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Abstract

Objective: To explore the effects of a group Orff music therapy intervention integrated with Chinese
ethnic music on the mental health of college students with social anxiety, and to compare its effective-
ness with conventional Orff music therapy using Western music. Methods: A total of 52 college stu-
dents with social anxiety from a university in Heilongjiang Province were screened using question-
naires and randomly assigned into Experimental Group 1 (Chinese ethnic music intervention, n = 20),
Experimental Group 2 (Western music intervention, n = 16), and Control Group (no intervention, n =
16). Both experimental groups received a 4-week group Orff music therapy intervention, twice a week,
60 minutes per session, while the control group received no intervention. Results: Significant main
effects of measurement time were found across all three groups on the Interpersonal Adversity Scale
(IAS), Pittsburgh Sleep Quality Index (PSQI), Patient Health Questionnaire-9 (PHQ-9), and Ruminative
Responses Scale (RRS) (p < 0.05). Significant overall differences in mean scores were observed be-
tween Experimental Group 1 and the Control Group (p < 0.05), while no significant differences were
found between Experimental Group 2 and the Control Group. Both experimental groups showed a
continuous decline in scores across all scales, with the intervention effects maintained two weeks
post-intervention. The control group showed no significant changes. Conclusion: Orff music therapy
integrated with Chinese ethnic music can effectively reduce social anxiety, depressive symptoms,
sleep disturbances, and rumination in college students with social anxiety. Its intervention effects are
comparable to those of conventional Orff music therapy using Western music, while offering ad-
vantages in terms of student participation and cultural adaptability. It can be promoted as an auxiliary
intervention in college mental health services.
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1. 51§

o E R E AR, fe R RIRENE ALK B E SO OB 8 SR AR ) & AR SR (Mu, 2003).
KREfgERY e, ROESFEENE RFEESHTEE, RIER T & 55 ARG, EEPLREAS
I NAESRIE,  RIRE SRAH R IR TT SEB D & T40A% K, TR 1 AR A B 10 & SRR 9T B 5 AR (h
AT, AR, 2023)0 BURKE SRIGIT RRAEEEIE M KRR « BURKHIREUE B R IR & ARG
JTO7E, EEE T BIRK - SPRGESEBUAIE I EEA RN, RN TR T I, BRI & RS
PRHEANA Y B O FE A i (Banks, 1982). BURRGRIY, & RGN IZEH TR NE REE, X
Bl R R R BT ANE S B J HIE 5 3. RgdiR s RS KRR, 2007), X—EE&N
AR RO RS BUR R RIATT IR A SR T IR SR SR . IRIAIT I I VE LA RN O #
i, BN 2R, SAREAEIER, A ROHSME ARG R, BRI R J(de Witte et al.,
2020), ZfEERFAMAEIR(E 7055, 2024; Aalbers et al., 2017; Schwantes et al., 2014), B5RILHEs S5
2 IIREME H(Schwantes et al., 20145, OB RLOEERET I kR OEE G IE HFB&, 78
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A A SRR O BDR S Th A H A AR CEFE WA, 2024)0 AT R OB RERT AL BoR, K22 0
B EAAAE — RPN AU G, “RIE + IR S RS H S AR IR s A5 1K A (1 AR 4%
2026), ZLERYERLAOILIE NI N SZ2 B EAL . IRAEILATTTT, BRSSO T B0E KA R R 0 B
15, AR MEARFRAT S QUG AR, BT KRR E K5 BURRE RIGIT 45 & T I i 1 SE R
BORBEZ, T, SRARSWAS, SahERIRE RO S RRRERGTIZOERE, W8
i GG S BURIE SR IR T 105 %, IR 5% I8 J5 B R BUR R & R EXT LR, B

P A AT IRIGTT ISR B, 9 OR S A A 5 i A5 B A B i) (3 BB 5 S B R

2. AR
2.1. AR

(1) AP R SRR TT TR 22 A A A0 R 18 S At o FER A B ) AR RIOR 2 25
(2) T R AR FEPE 7 ¥ SRR T T TR 22 AR A 50 £ 18 S A O R A % e R RICR B W25

2.2. ARGE
2.2.1. E®

] 25 03k BT IR BAE R 2 A . IAARHE: © BRSO E I ET: @ IAS &F
GHERT 36 73 HEBR AT © IEAERZ HAL RGO EIRTT SRR R E . @ A7 FHAE I REAT
Pl B E RS @ Wr RIS ETER & BAEsIE: @ NESS 5. ARG INEHEH .

AN 52 ZRE, BENLILAC /> =20 SO0l 1 (AP ERIEE R, n=20). L5040 2 (fEH]

P& R, n=16). X

T ASSEIG ORGP A ol as R .

2.2.2. TAIERF

H(n=16). WALIGALIIAT 8 WIKFH IRIGIT IR OEH T T1, 0 A A

TBIT UK BUABUR R & SRIBIT IR, BESS5HMIKTI, BIREHKEZ) 60 min, #4824 . B
EIEESNN BN TLE 1. % 2):

Table 1. Chinese ethnic music intervention protocol
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Table 2. Western music intervention protocol
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1983 4 thll(Leary, 1983), FHT PPALAMAAE N BR A8 A1 1% 1 b 436 2 1 2 W AR PR ]« X RN HFER,
HISANKHE, RE S HTHA = BEARE, 5= BEME), BMEH 15~75 7, /rHismEm R R
FE R R ™ B 2 A A (2024) 7E R R 22 A AR th BGHIE T AR AR B R R I S M AT R, B T H
R R (F 405, 2024),

(2) R A S HIAR SR (PHQ-9) & i KR in] 45 1 Ai & % (Patient Health Questionnaire-9, PHQ-9)/&
Kroenke 55T 2001 5T CRE #5125 40t F M) 26 DU h(DSM-TV) AR 5 05 12 it b o T < 14D 87 BH 417
ABREIRPEAL T H (Kroenke et al., 2001). EXRAE 9 MKH, 7% R DSM-IV ARG 9 T2 Wibr
HE, VR AN A 52 31 5 IR R AR AR (Kroenke et al., 2001). AN HRA 4 HiF5(0 = 584
Az, 3= JUTPRER), SAEH 0~27 5, 19508k E R B AIATRE IR ™ 5, %8R A T B R AR B A TR )
BHREHRAER] T IAE(Zhang et al., 2013).

(3) UC2% LR HEHR 5 5 5 50 (PSQI)IL 2% £ BE AR 7T 5 i 22 (Pittsburgh Sleep Quality Index, PSQI) i Buysse %%
T 1989 F- 4w il (Buysse et al., 1989), & H TN i Z MR & 3 TH. &R MRE—NH B
BEARARAL, B8 19 NMEWREAN S MFEH A2 51050, B 18 MEWRHHAGH 7 M, Bk
315 0~3 orit, REUE N PSQL Ay, JEHE 0~21 4, Rt RnmEIR R B, QIR UERT &R E HE
BB SV A L R0t 5, 1996).

4) 4 B4EERRRS) 2 B 4E 5% (Ruminative Responses Scale, RRS)FH Nolen-Hoeksema T 1991
F 2l (Nolen-Hoeksema et al., 2008), &N XA 7] 4 (Response Styles Questionnaire, RSQ)H il & x4 [8.
HerER. BNKEHRH 4950 = N4 2= A8 3= &% 4= L&), ERIL2NKH, &
FEIh 22~88 73, i orilimr, RONHARLE N 28K I A ) TR FH B4 AR R0 7 e i B RV Al A4
FELE IR TG 25T, i) T B 3RS AR R IR A S5 R R ERIHE 3 E G ELEMAR AL 55555 (2015)
BHE ) SRR R AR R S AR R P BT R IO BB AP G55, 2015),

2.2.4. GHFESH

i SPSS25.0 A B E AT G it S 0T o 18 R 7RGS0 A L IR 28 5 25 e A I . AR AR N 12
AR AT A BHEENET Z PR SR 1. SLied 2. X427 TAS. PSQI. PHQ-
9. RRS 7MHEMZEF ML FEY ., PLp<0.05 NERB SR L.
3. R
3.1. AOZEHM

T-IATAMG R 52 Ar, ZHPREMER] . Fid. Tk, KanllExR s EER LS EE L. WE 3.

Table 3. Statistical results of demographic variables

#3. AOFLESRIT

P53 4 Pl
ZH ) n ———— FEE

B EE JEEE IAS PSQI PHQ-9 RRS

SEEGAH 1 20 5 15 19.35 + 1.461 12 8 45.55 4.90 5.25 38.30

SR 2 16 1 15 19.44 + 1.031 12 4 45.56 5.19 5.44 40.38

XA 16 2 14 19.06 + 0.854 12 4 46.75 7.06 8.00 46.25
22 =2.548a F=0.454 #=1300a F=0.192 F=2903 F=1706 F=2.642

giitE 52

p=0.280 p=0.638 p=0522 p=0826 p=0064 p=0192 p=0.081
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IAS. PSQI. PHQ-9. RRS FAA . ERMEIAMNIEE, TZXHEMN ., FEfisir, L5 15X

WAFHEZEREE, KH 2 5%
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v SKIRH 1 SRBRALHIRER . RRREE AR, =H il

IAS /KPHRE RS, (HE2 7 BURRE SRIGIT TIPS S0 N AR B R, 72T TiEs i 5 9
(B DY vk 21 28 0 ) A e U I AR AR s HoAth = T & /KPRt HRZH A B T SR (1) R B 324k
X LU I N, #71) TAS PSQIL PHQ-9 /K-F-&B7EF-TE, A ai— J& (5 =R B DY el &) tH B T 3 1
Ak, SRR W 47 KK 14 SEEA 2 RAHRA AR, CHER I R B .

Table 4. IAS Scores: Pre- vs. Post-intervention

% 4. 1AS FAIRIES 3T

| 28531 T
TO Tl T2 T3 T4
SR 1 45.55+7.287 40.80 + 4.618 39.15+3.924 37.15 £ 4.209 36.80 +5.136
IAS RIS 2 46.40 + 6.467 4420 + 8.324 4270 + 4.945 37.90 +7.279 37.60 + 4.949
payiisei:| 47.00 +5.270 44.00 + 4.830 43.40 + 5.797 42.90 + 6.574 42.90 + 6.903
N F =15.900, p <0.0005, 1’ =0.301
o 18] 2R F=3.492,p=0.041, n) =0.159
T H N F=1.164,p=0332, 1, =0.059
Table 5. PSQI Scores: Pre- vs. Post-intervention
= 5. PSQI FAET AT RILE
5 H 2853 T
TO Tl T2 T3 T4
SR 1 4.90+3.110 420+3.412 3.15+3.216 3.20 +2.984 225+ 1.860
PSQI  SEEG4H 2 5.80 +2.821 5.20+2.348 4.40 +2.459 4.00 = 1.944 420 +3.259
o HE2H 7.20+£2.781 6.80 +2.150 5.70 +3.302 7.70 £ 3.860 6.80 £4.315
LA R F=6.144,p=0.001, n, =0.142
9 ) B R F=5.296,p=0.009, n, =0.223
L H BN F=1928p=0.089, 1, =0.094
Table 6. PHQ-9 Scores: Pre- vs. Post-intervention
Fz 6. PHQ-9 FiaEIFITE7*TLL
5 H 215 HTE
TO Tl T2 T3 T4
SR 1 5.25+4.876 3.95+4.478 3.35+4.891 2.70 £ 4.813 1.60 + 2.945
PHQ-9 =RIR4H 2  7.00 +4.807 5.20 £ 3.360 6.10 + 3.900 3.80 +3.155 3.60 + 3.864
Xof HEZH 7.50 £ 4.927 8.40 + 4.949 7.80 +£4.917 8.60 + 5.661 8.10 + 4.977
A L F=4.149,p=0.013, v, =0.101
H )2 F=4792,p=0.014, v, =0.206
LR F=2.049,p=0.081, n; =0.100
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Table 7. RRS Scores: Pre- vs. Post-intervention

% 7. RRS THEIEIEDXTEE

ISF 8] A
Y gE| 5]
Tl T2 T3 T4

SEEGAH 1 38.30+10.722 3435+ 11.595 32.90 + 12.074 28.80 + 11.330 26.95+ 8.108
RRS  SEEG4H 2 44.70 + 9.878 41.50 + 7.531 41.80 + 11.448 36.60 + 9.969 34.10 + 11.590
R 49.40 + 10.575 46.60 + 11.597 46.50 + 14.207 50.00 + 17.826 46.70 + 14.833

2H N F=8819,p<0.0005, n} =0.192

2H [A) 2 F=18.000,p=0.001, n; =0.302

2 H AN F=2.120,p=0.063, n, =0.103
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4. RRS ZALEERE

4. Vg

SER IR, WA BURR S RT U REEA 1 Ma P ERES & LR 2. & R BRERE
FEAR K24 7E TAS PSQLL PHQ-9. RRS E4575, BilE 1 BURFKE SRIGTT X BB+ A fE 08 . MR 5T &
FIARIE 26 B ) 2 BRI 30, 5O 40 —B0EHEEDTE, 2024). BIRKE RIATT IAZORF SRS
giortE. BPMNMEMSS5M. ERA TXRE. &5 BES 2R ZEAE R (Register & Hilliard, 2008), 551 1H
TSRS, R EEE RIS AR AR R IA A, X 5RE RES RS @ N R, 4
HOBRIEE R R, WM ERRSCE A, 2205, 2023), SR04 1 IR IFITERR T R% R
WRRIT KRR, I8 TS 5HEMBEZECES S, A, 2025) 5097 308 . AT &8 2 Wt 70 f# H BUR R
B RIATT SO IR R B BRSO IR(CE R AR5, 2024), T PIMUE S R FEAS (Fan et al., 2024); EzhMEE R
YBITTELEMR R J1(de Witte etal., 2020). B3 K 2FA OB (B, 2022) 5 HtH 24 27T . Colwell
S NI FE(Colwell et al., 2013) ELAL T =Fh & SRIATT RIS (& RIRWT . & ARAMEM R KA £ 5)0HME
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e ) LEE (1 A B B AL AT N AIRE M, R ILPTA T F AR A8 0 2 RO AN RIS, IO BUR R IR IR A
T 28 VR 9 7 T AR L B4 T SRAIE ST R
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i PSQI 5 PHQ-9 f R AR fe e rh T J5 I (S = 5 SR DU VG &) o X — I [ADRR IR ZE R 4, R SR T g
WAAE I TAHASNFIZ T, PR G2 SEIR . BN AL R =J7 fRe: 55—, UGS
PRS0 SRR o R ARG RSS2 517 HAGRUR,  BERBfil A “ AR RN
(B, FE, 2025), RS 5EEIRIT VIS BN RT, M0 IE 67 B AL . IR 15K
K4H 1 fERTH IAS 55 RRS AR TS 5=, BAEsh 5 s Oean i, SRR E K
“HPRARE. SRSl MESCH AT, PR, 2023) SN DR AR AR B SRS E S g, RAIK T RO
S5 U SRS ML, PEDT BURSRE A1 28 B 5 SRR T e 7 A 1 SO R
BERA, 5=, RERFADMES R AT EEL. RIRE S RARAGHAINE. MOREINS A, A
B[R]0 28 (Launay etal., 2016)M58 1 WA 8 RS 5R- A 24T . A TTAR BT T /N BEER 1 e 2t B
B, Z5EM AR ARy CHAMABC AR, XS RIRE REAREIE SRS

R, BRI RS . BT AR ORI E U AE LT RE RN RAR AR, W0 R E R
MRS . BAFRERESE, TR ERR RS AR T R, B, RIS SNBSS
AT 7 A B ) SR BT I BASRIE

AHFALAE LT R IRYE: ABFRRREAREVN, ATRETCIER IR SR H 1 5K0H 2 2 (045 s
NN RS TR, R AT LA A TRVEARRR IR, W SR R — MR
RERRE, AR ESSENPEEE RN RRABIE SEEE, kbR — AR FEAuR
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