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[ Abstract] Background The number of adolescents with insomnia is increasing in recent years. Cognitive behavioral
therapy ( CBT ) is traditional treatment for this disease, but has some limitations. Virtual reality technology ( VRT) is a novel
treatment, but there is a lack of research on its effect on this disease. Objective To explore the effect of CBT with VRT on
adolescents with insomnia. Methods Adolescents with insomnia were selected from Hangzhou Seventh People’s Hospital from
April 2020 to June 2021, and randomized into a control group (treated with CBT ) and a test group ( treated with CBT and
VRT) . Sleep quality was measured in both groups at admission and four weeks after admission using the Pittshurgh Sleep Quality
Index (PSQI) . Results 77 patients with adolescent insomnia were initially included, 15 cases of shedding were removed ( 12
in the control group and 3 in the test group ) , and finally 62 cases were included, including 32 in the control group and 30 in the
test group. After treatment, the test group had mean lower scores of four domains ( overall sleep quality, sleep latency, duration

of sleep, sleep efficiency ) and mean total PSQI score than that of the control group ( P<0.05) . But the mean scores of other
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three domains, sleep disturbance, need meds to sleep and day dysfunction due to sleepiness, were similar in the two groups

(P>0.05) . The overall response rate of the test group was higher than that of the control group ( P<0.05) . The patient treatment

satisfaction rate of the test group was also higher than that of the control group ( P<0.05) .The failure rate of the test group was

lower than that of the control group ( P<0.05) . Conclusion Adolescents with insomnia showed good response to and high

satisfaction with CBT in combination with VRT. The therapy could notably improve the sleep quality of such patients, so its

clinical application will be promising.
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Table 1 Comparison of the total score of PSQI and scores of its domains between two groups of adolescents with insomnia after treatment
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Table 2 Comparison of treatment response rates between two groups of

adolescents with insomnia
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Table 3 Comparison of treatment satisfaction between two groups of

adolescents with insomnia
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