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Abstract

Depression is one of the mental disorders with high prevalence worldwide. It has the characteristics
of high recurrence rate, high disability rate and high disease burden, which seriously affects the
mental health, social function and quality of life of patients. In recent years, with the development
of digital medical and non-drug intervention technologies, music therapy and virtual reality (VR)
technology have gradually become important research directions for comprehensive intervention
of depression. Music therapy can alleviate depressive symptoms by regulating emotions, improving
neurotransmitter function and promoting psychological expression, while VR technology provides
patients with a more realistic, safe and individualized treatment experience by virtue of immersive,
multi-sensory interaction and scene construction advantages. Previous studies have shown that
music therapy combined with VR can not only enhance patients “participation in treatment and im-
prove their immersion experience, but also improve negative emotions, relieve anxiety levels and
improve quality of life. Existing studies have preliminarily shown that this combined intervention
model may help to enhance patients” participation in treatment and immersion experience, and
show certain potential in improving negative emotions, relieving anxiety and improving quality of
life. However, compared with traditional music therapy, its advantages still need to be further ver-
ified by larger sample size, long-term follow-up and standardized randomized controlled studies.
This article focuses on the development status of non-drug treatment of depression, reviews the
research progress of music therapy, VR technology and their combined intervention in depression
at home and abroad in recent years, summarizes its mechanism of action, clinical application and
existing problems, and looks forward to the future development direction of digital, intelligent and
individualized music therapy, in order to provide reference for the development of comprehensive
treatment of depression and digital therapy.
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1. 5|8

HIHRAE(Depression) & — Pl LFFEEIG L4 AKTR  MHRIRIR . PRI I SN R BERREAS Sy 3= Bl PRI 1)
W DS RS, 2 T AR A A e RS AR 2 — (P B, TKUE, 2013). BEE AT IRE K
J& AT TTEAMOINR DL R A AR AR IR REMR,  AIRE RO 3 IR S s . A TR
HA(WHO)FR H, HAETRERAAH 2.8 LN ZRHMACERE M, AN E LR FATE R E, BR2FHAR
MEZE GRS R R —,

HHT, HACEEGIT AT APTHIAR 2 & 038G o 32 . IR 5-F2 0 i PR UM ) 71 (SSRIs) A e #%
PE S-FR Ol - 2 G L AR BRI 7 (SNRIs) RE WS 7E — B2 B b ol s 3 iR, (HR 0 R AR e i
NG IRITIRMMEA B R FB S KA B BB A5 [ #8. INRIAT RYRYT (CBT). IE&I7. A
B BV T S5 0BT TSR T AU ), ARIEIT UK, Xl N ERE S, Bl B e S 5
PRPEA R R . PR, PRI A, @A ATRpE s AL R 25411007 20 2 R 2 kG w2 2 9T
MRy A (L5, 2025).
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FRBITAE N — R S ROV« i R SuR T R et B o RIS AR S5 IRIT Tk, I RAERS
M DAGUEAE R Z N BHUON, EARABITRMIAE RS TR RGN XA, (et
2 B S-FRt i b P MERR S 2208 FURE TG TS0 B TR 4IRS, IR B A AR . #2532 05 oK
RTINS RGBT EZE A, @R FARER . BRI SRR, AT B) S AR S 25 106
PRI TTRE ST, O T2 S T HIEIE « £E RO BRI S5 05 2 12 1 AR S5 Tk By o7 (R I, 2025).

IEEER, HEBLSE(Virtual Reality, VR)BOR PR A R, A LELGIT M TRTIIHAR TG . VR RERSA
M ENVE R = 4E 0RO, B Wrod B Ao R0, (0 R PR AS o B S i S A e, PR
FTERETNZ ERETOREK. HAT, VR CIZHN AT EEERS. 01005 M bmhg. BARGE ., AR B
LR R EE 2 AN, I Son € R 77 AEAERAEIR T 5, VR BRI, VR IR,
VR AT N SR T U AN L, 9By O BR YT A R SR AL TOBTRO BB (RIS, 2025).

FORAITS VR BORBA R EAMES . —J7 i, FARA BT RATES . b0 ERE; 07
I, VR AL SR A E R . A LI 5 X 2 R R o 1 AR, FRRfE g AR g
FEFF R B A LSBT RORZE S, e B E T RMELS SEMRIE. Tk, ENshBok
T IBE TR RIE B RIBIT 45 & VR BOREIIEREEF IR, JFIUS 77— b . 2RI, H AT
FAFAEREA RN TR RRZ G —FritE . RIIBE U0 TEAS 2 KA FI B 14 K 58 4 T fh 55 1 A

T U, ASCEEEIEERE WAMERBT TSR, X5 RIGTT . VR BOR K B A BT T HRE T 7
(IR FURE AT E%IR, A HAR AL I RS B B AFAE R I, IR A R TT I, LU
MIEHC T LR AR T SR BRI IR AN S 2%

2. HIEBAEEZSAIRTT AR IRAR

R, BEEED - OB - BRI, A R9E )T Bt R AL 2 Y R 2R G
T AL . BRIUMAR 254, OENRYT . BayT k. ERELMERIEGTMS), 40 B B A (EDCS).
FHIRIGIT BT TIEEAR YT I AW R, IFZH SO ERIE SR S iR YT IO 2L R0

2.1. ILIERTT

OHENRYT AR EEHIARAE B K ERYT 7 . H TN )2 172 W HIAT J997 ¥ (Cognitive Behav-
ioral Therapy, CBT). A PFr/0H AT (Interpersonal Psychotherapy, IPT) & 1E &\ %197 ¥2:(Mindfulness-Based
Cognitive Therapy, MBCT). CBT I #iid # B & & R B IE e B BAERIN R w2, ool HoAG 45 A
17t REFEYLA A SR, CBT AMYBE W FEARINARAE IR , 38 AT R 2R (FE B 4755, 2025).
IPT D 3= B2 R W NBR G R  A M t0 RARTE F A3 AT T30, dlid e SR R R O FK R .
ITAESR, MBCT I IE & 28 Bh B 1R m G G v 5288 0, b S 2 JB 48, 72 T #0152 K 7 Thi B A 17
BUFRCR

SR, ARGLOHEIRITUMFEIRTT IR . B BT Mg A 2 B E R RAR S ) &, PR T
Fot— B R, S BV EROR SR SO B T AT A E RO A BT AR R

2.2. BENETT R IERTT

R ER 22 BIF SRR S, KNAHEIE B A8 (I 12k 1o s 14 41 22 77 A -1 (Brain-Derived Neurotrophic Factor, BDNF)
Rk, REEa N, JRRT SRk, 2 EREMAEBIUKT, AMESEAER . AEEsh. 5t
Pzl KHZE KIS CRAESEBA —E PRI o X o B EEAIAE 2, A PpE R (rTMS) Al
HAR IR TT (ECT)h/e EENRIT J7ik. IRk, SmiE R BRMDCS) N BE LAl 24, T HBURER:
R WIEET S TAARRE R BG T (L5, 2024).
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BAR ERIGST IR TR B BE AR AR AT IR 2 e B A EOR B i S I
Al R, PREFEIESE. 2 IR AT TR R A EEE L.

23. BFTENER

#1597 1% (Digital Therapeutics, DTx)Z T F R G DA EE R B I, HEERNHEEM. #
. NTRBE MEAILSE JOn] 5 SR 4 S5 HOR T R B T il

FEFPHRAE VR YT U, By T ik £ E A HE BB A RIAT NIRJT (ICBT). B0 g N R 7.
RETT ZF B M . AN TR RE O H PR 2 VR IBIT & MHEUIRGEin T 7, By s A e w
N GR. M RERE e R BT BRI T A S 4 (/R4S 2025). Heth, VR BIRER LA EH AR
IS A SSAE NS SR N RIS, A AT L UTIR AR, LSRR B B 7T ik B A

RS
3. FFRATENEMETR MR R

B SRIAYT (Music Therapy) /2 PLE SRPERIRIT B, (EBA B R IGRITINIE S T, Bl KRG 406 T
AL AR KA TR R E I — ey T 7 IRk, REWFFUIESE, & RIGTT B s AR
SEBE ARG, a2 Tine, FRAREEIEIKT, FERS S il B yT i R 5 5 BOR B B 2 AR H .
3.1. BRETHEERER

W7 T AR, EIRIAIT FEAREEZAE IRGST . HENEE RIGIT . BIDE RGBT A AE il
BT

B A E Ry 2 Bl M ) iz i — Mg, K2l IR &0k & R R . B IR ST,
g S BFERISE AL, (RO RIE . ARUFFEIE Bk H T 007 AR T2 A8 RiGyT, il
RIRWrgh A B S VR G, 3 EE VORI . LG R T MEs g 48 Rz e
HEE TS, REEEREIAES RS . BN & RIRTT iR a7 Im 5 B3 2 A& SR Hgh, @
T RIDEEZEELIRIT R R, EHNARAE A B4 f5 O BT TR B — e (15 B8, 2022).

3.2. FRATTEMAERER YL

HETAN, & RIET F 2 eh G L7 SO AL oL R AR VEH .

T, HIORRIMEEWBOTIL G RG KA A ST B R A SR SCN X, (et 2 B 5-
Foti i S WHERRRETG TGS B E AR . R, B RRES BRAR B AR, B8 H B DI fE,
S A A AP LIE T,  RE KINOIR S . BEA, FIRICRET L BB RAT IS 4 RIE . MHZ AR
PR RGEAR IR AR, S B BRALBEIER, WD SCE AR 3 DB @ KT (a4, 2025).

3.3. EASM IR
TSR, ZI AN Meta 0HTIESE, % SRi1677 860 B35 &Ik HAMD. BDI & PHQ-9 21T

FIAMT T4 5K 5 SR I P TR AR B 7 . S BEE . FEE SRR T R I
FPREER, I I RBAUIEET G, BRI, BT IR AT AE05 U B e R S 4B 1 A
SRRRVATT . [ R T R, AR AR R AR . B T T L AR v
MO B T AT B 35 SR V7 RS B . HISRWT AL R, 5 St A A s e AR, 345 T G
ik, SRBREIR i K S TR
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SEAORE, AN ER IR B IR T AT BEX IR AE IR 08 AT R AR, (B 7T o B A 4 KT
RS . EAMHCHE ORI AR, BEHLN RIS BOR AR B, AT e Bt e Sty i [
TCRIRIT ARG, HEZHAE T TIRRCBERIR R, FAERARRN. TR R 27BN LK
BEVTAS R SFRE . Rk, H AT A RE R RIA N R T B R HA & ] i r ROk, HRAAER)
i 4 B R IR I T IR 2 i

4. EPIINSEHARIEINHNEE AN A 2R
4.1. BN HARER

HEIBLSE(Virtual Reality, VR)A&— MR THEHLIETE 2 ABIAZH . = 4B R AL AR i TR X
Hor SRR XN EOR . E IR RGUE R et SRR RG LB RSSO, (% R R BOR AT
RS S H R, TS5 R IR 5T 2 18] 1 SE HL5)

IEEER, BEERT T RIRRE, VR SOAREHT N TR0 . s R PORE B OB WSS
U 5 Gt L BRI I LE, VR RERS IR 83 TR RS IR T 5, S 8 H S 5 AR TR AE,
PR bk e A 25 O YR YT T B R R T TR (B AR 55 S 2024) o FEAARAE T TP, VR R E0@ I 7 SR FA R
MAZHE 5 STERA RIS, 5T BB BEATHL AT . AT lam Lo E g, AT Ik 21 S5 ik
M H B HRIRSE, 2023),

4.2. VR AT AR EERY1E R # I

HATADY, VR SCEHAEE 298 & LUR LA I

(1) HRPUR ARG, JEEIRT IR S0 0 BN TAEE R 28 B R R e 5%, T HAILE &
Wi A AE PGB Z . ER TR R BT 5E M . VR RS IR I H AR . HIRAER
R, AEFE PSS In BRI, AR mifa T B .

(2) PRt MAT: TUR N E RIS RS PRSP M, IR AR SIS N, (2 HEAR AR 156 24 7
Ao BEFURIL, VR ASTIART W BRARERIE . ok vkt 28, 1RO B KT

(3) BEINFITIRE: SHLE B W AR TR AT DD RER B TARICIZIIR . VR I ZRRENSE
A AR SIS BB ARIBES, R fE B IACR.

(4) (RPN, TR AR AT FOR Y], VR IIZRAT G sR BT a2 i 5 RG24t
REERE, DB IE B, AT SN A A 22 8 THRE(BH 1T, 2024),

4.3. ERSMRARIR

[E4M 56T VR I IMACAE f 0 TR R . GEAEok, S, JEE . NS REEF AT T VR IES
IR, VR BV, VR AT ABIESEFENUN B 7. A BT 5T 2 8RR VR T Hn] e o AR S
M2 s BRI, JFRIUH B I 52 FE A 22 41k

SR, ARSI/ VR 5ttt T E ., B e i Room ™ mAR R T A £ 25, X RETER
WA R Besh. H AT VR AERBAETG T B ROR e oot PR A ATk = 78 70 IR0 S FF

EAKT VR IGITHHERAE FORT T AR D B, (HIL SRR BRI . BB S0 BT oA Wit
LR EBIHIRTRER VR FERE 0 B0 B BI RN o B FEA A AR T VR R UIZR. VR IEZ 2k
Lo VR GG AETTH, HIPBIESE T VR SiBIG YT oA B RN TR .

ST, H AT AT A AR A R BN . RIIBE DT A R TR Rk = G AR SR R R, R OT
JE 5 2 ey o B AL TR 7
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5. BERGTESEMSCENTENOMRIER
5.1. BRE T HAVIRIRE A

FRIAIT S VR R BAERAMES . F IR EARAE I T IMARS LT R4, T VR NIREDS
Rt VTR R RS, W 45 & AU RIS 55 838 1R TR, I Bh T3 SRR T RG]
G T FRCR -

P32 A SRR T R R R B T AR IR A PR SR, T VR TR BRAUARAR . . AR AR
Ypst, AL, Uik FEZ SR TR, BEREREREARE, ReBE AR Bk, Mehast
FHRERE, TRNBEEER TV LR A% R LH M, T VR GERBIEIE R Z . 5[0 F
LRGSR 2%, WES PR, & ARRIBORT Be 1 2@ W s n T 5281875 225 R Grismi o B
WRE, 1 VR R BEHIUTIR A TR] et — D s B AR IR AV E BN« 8 S 52 T RENE ™ A W R RN,
H AT 32 2 T BRI AP B 45 R, Mok = B3R BT Fe AT IRALE .

BEAh, ZRE MR I R B R AR, A B R S, RTINS SR
P, NHIRSRE SR & I8 T SR OERT A B

5.2. EASMRRIHE

AR, EACH WIS RIBITS VR SRS &, IR T RO BN T, B 788
AETERA BRI, BCEaF s R SRR, KBS S A 543 B T
B, AR B L2 AR IS S AR R GE . M WH e A 360745 VR FRBLE#52 E RiR)T, Bk
ML EED Kl AR BRI, 51 R S B LR TSR RN IE 2 k> . S RRW], AT
SEERTT A, I o B E B S 28 1A 5

[ A TEIE R RIZHTIE 2, (HERDIE TRERD B AT E 2R T VR LEBR LR, &R
TBCRA N2k e By DB R G i WA T T, KT H RIAIT S S VR MRGH AR AR, MRS
R

MIVEBTORE, BT EIRGITE G VR BIRREA B, Bhan A R 2L TR AR
By BRI I N GREE T, f W ek 7 B BCE AR T R IR IR T AT REAE A . L2 R, [
PAHSRHIE T I AL TR B, 2 AN W SR RTAT PRI ST 00 3, A X A AE =6 3 AR HE AL R & T 17 &6
o 3 I T 45 R 72 R i R R T RE AR BT TR RANE TR AGE —. PR TRAAAE % R DLk,
AHUBERR o PRI, AR TR EE R 2 rhots . RREASBEAL I R06 1E — 20 B A 12 00k A 5 5 P SE Bl PR A

5.3. A B HSEERIRER

SEEATH S, ARZAE KT M E, SIA VR JIRKERR, WE 7&K, W &5
WRARSS SR E T IR BUH B SHMAE S35 O BRr R, EPEARMK. W S AR sERE
BTHOAEE, JFRAHEE S, 5| 8EHATHEBIRAERZ Y, DU ERIGTARL. TH RN JTRE
TR SRR, AT RIGIT &S VR BORCEAMRER Bia T i N S it 1 sk 2%

BARE, HERIBITSE VR BT KA T HU S, BRI IRE. SRR
Py SRR RS AR B OB R R AR5 T R B N A . AR, HATUR s = 2 i KFEAR . KIIEE
Vil ge, HAR MU L e 107 RAGFE— PR R

6. FEMEIBSHK
S SR VRTT 4 A B IS (VRO LSRR T ik R0 thy BLAP RO FE RS, (AN 24 80 PO SMF 0 59
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BoRE, ZAUAIA T REVI, FAEZ 7 H S B .

(1) TEIEESAESEA L : BT T 5 RIGIT 454 VR THHMAE FIRF 7T, 2 DL/NEEA 0T 78 804
BIRRMESLI A Y, wR RN IR 5% (Randomized Controlled Trial, RCT)MIXTHI . &5 43HF 78 bk = ™
BT R B vt, 3 CAMERA VPAS AR ST 7 2. bk, B U5 IR AR, = A T R S R A DR
WS HE

() THbsEARS—: HETRFE LS Rk, VR 5. TR B iR 2507 T 2 S 80K,
AR RS — b T TR . X Fh 2 5 S B 70 2 (R AT LA, R PRI T 0 70 45 R A S5 v
.

(3) MMEZER R IVHCRE B (R AR AR AL L AR BE KT & S B TR ARG g F155 )5
PR R ZE 5 o TR BB X VR B8 A7 (038 B R, 38 mT IR 2 S0 S5 AR ’RUBE(VR R BE)
FEMAA YT AR I 5 0k M o

4) BAREEARG]: mFiE VR W& R LBELHRG WA R, Rl 7 AR Z T &R
W P Je o A, 384> VR RGN RN, B2 SR A AR T S Bh A TR e

(5) HURIRFARAL: RECHIRE NS RIEITS VR alREE A% R4 gt &2 s

FACE RAEAERT, BB Y2 00T, JCHR M ERS T HUE 5 B B NN B [F 2L
B2, k= RGMED TSR
7. RE

BEE ST N TR RE DU ABORMIA R, & RIGIT 45 & BB SEAE IR AE U R A T R &
JEHI 5

HAHF FE T 5 T 5835 0 BURRAE . AR B SRR, MM TR, seBl “T AT Hrg”
(RS SR VAIT 5 VR S5 iiat, S T R - BB RHR B U HE 5, N T8 BE(AD IEAE B 45 R 5 3
AT AN T BB ERA  AEFRIRAR AT AER, WSS %S 1%, VR 55T
WRRE, SEHLELERIATT RG, HEAIT BRI T . R VR A FIEIEIISI(AR). JRA LS (MR) &
P RISEXR) TR E, SREMACIR. WS, s, ERR KSR TR, 3% RE77
NOREMNEE . FEE T RRA LR VR BAMRIE, HRAITES VR B MERERRE, 5%
DU FR O T T, 8 4 20 B B FIR 45 7T J% M
8. &g

IR IRTT G A I SEH AN — R R O T R, 7E A B IA T SR R 5
FHVE 7. BUE WIS, A B T AT 2 RO s A s R S RS, IR EAT
PR, SR, BT HRTARCTE S A TR R B, REAHUE . T Bibsvl B KT SO R I e R 2
FAATY T S BRI PRAFFIT, LA — S5 B B EAE P LB RN S FR AN . ST, T ik T
FEEL, TS £ BB AU A T R M P BEE BT RR MR, A T
WA H O A SR 25 AR T I B 45
E&mHE

R H 32 3 BRI T 45 A R I S (VR)ZE SR IE O N FH gm 5. S202510412115.

SE 3K
W, SORIZE, M, KB, HO(2023). RERILSE(VRY 5 5T FUE D AL 45 O SR BF 5. L 3200
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