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Observation on the application effect of virtual reality psychological rehabilitation training combined with

psychological nursing in emotional disorders of children and adolescents during hospitalization

Kanglin Chen

Wu Zhongpei Memorial Hospital, Shunde District, Foshan, Guangdong

[ Abstract] Objective To explore the application effect of virtual reality psychological rehabilitation training
combined with psychological nursing intervention in children and adolescents with emotional disorders during
hospitalization. Methods 86 hospitalized children and adolescents with emotional disorders admitted to our hospital from
October 2023 to April 2024 were selected and randomly divided into an observation group (virtual reality psychological
rehabilitation training+psychological care, 43 cases) and a control group (conventional psychological care, 43 cases). Use
SDS scale, SAS scale, and PHCSS scale to evaluate the depression, anxiety, and self-awareness of two groups of patients.
Results The SDS and SAS scores of the observation group were lower than those of the control group, and the PHCSS
score was higher than that of the control group (P<0.05). Conclusion Virtual reality psychological rehabilitation training
and psychological nursing intervention can improve the psychological status and self-awareness level of hospitalized
children and adolescents with emotional disorders.
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