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Abstract

Background: Virtual reality (VR) is helpful for the management of stress and anxiety. However, current interventions have
limitations related to location (ie, therapist’s office or hospitals) and content (ie, virtual experiences only for relaxation).

Objective: This randomized pilot trial aims to investigate the efficacy and acceptability of a brief remote VR-based training
for supporting stress and anxiety management in a sample of Italian health care workers.

Methods: A tota of 29 doctors and nurses (n=21; 72% female; mean age 35.6, SD 10.3 years) were recruited and randomized
to a VR intervention group or a control group in a passive control condition. Participants assigned to the VR intervention group
received remote V R-based training consisting of 3 sessionsat home delivered in 1 week using the VR psychoeducational experience
“MIND-VR" and the 360° relaxing video “ The Secret Garden.” The primary outcome measures were stress, anxiety, depression,
and the knowledge of stress and anxiety assessed at baseline and posttreatment. We also evaluated the immediate effect of the
remote V R-based training sessions on the perceived state of anxiety and negative and positive emotions. The secondary outcome
measure was the usability at home of the VR system and content.

Results: The VR intervention significantly reduced stress levels as assessed by the Perceived Stress Scale (6.46, 95% CI 2.77
to 10.5; P=.046) and increased the knowledge of stress and anxiety, as evaluated by the ad hoc questionnaire adopted (—2.09,
95% Cl —3.86 to —0.529; P=.046). However, the home-based VR training did not yield similar reductions in stress, anxiety, and
depression levels as assessed by the Depression, Anxiety, and Stress Scale-21 items or in trait anxiety as evaluated through the
State-Trait Anxiety Inventory Form Y-1. After the home training sessions with VR, there was a significant decrease in anxiety,
anger, and sadness and an increase in happiness levels. Analyses of the questionnaires on usability indicated that the health care
workers found using the VR system at home easy and without adverse effects related to cybersickness. Of 33 participants, 29
(88%) adhered to the protocol.
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Conclusions: Theresults of this randomized pilot study suggest that a week-long home VR intervention, created with content
created specifically for this purpose and available free of charge, can help individuals manage stress and anxiety, encouraging

further research investigating the potential of remote VR interventions to support mental health.

Trial Registration:

(IMIR Serious Games 2025;13:€50326) doi: 10.2196/50326
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Introduction

Background

Virtual reality (VR) isdefined asaset of technologies, including
ahead-mounted display (HM D), computer, and mobile devices,
that allow users to interact with a 3D environment in real time
[1]. Thistechnology has been rapidly advancing in recent years,
with various applications ranging from gaming and
entertainment to education and health care [2-5]. In the last
decade, VR has become a cutting-edge technology that could
provide enhanced value for health care, representing a helpful
and practical instrument for psychological support [6-8].

Several studies, reviews, and meta-analyses have shown that
VR is useful for decreasing stress, anxiety, and negative
emotions, generating positive emotional states [9-11].

Relaxing VR content, especially those created ad hoc by
researchersand cliniciansto mimic nature[9,12] and immersive
video games[11,13], have been shown to help individualslearn
and practice relaxation techniques, such as breath exercise[14],
progressive muscle relaxation [15], biofeedback [16,17], and
mindfulness[18,19]. Additionally, VR can also be an effective
tool for psychoeducation, an intervention that provides
individuals with information about their illness and teaches
them coping skills [20-23].

The efficacy of VR to support the management of stress and
anxiety has been shown since the 2000sto be useful in different
populations of people, both healthy and enduring various mental
and physical disorders [5,24]. This fact appears important
because stress and anxiety are common mental health conditions
that have become increasingly prevalent, especially since the
COVID-19 pandemic [25,26], with a prevalence of 29.6% and
31.9% [26].

One group that is particularly affected by stress and anxiety is
health care workers. Some of their most common causes of
stress and anxiety include long working hours and constant
exposureto illnessand death [27,28]. The COVID-19 pandemic
has also added an extralayer of stressand anxiety among health
careworkers[29,30]. The high preval ence of stressand anxiety
among health care workers is a significant concern for public
health. It affects the well-being of health care workers and has
implications for patient care and safety [31,32].

Interestingly, recent studies showed the usefulness of VV R-based
interventions for diminishing stress and anxiety among health
care workers. For example, watching 360° videos of caming
natural environments was effective for relaxation in a sample
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of ICU [33]. Furthermore, a 3-minute immersive video of a
nature scene was found to lower stress levels among frontline
health care workersin COVID-19 treatment units [34].

Although the use of VR for supporting the management of stress
and anxiety has an increasingly solid scientific basis, there are
two limitations still limiting its adoption and usefulness, both
among health care professionals and more broadly. First, in past
studies, experienced clinicians only administered VR
interventionsin their offices or the hospital. However, recently
the introduction of standalone and mobile VR systems, due to
their high ease of use and low cost, has made this technology
feasiblefor daily use at home[35]. Therefore, home VR training
represents a promising new intervention for remote
psychological support [36-38], including relaxation training
[39,40]. However, littleis currently known about the usefulness
and acceptability of VR-based home programs.

Second, in previous studies that have used VR for stress and
anxiety management, the proposed intervention involved using
VR only for relaxation [33,34]. None of these also incorporated
a part of psychoeducation. However, as suggested in the
literature, psychoeducation is important for stress and anxiety
management, as it could increase treatment adherence and
reduce self-esteem [41]. By providing individuals with an
understanding of the nature of anxiety and stress, along with
practical coping strategies, psychoeducation empowers them
to manage these challenges effectively [42,43]. It also plays a
preventive role by raising awareness and reducing the stigma
surrounding these issues, thus potentially averting more severe
mental health problems[44,45].

Aimsof This Study

Within the context described above, the main aim of the present
randomized pilot trial was to evaluate the effectiveness and
acceptability of a home-based VR intervention for managing
stress and anxiety in asample of Italian health care workers.

The primary objective of this randomized pilot trial focuses on
the usefulness of the proposed remote VR-based intervention
for decreasing stress and anxiety and enhancing the knowledge
about these conditions compared to a passive group as the
control condition. The second objective was to evaluate the
immediate effect on stress, anxiety, and negative and positive
emotions of at-home VR training sessions. Finaly, the third
objective was to assess the usability at home of the VR system
and content.
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Methods

Study Design

This pilot trial followed a 2-arm, parallel-group, randomized
controlled trial model with between-subjects repeated measures
(pre and post) with VR intervention as the experimental
condition and a passive group as the control condition. The
introduction and methods sections are based on the published
protocol [46].

Ethical Considerations

The research was approved by the Ethics Committee of the
University of Milan-Bicocca (ie, approval 0061757/20 on
September 25, 2020) and of the Foundation IRCCS Carlo Besta
Neurological Institute Foundation (ie, approval number 75 on
September 16, 2020). This study followed the ethical standards
outlined in the Declaration of Helsinki (1964) and its subsequent
revisions. Before data collection, the plan for this randomized
pilot trial’s design, data collection, and analysis was registered
inthe Clinical Trials.gov database (NCT04611399) on February
11, 2020.

Before taking part in this study, participants filled out an
informed consent form. The form explained the procedures,
risks, and benefits of participating in the research, ensuring
confidentiality of personal data, and adherence to ethical
principles. The informed consent also stated that participation
was voluntary, and the participants could withdraw at any time.
All data gathered during this study were stored anonymously
in a web central database repository. Every individual was
assigned a unique participant number consisting of name and
surname first letters and a consecutive number. This unique
codeidentified all participant-specific data (eg, epidemiological
and clinical study data). Data access and storage followed the
data security, including password-protected access to all
computers and folders. The participants received no incentives
or rewards to participate.

The trial was conducted at 2 medical sites in Italy: the
Foundation IRCCS Carlo Besta Neurological Institute
Foundation and the Fondazione Europea Ricerca Biomedica.
In each medical site, the participants were recruited from
hospital units that treated patients with COVID-19 (ie, the
emergency department, surgical units, and critical care units).
Health care workers were informed about the possibility of
participating in this study with oral communication and aformal
email from theinstitutional study referent. The participants had
to confirm their intention to participate in this study by
responding to the email while the contact person set up an
appointment for the screening interview, as described below.

Participants

The participants' eligibility was verified through a screening
interview with the research psychologist, who explained the
training’s aims and methods and conducted an assessment to
identify the participants who could enter this study. Thisstudy’s
inclusion criteria were the following: (1) being currently
employed as ahealth care worker, (2) maximum age of 65 years,
(3) absence of medical disorders (heart disease or blood
pressure, neurological disorders, or epilepsy), (4) absence of
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pharmacotherapy that could interfere with the measured data
(psychoactive drugs, antihypertensive, or antidepressants), and
(5) no significant visual impairment (all with normal visual
acuity or corrected to normal).

A total of 43 individuals were assessed for eligibility to
participate in this study: 10 (23%) participants did not consent
to participate, and 4 (9%) did not complete the posttreatment
data and were considered dropouts. For the analyses of the
long-term impact of the intervention, we used a complete case
analysis. By focusing on the participants with complete data,
we aimed to minimize potential bias while maximizing the use
of available data

Out of 33 participants, 29 (88%) adhered to the protocol: 21
(72%) females and 8 (28%) males; mean age of 35.6 (SD 10.3)
years;, mean years of professional seniority of 10.1 (SD 10.2)
years. Further, 22 (76%) participants were from the Foundation
IRCCS Carlo Besta Neurological Institute Foundation and 7
(24%) from the Fondazione Europea Ricerca Biomedica
Furthermore, 18 (62%) individuals were doctors and 11 (38%)
were nurses or social health workers.

Sample Size Estimation

A forma sample size calculation was not feasible due to the
absence of data that could serve as the foundation for the
calculation. However, for pilot studies with an anticipated
moderate standardized effect size, enrolling a minimum of 15
individuals per group is recommended to achieve a power of
90% for the subsequent main studies [47].

Randomization and Blinding

Before this study commenced, the participants were randomly
assigned to the experimental or control group in a 1:1 manner.
This study’s coordinator created the randomized list with a
block randomization procedure using a true random number
generator [48]. During the screening interview, eligible
individuals who met the inclusion criteria described above
received written information about the procedure and were asked
to sign the consent form to participate in this study. Only
qualified individuals who provided informed consent were
randomly assigned to the experimental or control group. The
participants received information regarding the all ocation result
during the screening interview.

Interventions

VR Intervention
We describe the protocol in detail in the following section.

Session 1 was the intake session. Once the participants signed
the informed consent and completed the online baseline
guestionnaire (ie, demographi ¢ questions, ad hoc questionnaire
on technological solutions and VR, Perceived Stress Scale
[PSS-10], State-Trait Anxiety Inventory Form Y-2 [STAI-Y 2],
Depression, Anxiety and Stress Scale-21 items[DASS-21], and
an ad hoc questionnaire on knowledge of stress and anxiety), a
research psychol ogist provided them with adetailed explanation
of the aims and methodology of the 1-week home-based VR
program. For the intervention in the VR group, we used the
Oculus Quest 2 (Facebook Technologies LLC), a
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consumer-grade standalone VR system that consists of an HMD
and 2 controllers. The Oculus Quest 2 offersasingle LCD panel
and 1832 x 1920-pixel resolution per eye, with a90 Hz refresh
rate. The participants received a brief 15-minute training on
using the VR system and were then given the Oculus Quest 2
to take home.

Training sessions (sessions 2, 3, and 4) consisted of 3 home
sessions of approximately 30 minutes each, conducted in 1 week
with a distance of 2 days between 1 session and another. The
participantstried for about 15 minutes“MIND-VR,” aVR-based
psychoeducational experience on stress and anxiety created by
ateam from the University of Milano-Bicoccain collaboration
with AnotheReality [21]. The user explored one of three areas
withinavirtual island in each session. Each focused on different
aspects related to stress and anxiety (ie, definitions, causes,
symptoms, and main treatments). Subsequently, the participants
used the VR relaxation content “The Secret Garden,” a

Pallavicini et al

10-minute computer graphic 360° video developed by Riva et
al [39,40] for relaxation training freely available on the website
(Figure 1) [49]. At the beginning and the end of each session,
the participants were asked to complete online the visual analog
scalefor anxiety (VAS-A) and the State-Trait Anxiety Inventory
Form Y-1 (STAI-Y1).

Session 5 wasthe posttraining session. At the end of thetraining,
the research psychologist met the participants for the
postintervention assessment. On this occasion, the participants
returned the Oculus Quest 2. The participants were asked to
complete the online questionnaires within 1 week after
completion of theintervention (ie, PSS-10, STAI-Y 2, DASS-21,
ad hoc questionnaire on knowledge of stressand anxiety, System
Usahility Score [SUS], Subjective Difficulty Measure [SDM],
Net Promoter Score [NPS], and ad hoc questionnaire on
difficulties and adverse effects).

Figure 1. Screenshotsof (A) “The Secret Garden” and (B, C) “MIND-VR.” VR: virtual redlity.

Control Group
This group will

undergo baseline and postintervention
assessments without undergoing any training during the 1-week
intervention period.

Measures

Primary Outcome Measure

At baseline and postintervention, the participantsin the VR and
the control group completed the following questionnaires:

«  PSS-10[50]: the PSSisa10-item self-reported measure to
assess the current stress level.

»  STAI-Y2[51]: avalidated and widely used measure of trait
anxiety.

- DASS-21 [52]: a set of 3 self-report scales designed to
measure depression, anxiety, and stress symptoms.
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» Ad hoc questionnaire on the knowledge of stress and
anxiety: the participants completed 4 factual questionsin
a multiple-choice format (eg, “Which is the first phase of
the General Adaptation Syndrome?’) and 2 conceptual
questionsin ashort-answer format (eg, “What are the three
main categories of stress symptoms?’). The questionswere
based on the methodology used in a previous study [53].
The 4 factual questions are given ascore of 0 if the answer
isincorrect and 1if correct, whilethe 2 conceptual questions
are given a score of 0 to 3 depending on the number of
correct items entered. The maximum total scoreis 10.

Secondary Outcome Measure

Postintervention, the participants in the experimental group
filled out the following questionnaires that served as the
secondary outcome measures:
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« SUS [54]: a measure of usability aspects (ie, efficiency,
clarity, or reliability). The participant’s scores for each
guestion are converted into a new number, added together,
and then multiplied by 2.5 to convert the original scores
from 0-40 to 0-100. Based on the research, an SUS score
above 68 would be considered above average, while any
score below 68 is below average (eg, [55,56]).

« SDM: ahorizontal line 100 mm long, anchored by word
descriptors at each end, from “not at all” to “very much.”
The users mark on the line the perceived difficulty in using
the VR system, “MIND-VR,;” and “ The Secret Garden” on
ascalefromO (“not at al”) to 10 (“very much”). Thelower
the score, the lower the perceived difficulty.

« NPS[57,58]: it evaluates user satisfaction with a product,
in this case: the home-based VR intervention in general,
“MIND-VR,” and “The Secret Garden.” It requires the
participants to indicate on a scale from O (“not at all”) to
10 (“very much”) how much they would recommend the
products to a family member or friend. The scoring
procedure involves categorizing respondents into 3 groups
based on their ratings: promoters (scores of 9 or 10),
passives (scores of 7 or 8), and detractors (scores of O to
6). Then, the percentages of respondents in each category
are calculated by dividing the number of respondents in
each group by the total number of respondents and
multiplying by 100. Finally, the NPS is determined by
subtracting the percentage of detractorsfrom the percentage
of promoters using the formula: NPS = % promoters — %
detractors. Theresulting NPS can range from —100 to +100.
A positive score indicates that there are more promoters
than detractors, while anegative score suggests the opposite.
A higher NPS generally indicates higher customer
satisfaction and loyalty [57,58].

« Ad hoc questionnaire on difficulties and adverse effects:
individuals were asked to rate on a 7-point Likert scale
(1="not at al” and 7="very much”): If they had difficulty
following the experimental protocol; if they had nausea,
headache, dizziness, and eyestrain while using the VR
system in general; if they had nausea, headache, dizziness,
and eyestrain whileusing “MIND-VR”; if they had nausea,
headache, dizziness, and eyestrain experienced whileusing
“The Secret Garden.” The Cronbach a coefficient of the
guestionnaire was 0.96.

Other Measures

At baseline, the participants in the VR and the control group
completed the following: (1) Demographic: genre, age, years
of education, profession, hospital, work department, and years
of professional seniority. (2) Ad hoc questionnaire on the use
of VR: the individual s were asked to indicate whether they had
ever tried VR before and their level of knowledge of this
technology. (3) Besides, to measure changes in the affective
states of the individuals during the intervention, the participants
of the experimental group were asked to fill in before and after
each of the training sessions the following self-report
guestionnaires. (a) STAI-Y1 [51], used to assess state anxiety
(ie, a temporary emoctional condition characterized by
apprehension, tension, and fear about a particular situation or
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activity). (b) VAS-A [59], a horizonta line on a scale from O
to 100, anchored by word descriptors at each end (“ no anxiety”
and “very severe anxiety”). The individuals mark on the line
the point that they feel representstheir perception of their current
level of state anxiety. (c) Visual analog scale for emotions
(VAS-E) [59]—the participants indicated on a scale from 0 to
100 their current experienced level of 6 primary emotions: ange,
happiness, disgust, fear, sadness, and surprise. Several studies
have confirmed its reliability and validity (eg, [60]).

Statistical Analyses

Data analyses were carried out through IBM SPSS Statistics
(version 25.0 software package for Windows; SPSS Inc)
software. ANOVA was used to eval uate baseline characteristics
of the 2 groups involved in this study and the overal
significance of improvement across primary outcome measures.
Categorical variableswere compared using Fisher or chi-square
tests, and continuous variables using t tests (2-tailed) or
Mann-Whitney tests, as appropriate.

We used repeated ANOVA for the primary end point outcome.
Time was treated as a categorical variable, and the models
included group, time, and group-by-time interaction as fixed
effects. The conclusions about the usefulness of the VR
intervention were based on between-session comparisons of
change in PSS-10, STAY-Y2, and DASS-21, and in a
guestionnaire on the knowledge of stress and anxiety from
baseline to posttreatment. Given the relatively small sample,
bootstrapping (number of samples: 1000) was used to increase
the robustness of statistical analyses. This approach allowed us
to estimate the variability of results more accurately and to
obtain more precise estimates of the parameters of interest.

A 2x3 repeated measures ANOVA was used to analyze the
within-session changein the situational state anxiety (STAI-Y1
and VAS-A) and negative and positive emotions (VAS-E) scores
before and after each home-based VR training session. Tests of
statistical significance and Cls were 2-sided. A P<.05 was
considered statistically significant. Descriptive methods were
used to report the usability at homes of the VR system and
content for the secondary outcomeintervention (ie, SUS, SDM,
NPS, and ad hoc questionnaire on difficulties and adverse
effects).

Results

Descriptive Statistics and Baseline Characteristics

Thetria flow chart is summarized in Figure 2. The presence of
Spurious associations among demographic variables and
experimental groups was evaluated by using a chi-square test
of independence and t test analyses for independent samples
(Table 1). Theresults highlighted that no statistically significant
associations were found among considered variables in the 2
groups.

Concerning other the participants characteristics, baseline
measures did not report statistically significant differences
between the 2 groups, meaning that variable scores were
homogeneous (Table 2).
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Figure 2. Tria flow chart. DASS-21: Depression, Anxiety, and Stress Scale-21 items; PSS: Perceived Stress Scale; STAI-Y 1. State-Trait Anxiety
Inventory Form Y-1; STAI-Y2: State-Trait Anxiety Inventory Form Y-2; VAS-A: visual analog scale for anxiety; VAS-E: visua analog scale for

emotions.

Excluded (n=3)

Participants rectruitment
43 health care workers answered to oral or email
communication

v

Eligibility screening interview
43 were assessed for inclusion or exclusion criteria

v

Informed consent
33 signed the informed consent

v

33 completed the baseline assessment
with PSS, STAI-Y2, DASS-21, ad hoc questionnaire
on the knowledge of stress and anxiety

v

33 randomized
to 2 groups

/

VR intervention

Control group

Excluded (n=10)
- Did not provide
informed consent

Excluded (n=1)

- Did not lete - _ —» - Did not complete
the snmt;:;'t‘l;;:ﬂ data (n=17) (n=16) the posttreatment data
v :
14 completed the e
training assessment
before and after
each of the 3 sessions
with the STAILY1, VAS-A,
VAS-E
v \
14 completed the 15 completed the
postintervention postintervention
assessment with PSS, assessment with PSS,
STAI-Y2, DASS-21, STAI-Y2, DASS-21,
ad hoc questionnaire ad hoc questionnaire
on the knowledge of stress on the knowledge of stress
and anxiety and anxiety
Y Y
14 included 15 included
in the analyses in the analyses
Table 1. Chi-square test of independence on gender and previous experience with VR in the 2 experimental groups.?
Variables VR group (n=15) Control group (n=14) Chi-square (df) P vaue
Gender 0.013 (1) 91
Female 11 10
Male 4 4
Previous experience with VR 0.024 (1) .87
Yes 6 6
No 9 8

3/R: virtual redlity.
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Table 2. Mean comparison of demographic and primary outcome measures assessed at baseline in the 2 experimental conditions (VR group: n=15;

control group: n=14).2

Variables Mean (SD) t test (df) P vaue

Age (years) -1.3(27) 2
VR 33.2(10)
Control 38.1(10.3)

Years of professional seniority -1.27 (27) 21
VR 7.8(9.4)
Control 12.5(10.7)

Knowledge of VR -0.087 (27) 43
VR 1.53(0.743)
Control 1.86 (1.35)

pPss-10P 0.005 (27) .99
VR 20.8(5.7)
Control 20.8(5.1)

STAI-Y2° 0.121 (27) .90
VR 46.8 (12.6)
Control 46.2 (13.2)

DASS-219 stress 0.614 (27) .55
VR 28.1(10.3)
Control 26 (8.2)

DASS-21 anxiety 0.263 (27) 79
VR 20.1 (5.5)
Control 19.5(5.9)

DASS-21 depression 1.196 (27) 24
VR 23.1(4.5)
Control 20.5(6.5)

Knowledge of stressand anxiety —0.475 (27) .64
VR 4.8(2.6)
Control 5.2 (2.01)

3/R: virtual redlity.

PpSS-10: Perceived Stress Scale.

CSTAI-Y2: State-Trait Anxiety Inventory Form Y-2.
dpASS-21: Depression, Anxiety, and Stress Scale-21 items.

Impact of the VR Intervention on Primary Outcomes

To investigate whether a home-based VR intervention can
support health care workers in managing stress and anxiety, we
compared the effects of the VR intervention and control
condition on the primary outcome measures. The average change
in primary outcome measures for the VR and control conditions
from baseline to postintervention is depicted in Table 3.

The VR intervention led to a decrease in PSS-10 scores (mean
6.46, SD 7.41; 95% CI 2.77 to 10.5), which was significantly
larger than the control condition (mean 0.785, SD 7.43; 95%
Cl —2.93 t0 4.66; t,;=2.06; P=.046). The effect size caculated
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as Cohen d of the reported change in the VR intervention
compared to the control condition was high, d=0.765. Figure 3
shows a significant difference between the VR and control
conditionsin their average changein perceived stresslevel from
baseline to after the intervention as measured by the PSS-10.

However, results did not reveal similar reductions in stress,
anxiety, and depression levels as measured by the DASS-21 or
in trait anxiety as assessed by the STAI-Y1 (Table 3).
Furthermore, results showed that the VR intervention led to an
increase in the knowledge of stress and anxiety, as assessed by
the ad hoc questionnaire adopted (mean —2.09, SD 3.28; 95%
Cl -3.86 to —0.529) significantly greater than in the control
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condition (mean 0.71, SD 2.67; 95% Cl —1.33t0 1.38; t,,=—2.09;  reported changein the VR intervention compared to the control
P=.046; Figure 4). The effect size calculated as Cohen d of the ~ condition was high (d=-0.778).

Table 3. Comparison of the effect of the home-based VR? intervention and control condition on scores on PSSlOb, STAI-Y 25, DASS—Zld, and ad hoc
guestionnaire on the use of VR. All variables are calculated as change scores from the baseline to the second measurement.

Variables Control (n=14), VR intervention t test P value Bootstrap P Bootstrap 95%
mean (SD) (n=15), mean (SD) value Cl

PSS-10 0.785 (7.43) 6.46 (7.41) 2.06 049 046 0.29t010.8
STAI-Y2 (trait) 3.38(15.1) 2.06 (15.9) 0211 83 83 1210108
DASS-21 stress -1.85(16.1) 8.53 (10.6) 2.06 049 053 1210206
DASS-21 anxiety -2 (10.6) 4(5.34) 1.93 .06 .08 0.87t012.3
DASS-21 depression —2.57 (13.39) 5.06 (5.11) 2.05 .05 .06 0.14to0 14.7
Knowledge of stressand anxiety  0.71 (2.67) —2.26 (3.28) -2.09 .046 .046 —4.4t0-1.2

3/R: virtual redlity.

BPSS-10: Perceived Stress Scale.

CSTAI-Y2: State-Trait Anxiety Inventory Form Y-2.
dDASS-21: Depression, Anxiety, and Stress Scale-21 items.
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Figure 3. Changein the stress level as assessed with PSS-10 and DA SS-21 from baseline measurement to posttreatment (1 week) for both conditions.
Positive valuesindicate adecreasein stresslevels. Error barsare 95% Cls. DASS-21: Depression, Anxiety, and Stress Scale-21 items; PSS-10: Perceived

Stress Scale; VR: virtua reality.
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Figure4. Changeinthe knowledge of stressand anxiety as measured by the ad hoc questionnaire from baseline measurement to posttreatment (1 week)
for both conditions. Negative values indicate an increase in the knowledge of stress and anxiety. Error bars are 95% Cls. VR: virtua reality.
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Immediate Effects of the VR Intervention on
Secondary Outcomes

A 2x3 repeated measures ANOVA revealed a significant effect
of time in the STAI-Y1 (F;,4=5.8; P=.03; n2=0.293) and
VAS-A (Fy14=5.33; P=.03; n2=0.276), indicating that the VR
training sessions were able to decrease state anxiety. Besides,
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RenderX
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results on the VAS-E showed a statistically significant difference
(P=.05) before and after the use of “MIND-VR” in the scores
at VAS happiness (F, 1,=4.56, P=.05; VAS-A; n2=0.246), VAS
anger (F;14=7.8; P=.10; VAS-A; n2=0.358), and VAS sadness
(F114=8.53; P=.01; n2=0.279), indicating that the training
sessions using VR were useful for enhancing happiness and
decreasing sadness and anger (Table 4).
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Table 4. Mean changes in state anxiety as assessed with STAI-Y1%and VASAb, and positive and negative emotions as measured through VAS-E® in
the 3 training sessions of the home-based vRY intervention.

Variables Pre mean (SD) Post mean (SD) Effects F test (df) P value n2
STAI-Y1

Session 1 41.4(14.3) 33.4(8.7) Time 5.8(1,14) .03 0.293

Session 2 42.4(13.4) 37.7(13.9) Session 0.45 (1,14) 65 0.065

Session 3 40.4 (12) 36.8 (11.5) Time x session 0.465 (1,14) .64 0.067
VASA

Session 1 36.7 (23.5) 20.7 (20.8) Time 5.33 (1,14) 04 0.276

Session 2 33.3(20.9) 24(23.8) Session 0.069 (1,14) .93 0.011

Session 3 32(22.7) 28(19.3) Time x session 1.15(1,14) .35 0.151
VAS-DIS®

Session 1 9.3(19.8) 5.3(20.7) Time 0.723 (1,14) 41 0.049

Session 2 12.7 (25.7) 9.3 (24.6) Session 3.08(1,14) .08 0.322

Session 3 7.3(15.7) 5.3 (15.5) Timex sesson  0.072(1,14) 93 0.011
VASHPf

Session 1 56.7 (23.1) 62.6 (11.7) Time 456 (1,14) .05 0.246

Session 2 51.3 (24.4) 62 (15.2) Session 0.171(1,14) .84 0.026

Session 3 50.7 (24) 64 (15.5) Time x session 0.638 (1,14) 54 0.089
VAS-AGY

Session 1 20.7 (27.9) 6.7 (16.3) Time 7.8(1,14) 01 0.358

Session 2 16 (25.5) 10 (19.6) Session 0.041 (1,14) .96 0.006

Session 3 16.7 (22.8) 12 (17.4) Time x session 0.528 (1,14) .60 0.075
VASFEN

Session 1 31.3(30.6) 14 (22.6) Time 2.83(1,14) A1 0.168

Session 2 15.3(18.8) 12.7 (23.4) Session 1.4(1,14) 28 0.177

Session 3 16 (23.5) 12.7 (23.1) Time x session 0.962 (1,14) 41 0.129
VAS-SP

Session 1 18 (20.7) 16 (20.9) Time 0.003 (1,14) .95 0.006

Session 2 8.7 (14) 11.3(17.6) Session 2.21(1,14) 15 0.254

Session 3 10.7 (18.7) 10.7 (18.7) Time x session 0.958 (1,14) 41 0.128
VAS-SD/

Session 1 36 (37.5) 19.3 (27.6) Time 8.53 (1,14) 01 379

Session 2 28.7 (26.7) 21.3(20.9) Session 0.773 (1,14) 48 0.106

Session 3 26 (28.2) 15.3(20.9) Time x session 0.383 (1,14) .69 0.056

8STAI-Y2: State-Trait Anxiety Inventory Form Y-2.
bUAS-A: visual analog scale for anxiety.

SVAS-E: visual analog scale for emotions.

dv/R: virtual reality.

®VAS-DIS: visual analog scale for disgust.
'VAS-HP: visual analog scale for happiness.
9AS-AG: visual analog scale for anger.

PVAS-FE: visual anal og scalefor fear.

'VAS-SP: visua anal og scale for surprise.
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IVAS-SD: visual analog scale for sadness.

Secondary Outcomes: Usability at Home of the VR
System and Content

Regarding the usability at home of the VR system, the mean
scores at the SUS were greater than 68 (mean 78, SD 12.8; 95%
Cl 70-86.5), indicating a high usability. Regarding SDM, the
scores were low both in general (mean 2.5, SD 1.1; 95% CI
1.93-3.07) and concerning “MIND-VR” (mean 2.3, SD 1.03;
95% CI 1.7-2.7) and “The Secret Garden” (mean 2.3, SD 1.1;
95% CI 1.7-2.8), showing that the VR system and content were
perceived as easy-to-use. In addition, results showed low scores
in the adverse effects of VR use related to cybersickness
symptoms, both overall (mean 2.9, SD 1.7; 95% CI 2.13-3.8)
and concerning “MIND-VR” (mean 2.4, SD 1.4; 95% CI
1.8-3.2) and “The Secret Garden” (mean 2.4, SD 1.4; 95% Cl
1.73-3.13), indicating that the use of VR had no effects related
to cybersickness. As for the NPS, however, it was —13
concerning the program as awhole, =33 for “MIND-VR,” and
—6 for “The Secret Garden,” suggesting varying levels of
sati sfaction among the participants.

Discussion

Principal Findings

This pilot trial delivered clinical and feasibility data on a
home-based VR intervention for supporting stress and anxiety
management in a sample of health care workers, one of the
categories most affected by these conditions and their adverse
effects.

Starting with the primary outcome measures, the results of this
randomized pilot trial showed that, compared to the passive
control condition, our 1-week remote VR-based intervention
significantly reduced the level of perceived stress as assessed
by the PSS-10. This reduction is underscored by the notable
effect size of d=0.765, suggesting a meaningful impact of the
intervention. However, the home-based VR training did not
yield similar reductionsin stress, anxiety, and depression levels
as assessed by the DASS-21 or in trait anxiety as evaluated
through the STAI-Y 1.

The discrepancy in results, wherein a reduction was noticed in
perceived stress levels as evaluated by the PSS-10 but not
reflected in the outcomes from the DASS-21, suggests potential
differencesin the sensitivity or specificity of these measuresin
capturing changes following the VR intervention. It could also
imply that the VR intervention primarily targeted aspects of
stressthat are more closely aligned with the constructs measured
by the PSS-10, highlighting the importance of selecting
appropriate outcome measurestail ored to the specific objectives
of theintervention.

Furthermore, the fact that the results showed no differencesin
anxiety and depression levels as assessed by the DASS-21 or
in trait anxiety as evaluated through the STAI-Y1 could be
explained by the short duration of the training. In support of
this hypothesis, also in the study by Riva et a [40] on the use
of VR to assist individuals in coping with the psychological
burden related to the COVID-19 pandemic, the use at home for
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one week of a 360° video for relaxation (ie, “The Secret
Garden,” the same one used in our study), used through a
low-cost cardboard HMD, had brought improvementsin stress
levels, but not for the perceived anxiety levels (as measured
with the DASS-21) [40]. In contrast, areduction in trait anxiety
was observed after a program with VR lasting 5 weeks,
consisting of 8 sessions based on biofeedback techniques, and
delivered at the therapist’s office [15]. Future studies must
deeply investigate the optimal duration of remote training for
VR-based stress and anxiety management to maximize its
effectiveness.

Regarding thelevel of anxiety and stressknowledge, theresults
indicated a significant change between different time points
(baseline vs end of intervention assessment) after thehome VR
intervention. Specifically, compared with the passive control
condition, the VR intervention significantly increased knowledge
of anxiety and stress, with an effect size high (d=-0.778).

This result, in line with previous literature [21,61,62], stresses
the potential of VR as a valuable and innovative tool for
promoting scientific and medical knowledge on stress and
anxiety and other mental disorders such as depression [22,23].
Through immersion in the VR environment, individuals may
feel secure and free from judgment, leading to a greater
understanding of their mental health condition [22]. Greater
awareness of symptoms can have significant implications for
clinical outcomes, including treatment-seeking, adherence, and
recovery [63,64], decreasing hospitalization rates, and saving
long-term physician consultation costs. More studies are needed
to expand the limited literature on V R-based psychoeducation.
For example, it would be interesting to test whether inserting
engaging elements and guiding cues before the VR
psychoeducational experience can increase effectiveness in
learning. Equally important is testing the total duration of the
psychoeducation programin VR, trying to proposeinterventions
of longer duration than the one proposed in this study (ie,
1-week).

Resultsfor the secondary outcomesindicated that thehome VR
training sessions immediately decreased perceived stress and
anxiety levels. Specifically, the results of the analyses on
STAI-Y1, VAS-A, and VAS-E showed that after the use of the
psychoeducationa (ie, “MIND-VR”) and relaxing (ie, “The
Secret Garden”) VR experience, a significant increase in the
intensity of positive emotions (ie, happiness), a significant
decrease after VR hometraining sessionsin thelevel s of anxiety,
anger, and sadness, and an increase in the levels of happiness
was experienced. This fact appears important as it points out
how even using VR at home for short periods can help induce
a state of relaxation in the individual, with immediate positive
psychologica effects. As underlined by the broaden-and-build
model [65], experiencing positive emotions can enhance
interaction with others or engagement in creative challenges.
Besides, a positive emotional state positively impacts learning
processes, promoting acquiring the information provided [66].

This study’s virtual content can be easily and affordably
incorporated as supplementary treatment or ongoing support to
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improvethe efficacy of established evidence-based interventions
for health careworkers. It could also be readily modified to help
other groups dealing with stress and anxiety. “MIND-VR” and
“The Secret Garden” are availablefor freein multiplelanguages,
including English. Asthe use of free content could decreasethe
cost and accessibility of care support, it seems essentia that
future studies study thetopicin detail, identifying other content
potentially beneficial for both stress and anxiety management
and other conditions, such as VR video games or naturalistic
experiences.

Finally, regarding the usability at home of the VR system and
content, analyses of questionnaires (ie, SUS, SDM, or ad hoc
guestionnaires on adverse effects) indicated that health care
workers found the VR system easy to use and without adverse
effects related to cybersickness symptoms (eg, nausea and
vertigo). Moreover, both the VR psychoeducational experience
(“MIND-VR") and the relaxation content (“ The Secret Garden”)
were reported as easy to use and did not induce
cybersickness—related effects. These findings offer preliminary
data supporting the ease of use and lack of adverse effects of
VR used in the home, even in individuals without high
knowledge of thistechnology and of different gendersand ages,
as in our sample case. As the use of VR in home settings can
increase participation, involvement, and compliance to follow
psychological support programs, increasing trestment adherence
and lowering self-stigma [67,68], future studies should deeply
investigate this topic.

However, it isimportant to highlight that from the results of the
NPS analysis, a percentage of theindividuals were not satisfied
with the training or content, suggesting an opportunity for
improvement. To gain valuable insights into areas where
changes need to be made, it will be important to carefully
examine the participants’ feedback also from a qualitative
perspective, such as through interviews and focus groups.

The results of this study should beinterpreted based on severa
additional potential limitations. First, in this study, a third
control arm (ie, treatment as usual) was not included due to the
limitation of cost and feasibility. While it has been suggested
that there may not be a significant difference in measured
outcomes between active and passive control groups[69], future
research needs to compare the effectiveness of the VR
intervention with other methods. For example, future studies
could explorethe comparative effectiveness of VR interventions
with placebo interventions and with traditional therapy
approaches such as cognitive behavioral therapy or exposure
therapy, while also investigating the synergistic effects of
combining V R with mindfulness techniquesfor stressreduction
and anxiety management.

Second, in this study, we used a full case analysis instead of
following intention-to-treat principles. The analysis was
conducted on the complete data (per protocol), believing that
this approach was more appropriate to the main objective of
this study, which was to evaluate the feasibility, acceptability,

Pallavicini et al

and potential preliminary impact of the intervention in a small
group of participants. Pilot studies are not intended to provide
definitive estimates of efficacy, but rather to test methodologies
and gather useful information for planning future larger studies.
In this context, the priority was not to obtain generalizable
results but to explore the practical applicability of the protocol
and identify potential critical issues. In addition, the small
sample and missing data (n=4, 12%, dropout) make the
application of imputation techniques delicate, which could have
introduced significant bias. Although the per-protocol analysis
provided useful information to assess the potential effect of the
intervention, future larger studies will need to adopt rigorous
approaches based on intention-to-treat principles to ensure a
morerobust and balanced assessment of the effectiveness. Third,
it isimpossible to guarantee that the participants performed the
remote VR-based training session or that another individual
replaced them. To date, this drawback is common with most (if
not all) home-based training programs. Fourth, in this study,
health care workers who volunteered to participate, in addition
to having specific demographic characteristics (ie, the majority
werefemale adultswith low knowledge of VR), may have been
more stressed or receptiveto aV R intervention, so the responses
may be susceptible to selection bias. The presented results
should be replicated in more diverse samples to improve the
generalizability of our findings. Fifth, in this study, we used
self-reported questionnaires to assess the perceived level of
stress and anxiety. Future research should aso assess
physiological measures related to these conditions (eg, heart
rate variability and cortisol levels). In addition, it might beworth
investigating the clinical and learning outcomes at follow-up
assessments to determine the longer-term effects of remote
VR-based training. Finaly, in this study, we used only
guantitative data, but it could be useful to collect also qualitative
feedback to provide deeper insights into the usability and
acceptability of the technology, offering valuable perspectives
from the participants’ subjective experiences.

Conclusions

Thispilot trial provided clinical outcomesand feasibility results
for a remote VR-based intervention for managing stress and
anxiety in health care workers. The observed clinical outcomes
showed greater improvement in perceived stress as assessed by
the PSS-10 and the knowledge of stress and anxiety inthe VR
group than in the control group. Nevertheless, the findings did
not indicate analogous declinesin perceived stress, anxiety, and
depression levels as gauged by the DASS-21 or in enduring
anxiety as evaluated by the STAI-Y 1. The home VR training
sessions immediately decreased perceived levels of stress and
anxiety. The participantsfound using the VR system and content
at home easy to use and without cyber sickness effects. The
findings should encourage further research and more extensive
studies exploring the potentia of VR interventionsfor delivering
psychological support programsin the home, both for caregivers
and for other categories of peoplewho need support in managing
stress and anxiety.

Data Availability

This study’s datasets are avail able upon request from the authors.

https://games.jmir.org/2025/1/e50326

JMIR Serious Games 2025 | vol. 13 | 50326 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES Pallavicini et al

Authors Contributions

FP conceived the work and wrote the first draft of the manuscript. FP, EO, LA, FA, SS, and MC supervised the study initsclinical
aspect. All authors contributed to the research activitiesrelated to this study and agreed to the published version of the manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

CONSORT-eHEALTH checklist (V 1.6.1).
[PDE File (Adobe PDF File), 1178 KB-Multimedia Appendix 1]

References

1. Kardong-Edgren S, Farra SL, Alinier G, Young HM. A call to unify definitions of virtua reality. Clin Simul Nurs.
2019;31:28-34. [doi: 10.1016/j.ecns.2019.02.006]

2. Rojas-Sanchez MA, Palos-Sanchez PR, Folgado-Fernandez JA. Systematic literature review and bibliometric analysison
virtual reality and education. Educ Inf Technol (Dordr). 2023;28(1):155-192. [FREE Full text] [doi:
10.1007/s10639-022-11167-5] [Medline: 35789766]

3. Pdlavicini F, Pepe A, Minisst ME. Gaming in virtual reality: what changes in terms of usability, emotional response and
sense of presence compared to non-immersive video games? Simul Gaming. 2019;50(2):136-159. [doi:
10.1177/1046878119831420]

4.  lzard SG, Juanes JA, Pefidvo FJG, Estella MG, Ledesma MJS, Ruisoto P. Virtual reality as an educational and training
tool for medicine. JMed Syst. 2018;42(3):50. [doi: 10.1007/s10916-018-0900-2] [Medline: 29392522]

5. Pdlavicini F, Pepe A, Clerici M, Mantovani F. Virtua reality applications in medicine during the COVID-19 pandemic:
systematic review. IMIR Serious Games. 2022;10(4):€35000. [FREE Full text] [doi: 10.2196/35000] [Medline: 36282554]

6. Freeman D, Reeve S, Robinson A, Ehlers A, Clark D, Spanlang B, et a. Virtual reality in the assessment, understanding,
and treatment of mental health disorders. Psychol Med. 2017;47(14):2393-2400. [FREE Full text] [doi:
10.1017/S003329171700040X] [Medline: 28325167]

7.  Fodor LA, Cote CD, Cuijpers P, Szamoskozi, David D, Cristea | A. The effectiveness of virtual reality based interventions

for symptoms of anxiety and depression: ameta-analysis. Sci Rep. 2018;8(1):10323. [FREE Full text] [doi:

10.1038/s41598-018-28113-6] [Medline: 29985400]

RivaG. Virtual redlity in clinical psychology. Compr Clin Psychol. 2022:91-105. [doi: 10.1016/B978-0-12-818697-8.00006-6]

Lindner P, Miloff A, Hamilton W, Carlbring P. The potential of consumer-targeted virtual reality relaxation applications:

descriptive usage, uptake and application performance statistics for afirst-generation application. Front Psychol. 2019;10:132.

[FREE Full text] [doi: 10.3389/fpsyg.2019.00132] [Medline; 30778311]

10. Anderson-Hanley C, Maloney M, Barcelos N, Striegnitz K, Kramer A. Neuropsychological benefits of neuro-exergaming
for older adults: a pilot study of an interactive physical and cognitive exercise system (iPACES). J Aging Phys Act.
2017;25(1):73-83. [doi: 10.1123/japa.2015-0261] [Medline: 27337738]

11. Pdlavicini F, PepeA. Virtua reality games and therole of body involvement in enhancing positive emotions and decreasing
anxiety: within-subjects pilot study. IMIR Serious Games. 2020;8(2):€15635. [FREE Full text] [doi: 10.2196/15635]
[Medline: 32554371]

12.  Browning MHEM, Mimnaugh KJ, van Riper CJ, Laurent HK, LaValle SM. Can simulated nature support mental health?
Comparing short, single-doses of 360-degree nature videosin virtual reality with the outdoors. Front Psychol. 2020;10:2667.
[EREE Full text] [doi: 10.3389/fpsyq.2019.02667] [Medline: 32010003]

13. KimH, Kim DJ, Kim S, Chung WH, Park K, Kim JDK, et a. Effect of virtua reality on stress reduction and change of
physiological parameters including heart rate variability in people with high stress: an open randomized crossover trial.
Front Psychiatry. 2021;12:614539. [FREE Full text] [doi: 10.3389/fpsyt.2021.614539] [Medline: 34447320]

14. Schrempf MC, Petzold J, Petersen MA, Arndt TT, Schiele S, Vachon H, et a. A randomised pilot trial of virtual reality-based
relaxation for enhancement of perioperative well-being, mood and quality of life. Sci Rep. 2022;12(1):12067. [FREE Full
text] [doi: 10.1038/s41598-022-16270-8] [Medline: 35835944]

15. Gaggioli A, Palavicini F, Morganti L, Serino S, Scaratti C, Briguglio M, et al. Experiential virtual scenarioswith real-time
monitoring (interreality) for the management of psychological stress: a block randomized controlled trial. JMed Internet
Res. 2014;16(7):€167. [FREE Full text] [doi: 10.2196/jmir.3235] [Medline: 25004803]

16. Maarsingh BM, Bos J, Van Tuijn CFJ, Renard SB. Changing stress mindset through Stressjam: avirtua reality game using
biofeedback. Games Health J. 2019;8(5):326-331. [FREE Full text] [doi: 10.1089/g4h.2018.0145] [Medline: 31539291]

17. vanRooij M, Lobel A, HarrisO, Smit N, Granic |. DEEP: abiofeedback virtual reality gamefor children at-risk for anxiety.
2016. Presented at: Proceedings of the 2016 CHI Conference Extended Abstracts on Human Factorsin Computing Systems;
2016 May 07; California, San Jose, USA.

© ®

https://games.jmir.org/2025/1/e50326 JMIR Serious Games 2025 | vol. 13 | 50326 | p. 14
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=games_v13i1e50326_app1.pdf&filename=8ebd9f6f58abc445ccc5681c1bab09a6.pdf
https://jmir.org/api/download?alt_name=games_v13i1e50326_app1.pdf&filename=8ebd9f6f58abc445ccc5681c1bab09a6.pdf
http://dx.doi.org/10.1016/j.ecns.2019.02.006
https://europepmc.org/abstract/MED/35789766
http://dx.doi.org/10.1007/s10639-022-11167-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35789766&dopt=Abstract
http://dx.doi.org/10.1177/1046878119831420
http://dx.doi.org/10.1007/s10916-018-0900-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29392522&dopt=Abstract
https://games.jmir.org/2022/4/e35000/
http://dx.doi.org/10.2196/35000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36282554&dopt=Abstract
https://europepmc.org/abstract/MED/28325167
http://dx.doi.org/10.1017/S003329171700040X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28325167&dopt=Abstract
https://doi.org/10.1038/s41598-018-28113-6
http://dx.doi.org/10.1038/s41598-018-28113-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29985400&dopt=Abstract
http://dx.doi.org/10.1016/B978-0-12-818697-8.00006-6
https://europepmc.org/abstract/MED/30778311
http://dx.doi.org/10.3389/fpsyg.2019.00132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30778311&dopt=Abstract
http://dx.doi.org/10.1123/japa.2015-0261
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27337738&dopt=Abstract
https://games.jmir.org/2020/2/e15635/
http://dx.doi.org/10.2196/15635
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32554371&dopt=Abstract
https://europepmc.org/abstract/MED/32010003
http://dx.doi.org/10.3389/fpsyg.2019.02667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32010003&dopt=Abstract
https://europepmc.org/abstract/MED/34447320
http://dx.doi.org/10.3389/fpsyt.2021.614539
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34447320&dopt=Abstract
https://doi.org/10.1038/s41598-022-16270-8
https://doi.org/10.1038/s41598-022-16270-8
http://dx.doi.org/10.1038/s41598-022-16270-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35835944&dopt=Abstract
https://www.jmir.org/2014/7/e167/
http://dx.doi.org/10.2196/jmir.3235
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25004803&dopt=Abstract
https://europepmc.org/abstract/MED/31539291
http://dx.doi.org/10.1089/g4h.2018.0145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31539291&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES Pallavicini et al

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

Navarro-Haro MV, Lopez-Del-Hoyo Y, Campos D, Linehan MM, Hoffman HG, Garcia-Palacios A, et al. Meditation
expertstry virtual reality mindfulness: apilot study evaluation of the feasibility and acceptahility of virtual reality to facilitate
mindful ness practice in people attending a mindfulness conference. PLoS One. 2017;12(11):e0187777. [FREE Full text]
[doi: 10.1371/journal.pone.0187777] [Medline: 29166665]

Seabrook E, Kelly R, Foley F, Theiler S, Thomas N, Wadley G, et a. Understanding how virtual reality can support
mindfulness practice: mixed methods study. JMed Internet Res. 2020;22(3):€16106. [doi: 10.2196/16106] [Medline:
32186519]

Pallavicini F, Orena E, Achille F, CassaM, Vuolato C, Stefanini S, et al. Psychoeducation on stress and anxiety using
virtual reality: a mixed-methods study. App Sci. 2022;12(18):9110. [doi: 10.3390/app12189110]

Pallavicini F, OrenaE, di Santo S, Greci L, Caragnano C, Ranieri P, et al. MIND-VR: design and evaluation protocol of a
virtual reality psychoeducational experience on stress and anxiety for the psychological support of healthcare workers
involved in the COVID-19 pandemic. Front Virtual Real. 2021;2:620225. [doi: 10.3389/frvir.2021.620225]
Migoya-BorjaM, Delgado-Gomez D, Carmona-Camacho R, Porras-Segovia A, L6pez-Morifiigo J, Sdnchez-Alonso M, et
al. Feasibility of avirtual reality-based psychoeducational tool (VRight) for depressive patients. Cyberpsychol Behav Soc
Netw. 2020;23(4):246-252. [doi: 10.1089/cyber.2019.0497] [Medline: 32207997]

Tielman ML, Neerincx MA, van Meggelen M, Franken I, Brinkman W. How should avirtual agent present psychoeducation?
Influence of verbal and textual presentation on adherence. Technol Health Care. 2017;25(6):1081-1096. [FREE Full text]
[doi: 10.3233/THC-170899] [Medline: 28800346]

Riches S, Azevedo L, Bird L, Pisani S, ValmaggiaL. Virtual reality relaxation for the general population: a systematic
review. Soc Psychiatry Psychiatr Epidemiol. 2021;56(10):1707-1727. [FREE Full text] [doi: 10.1007/500127-021-02110-7]
[Medline: 34120220]

Shah SMA, Mohammad D, Qureshi MFH, Abbas MZ, Aleem S. Prevalence, psychological responses and associated
correlates of depression, anxiety and stress in aglobal population, during the coronavirus disease (COV1D-19) pandemic.
Community Ment Health J. 2021;57(1):101-110. [FREE Full text] [doi: 10.1007/s10597-020-00728-y] [Medline: 33108569]
Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A, Rasoulpoor S, Mohammadi M, et a. Prevalence of stress, anxiety,
depression among the general population during the COVID-19 pandemic: a systematic review and meta-analysis. Global
Health. 2020;16(1):57. [FREE Full text] [doi: 10.1186/s12992-020-00589-w] [Medline: 32631403]

Ruotsalainen JH, Verbeek JH, Mariné A, SerraC. Preventing occupational stressin healthcare workers. Cochrane Database
Syst Rev. 2015;(4):CD002892. [FREE Full text] [doi: 10.1002/14651858.CD002892.pub5] [Medline: 25847433]
Johnson J, Hall LH, BerzinsK, Baker J, Melling K, Thompson C. Mental healthcare staff well-being and burnout: a narrative
review of trends, causes, implications, and recommendations for future interventions. Int JMent Health Nurs.
2018;27(1):20-32. [FREE Full text] [doi: 10.1111/inm.12416] [Medline: 29243348]

Spoorthy M S, Pratapa SK, Mahant S. Mental health problems faced by healthcare workers dueto the COVID-19 pandemic-a
review. Asian J Psychiatr. 2020;51:102119. [FREE Full text] [doi: 10.1016/j.a]p.2020.102119] [Medline: 32339895]
Marvaldi M, Mallet J, Dubertret C, Moro MR, Guessoum SB. Anxiety, depression, traumarrelated, and sleep disorders
among healthcare workers during the COVID-19 pandemic: a systematic review and meta-analysis. Neurosci Biobehav
Rev. 2021;126:252-264. [FREE Full text] [doi: 10.1016/j.neubiorev.2021.03.024] [Medline: 33774085]

Sevold LE, Naslund JA, Kousoulis AA, Saxena S, Qoronfleh MW, Grobler C, et al. Prioritizing the mental health and
well-being of healthcare workers: an urgent global public health priority. Front Public Health. 2021;9:679397. [FREE Full
text] [doi: 10.3389/fpubh.2021.679397] [Medline: 34026720]

Krystal JH. Responding to the hidden pandemic for healthcare workers: stress. Nat Med. 2020;26(5):639. [doi:
10.1038/s41591-020-0878-4] [Medline: 32350461]

Nijland JWHM, Veling W, Lestestuiver BP, Van Driel CMG. Virtual reality relaxation for reducing perceived stress of
intensive care nurses during the COVID-19 pandemic. Front Psychol. 2021;12:706527. [FREE Full text] [doi:
10.3389/fpsyq.2021.706527] [Medline: 34659021]

Beverly E, Hommemal, Coates K, Duncan G, Gable B, Gutman T, et a. A tranquil virtual reality experience to reduce
subjective stress among COVID-19 frontline healthcare workers. PLoS One. 2022;17(2):€0262703. [FREE Full text] [doi:
10.1371/journal .pone.0262703] [Medline: 35139092]

Birckhead B, Eberlein S, Alvarez G, Gale R, Dupuy T, Makaroff K, et al. Home-based virtua reality for chronic pain:
protocol for an NIH-supported randomised-controlled trial. BMJ Open. 2021;11(6):e050545. [FREE Full text] [doi:
10.1136/bmjopen-2021-050545] [Medline: 34130965]

GarciaLM, Birckhead BJ, Krishnamurthy P, Sackman J, Mackey |G, LouisRG, et al. An 8-week self-administered at-home
behavioral skills-based virtual reality program for chronic low back pain: double-blind, randomized, placebo-controlled
trial conducted during COVID-19. JMed Internet Res. 2021;23(2):€26292. [FREE Full text] [doi: 10.2196/26292] [Medline:
33484240]

Sampaio M, Haro MVN, De Sousa B, Melo WV, Hoffman HG. Therapists make the switch to telepsychology to safely
continue treating their patients during the COVID-19 pandemic. Virtual reality telepsychology may be next. Front Virtual
Real. 2021;1:576421. [FREE Full text] [doi: 10.3389/frvir.2020.576421] [Medline: 33585834]

https://games.jmir.org/2025/1/e50326 JMIR Serious Games 2025 | vol. 13 | 50326 | p. 15

(page number not for citation purposes)


https://dx.plos.org/10.1371/journal.pone.0187777
http://dx.doi.org/10.1371/journal.pone.0187777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29166665&dopt=Abstract
http://dx.doi.org/10.2196/16106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32186519&dopt=Abstract
http://dx.doi.org/10.3390/app12189110
http://dx.doi.org/10.3389/frvir.2021.620225
http://dx.doi.org/10.1089/cyber.2019.0497
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32207997&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.3233/THC-170899?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.3233/THC-170899
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28800346&dopt=Abstract
https://europepmc.org/abstract/MED/34120220
http://dx.doi.org/10.1007/s00127-021-02110-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34120220&dopt=Abstract
https://europepmc.org/abstract/MED/33108569
http://dx.doi.org/10.1007/s10597-020-00728-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33108569&dopt=Abstract
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-020-00589-w
http://dx.doi.org/10.1186/s12992-020-00589-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32631403&dopt=Abstract
https://europepmc.org/abstract/MED/25847433
http://dx.doi.org/10.1002/14651858.CD002892.pub5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25847433&dopt=Abstract
https://eprints.whiterose.ac.uk/125589/
http://dx.doi.org/10.1111/inm.12416
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29243348&dopt=Abstract
https://europepmc.org/abstract/MED/32339895
http://dx.doi.org/10.1016/j.ajp.2020.102119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32339895&dopt=Abstract
https://europepmc.org/abstract/MED/33774085
http://dx.doi.org/10.1016/j.neubiorev.2021.03.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33774085&dopt=Abstract
https://europepmc.org/abstract/MED/34026720
https://europepmc.org/abstract/MED/34026720
http://dx.doi.org/10.3389/fpubh.2021.679397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34026720&dopt=Abstract
http://dx.doi.org/10.1038/s41591-020-0878-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32350461&dopt=Abstract
https://europepmc.org/abstract/MED/34659021
http://dx.doi.org/10.3389/fpsyg.2021.706527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34659021&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0262703
http://dx.doi.org/10.1371/journal.pone.0262703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35139092&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=34130965
http://dx.doi.org/10.1136/bmjopen-2021-050545
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34130965&dopt=Abstract
https://www.jmir.org/2021/2/e26292/
http://dx.doi.org/10.2196/26292
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33484240&dopt=Abstract
https://europepmc.org/abstract/MED/33585834
http://dx.doi.org/10.3389/frvir.2020.576421
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33585834&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES Pallavicini et al

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

Pedram S, Palmisano S, Perez P, Mursic R, Farrelly M. Examining the potential of virtual reality to deliver remote
rehabilitation. Comput Hum Behav. 2020;105:106223. [doi: 10.1016/j.chb.2019.106223]

Riva G, Bernardelli L, Browning MHEM, Castelnuovo G, Cavedoni S, Chirico A, et al. COVID feel good-an easy self-help
virtual reality protocol to overcome the psychological burden of coronavirus. Front Psychiatry. 2020;11:563319. [FREE
Full text] [doi: 10.3389/fpsyt.2020.563319] [Medline: 33173511]

RivaG, Bernardelli L, Castelnuovo G, Di LerniaD, TuenaC, Clementi A, et a. A virtua reality-based self-help intervention
for dealing with the psychological distress associated with the COVID-19 lockdown: an effectiveness study with atwo-week
follow-up. Int JEnviron Res Public Health. 2021;18(15):8188. [FREE Full text] [doi: 10.3390/ijerph18158188] [Medline:
34360479

Motlova LB, Balon R, Beresin EV, Brenner AM, Coverdale JH, Guerrero APS, et a. Psychoeducation as an opportunity
for patients, psychiatrists, and psychiatric educators: why do we ignore it? Acad Psychiatry. 2017;41(4):447-451. [doi:
10.1007/s40596-017-0728-y] [Medline: 28536990]

Van Daele T, Hermans D, Van Audenhove C, Van den Bergh O. Stress reduction through psychoeducation: ameta- analytic
review. Health Educ Behav. 2012;39(4):474-485. [doi: 10.1177/1090198111419202] [Medline: 21986242]

Donker T, Griffiths KM, Cuijpers P, Christensen H. Psychoeducation for depression, anxiety and psychological distress:
ameta-analysis. BMC Med. 2009;7:79. [FREE Full text] [doi: 10.1186/1741-7015-7-79] [Medline: 20015347]

Alonso M, Guillén Al, Mufioz M. Interventionsto reduceinternalized stigmain individual swith mental illness: asystematic
review. Span J Psychol. 2019;22:E27. [doi: 10.1017/5p.2019.9] [Medline: 31084665]

Mughairbi FA, Abdulaziz Alnajjar A, Hamid A. Effects of psychoeducation and stress coping techniques on posttraumatic
stress disorder symptoms. Psychol Rep. 2020;123(3):710-724. [doi: 10.1177/0033294118825101] [Medline: 30760172]
Pallavicini F, OrenaE, di Santo S, Greci L, Caragnano C, Ranieri P, et al. A virtual reality home-based training for the
management of stress and anxiety among heal thcare workers during the COV1D-19 pandemic: study protocol for arandomized
controlled trial. Trials. 2022;23(1):451. [FREE Full text] [doi: 10.1186/s13063-022-06337-2] [Medline: 35655231]
Whitehead AL, Julious SA, Cooper CL, Campbell MJ. Estimating the sample size for a pilot randomised trial to minimise
the overall trial sample size for the external pilot and main trial for a continuous outcome variable. Stat Methods Med Res.
2016;25(3):1057-1073. [FREE Full text] [doi: 10.1177/0962280215588241] [Medline: 26092476]

Research Randomizer. URL: https://www.randomizer.org/ [accessed 2025-01-17]

Experience the magic of COVID Feel Good in Spatial Video with Vision Pro! COVID Feel Good. URL: https://www.
covidfeelgood.com/ [accessed 2025-01-17]

Cohen S, Kamarck T, Mermelstein R. Perceived stress scale. In: Measuring Stress: A Guide For Health and Social Scientists.
Oxford. Oxford University Press; 1997.

Spielberger CD, Sydeman SJ. State-trait anxiety inventory and state-trait anger expression inventory. In: Maruish ME,
editor. The Use of Psychological Testing for Treatment Planning and Outcome Assessment. Hillsdale, NJ. Lawrence
Erlbaum Associates, Inc; 1994:292-321.

Lovibond PF, Lovibond SH. The structure of negative emotional states: comparison of the Depression Anxiety Stress Scales
(DASS) with the Beck depression and anxiety inventories. Behav Res Ther. 1995;33(3):335-343. [doi:
10.1016/0005-7967(94)00075-u] [Medline: 7726811]

Parong J, Mayer RE. Learning science in immersive virtual reality. J Educ Psychol. 2018;110(6):785-797. [doi:
10.1037/edu0000241]

Peres SC, Pham T, Phillips R. Validation of the System Usability Scale (SUS): SUSin the wild. Proc Hum Factors Ergon
Soc Ann Meet. 2013;57(1):192-196. [doi: 10.1177/1541931213571043]

Huang Y, Hu Y, Chan U, Lai P, Sun 'Y, Dai J, et a. Student perceptions toward virtual reality training in dental implant
education. PeerJ. 2023;11:€14857. [FREE Full text] [doi: 10.7717/peerj.14857] [Medline: 37168535]

Jelonek M, FialaE, Herrmann T, Teizer J, Embers S, Konig M, et al. Evaluating virtual reality simulations for construction
safety training: a user study exploring learning effects, usability and user experience. i-com. 2022;21(2):269-281. [doi:
10.1515/icom-2022-0006]

Reichheld FF. The one number you need to grow. 2003. URL : https://hbr.org/2003/12/the-one-number-you-need-to-grow
[accessed 2025-01-21]

Fisher N, Kordupleski R. Good and bad market research: acritical review of net promoter score. Appl Stoch Models Bus
Ind. 2018;35(1):138-151. [doi: 10.1002/asmb.2417]

Aitken RC. Measurement of feelings using visual analogue scales. Proc R Soc Med. Oct 1969;62(10):989-993. [EREE Full
text] [doi: 10.1177/003591576906201005] [Medline: 4899510]

Flint A, Raben A, Blundell JE, Astrup A. Reproducibility, power and validity of visual analogue scales in assessment of
appetite sensationsin single test meal studies. Int JObes Relat Metab Disord. 2000;24(1):38-48. [doi: 10.1038/5.ij0.0801083]
[Medline: 10702749]

RivaG, VignaC, Grass A, Raspelli S, Cipresso P, Pallavicini F, et al. Learning island: the development of avirtual reality
system for the experiential training of stress management. Stud Health Technol Inform. 2012;173:369-371. [Medline:
22357020]

https://games.jmir.org/2025/1/e50326 JMIR Serious Games 2025 | vol. 13 | 50326 | p. 16

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.chb.2019.106223
http://hdl.handle.net/2318/1842349
http://hdl.handle.net/2318/1842349
http://dx.doi.org/10.3389/fpsyt.2020.563319
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33173511&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18158188
http://dx.doi.org/10.3390/ijerph18158188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34360479&dopt=Abstract
http://dx.doi.org/10.1007/s40596-017-0728-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28536990&dopt=Abstract
http://dx.doi.org/10.1177/1090198111419202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21986242&dopt=Abstract
https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-7-79
http://dx.doi.org/10.1186/1741-7015-7-79
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20015347&dopt=Abstract
http://dx.doi.org/10.1017/sjp.2019.9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31084665&dopt=Abstract
http://dx.doi.org/10.1177/0033294118825101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30760172&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-022-06337-2
http://dx.doi.org/10.1186/s13063-022-06337-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35655231&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/0962280215588241?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/0962280215588241
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26092476&dopt=Abstract
https://www.randomizer.org/
https://www.covidfeelgood.com/
https://www.covidfeelgood.com/
http://dx.doi.org/10.1016/0005-7967(94)00075-u
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7726811&dopt=Abstract
http://dx.doi.org/10.1037/edu0000241
http://dx.doi.org/10.1177/1541931213571043
https://europepmc.org/abstract/MED/37168535
http://dx.doi.org/10.7717/peerj.14857
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37168535&dopt=Abstract
http://dx.doi.org/10.1515/icom-2022-0006
https://hbr.org/2003/12/the-one-number-you-need-to-grow
http://dx.doi.org/10.1002/asmb.2417
https://europepmc.org/abstract/MED/4899510
https://europepmc.org/abstract/MED/4899510
http://dx.doi.org/10.1177/003591576906201005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4899510&dopt=Abstract
http://dx.doi.org/10.1038/sj.ijo.0801083
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10702749&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22357020&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES Pallavicini et al

62. Rizzo AA, John B, Williams J, Newman B, Koenig S, Lange B, et a. Stressresilience in virtual environments: training
combat relevant emotional coping skills using virtual reality. 2012. Presented at: 9th Conference on Disability, Virtual
Reality & Associated Technologies, 2012 Sept 10-12:229-237; Laval, France.

63. UlbergR, Amlo S, Dahl HJ, Haglend P. Does insight mediate treatment and enhance outcome? Psychoanal 1ng.
2017;37(3):140-152. [doi: 10.1080/07351690.2017.1285184]

64. Langley EL, Wootton BM, Grieve R. The utility of the health belief model variables in predicting hel p-seeking intention
for anxiety disorders. Aust Psychol. 2020;53(4):291-301. [doi: 10.1111/ap.12334]

65. Fredrickson BL. Therole of positive emotionsin positive psychology. The broaden-and-build theory of positive emotions.
Am Psychol. 2001;56(3):218-226. [FREE Full text] [doi: 10.1037//0003-066x.56.3.218] [Medline: 11315248]

66. TyngCM, AminHU, Saad MNM, Mdlik AS. Theinfluences of emotion onlearning and memory. Front Psychol. 2017;8:1454.
[FREE Full text] [doi: 10.3389/fpsyq.2017.01454] [Medline: 28883804]

67. Szekely R, Mason O, Frohlich D, Barley E. The use of virtual reality to reduce mental health stigma among healthcare and
non-healthcare students: a systematic review. Behaviour & Information Technology. Jul 04, 2023:1-18. [doi:
10.1080/0144929X.2023.2232049]

68. Baghael N, ChitaleV, Hlasnik A, Stemmet L, Liang H-N, Porter R. Virtual Reality for Supporting the Treatment of
Depression and Anxiety: Scoping Review. IMIR Ment Health. Sep 23, 2021;8(9):e29681. [FREE Full text] [doi:
10.2196/29681] [Medline: 34554097]

69. AuJ, Gibson BC, Bunarjo K, Buschkuehl M, Jaeggi SM. Quantifying the difference between active and passive control
groups in cognitive interventions using two meta-analytical approaches. J Cogn Enhanc. 2020;4(2):192-210. [FREE Full
text] [doi: 10.1007/s41465-020-00164-6] [Medline: 34337311]

Abbreviations

DASS-21: Depression, Anxiety, and Stress Scale-21 items
HMD: head-mounted display

NPS: Net Promoter Score

PSS-10: Perceived Stress Scale

SDM: Subjective Difficulty Measure

STAI-Y1: State-Trait Anxiety Inventory Form Y-1
STAI-Y2: State-Trait Anxiety Inventory Form Y-2
SUS: System Usability Score

VAS-A: visual analog scale for anxiety

VAS-E: visual analog scale for emotions

VR: virtua reality

Edited by A Coristine; submitted 27.06.23; peer-reviewed by P Lindner, X Liu; commentsto author 24.10.23; revised version received
01.03.24; accepted 20.11.24; published 06.03.25

Please cite as:

Pallavicini F, Orena E, Arnoldi L, Achille F, Sefanini S, Cassa M, Pepe A, Veeronese G, Bernardelli L, Sforza F, Fascendini S, Defanti
CA, Gemma M, Clerici M, Riva G, Mantovani F

Effects and Acceptability of a 1-Week Home-Based Virtual Reality Training for Supporting the Management of Stress and Anxiety:
Randomized Pilot Trial

JIMIR Serious Games 2025;13:€50326

URL: https.//games.jmir.org/2025/1/€50326

doi: 10.2196/50326

PMID: 40053782

©Federica Pallavicini, Eleonora Orena, Lisa Arnoldi, Federica Achille, Stefano Stefanini, Maddalena Cassa, Alessandro Pepe,
Guido Veronese, Luca Bernardelli, Francesca Sforza, Sara Fascendini, Carlo Alberto Defanti, Marco Gemma, Massimo Clerici,
Giuseppe Riva, Fabrizia Mantovani. Originally published in IMIR Serious Games (https.//games.jmir.org), 06.03.2025. Thisis
an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Serious Games, is properly cited. The complete bibliographic information, a
link to the original publication on https://games.jmir.org, as well as this copyright and license information must be included.

https://games.jmir.org/2025/1/e50326 JMIR Serious Games 2025 | vol. 13 | 50326 | p. 17
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1080/07351690.2017.1285184
http://dx.doi.org/10.1111/ap.12334
https://europepmc.org/abstract/MED/11315248
http://dx.doi.org/10.1037//0003-066x.56.3.218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11315248&dopt=Abstract
https://europepmc.org/abstract/MED/28883804
http://dx.doi.org/10.3389/fpsyg.2017.01454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28883804&dopt=Abstract
http://dx.doi.org/10.1080/0144929X.2023.2232049
https://mental.jmir.org/2021/9/e29681/
http://dx.doi.org/10.2196/29681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34554097&dopt=Abstract
https://europepmc.org/abstract/MED/34337311
https://europepmc.org/abstract/MED/34337311
http://dx.doi.org/10.1007/s41465-020-00164-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34337311&dopt=Abstract
https://games.jmir.org/2025/1/e50326
http://dx.doi.org/10.2196/50326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40053782&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

