZERARSE &, A& BS80S 7~ 2848 L
DURAERERUREE i IF A I 4R, A 4452 VRT T, A 4122 G2 AVNA, B 11N, &
JABEAT 2 IR BRIERE A 1R, FR8E 8 AL 1), WA SeIffE 15 4> VR IIZA, k&
R EAE I L (EGG) M R BRI T, 8 SRy M 3 R g (R AR A A 0, 0 AT IE RS SRR Ik (W «
AN 0 W) Z A] [ RER, i tH 7 B8R B i (1) 8 AMRAI . BT TlAT, i 4 B Al i I8 VR 4%,

DOI: 10.12677/ap.2025.157437 347 W5


https://doi.org/10.12677/ap.2025.157437

FEIEH 4%

WRIGAIY » F2 P48 T30S WO BRI,
I, SRR, EREEE IR RS

gity, WERIAE ML ERRBARE, ibaRE 7R Tl 5] IR &

wE. AR HRIRR,

LA B4 BT FE R

Table 1. Eight-week program of VRT intervention
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Table 2. Eight-week program of MBTI intervention
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Figure 1. Flowchart of the intervention experiment for the VRT group and the MBTI group
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Table 3. Demographic analysis of participants (n = 44)
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Table 4. Analysis of GAD-7, PHQ-9, and PSS-10 in VRT group before and after intervention
%2 4. VRT {AFFRI/E GAD-7. PHQ-9. PSS-10 7347

TiH AT FHifE t P
GAD-7 9.44+2.11 4.19£3.63 5.21 <0.001
PHQ-9 10.93 +3.55 6.36 +3.72 6.71 <0.001
PSS-10 9.32+2.28 5.14+2.25 10.49 <0.001
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Table 5. Analysis of GAD-7, PHQ-9, and PSS-10 in MBTI group before and after intervention
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Table 6. Analysis of GAD-7, PHQ-9, and PSS-10 in VRT and MBTI groups before and after intervention
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PHQ-9 6.82 +4.51 7.68 +4.45 -0.69 <0.05
PSS-10 5.59 +2.28 6.82 +£2.06 -1.77 <0.05
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