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Abstarct 

In the studies, it was seen that the age of onset of social phobia coincided with adolescence and 

continued with university education corresponding to the last stage of adolescence. Depression 

and anxiety were also seen as comorbidities in these university students. The difficulties 

experienced by university students during this period are important for their psychological, 

sociological and individual development and also affect their academic achievement. 

The aim of this study was to investigate the effect of kinect play on university students with 

anxiety, depression and social phobia symptoms. 

109 students in Biruni University  aged between 18-24 were included in the  preliminary 

assessment. Beck Depression Inventory, Beck Anxiety Inventory, Liebowitz Social Anxiety 

Inventory, WHOQOL-BREF-TR for quality of life and sociodemographic form were included 

in the evaluation. Twelve subjects with symptoms were included in the study. In Biruni 

University Virtual Reality Laboratory, groups of 4 were treated with Kinect dance games for 4 

weeks, 2 times a week and 30 minutes in each session.   

According to the results of statistical analysis at the end of 4 weeks; There was a statistically 

significant relationship between Beck Anxiety, Beck Depression and Liebowitz Social Anxiety 

Scale scores before and after intervention (p <0.05). There was a negative correlation between 

smoking and physical health parameter of quality of life scale (p <0.05). 

As a result of our study, it was found that X-box Kinect dance game reduced symptoms and 
had positive effects in individuals with symptoms of social phobia, depression and anxiety. 

 

Keywords: Social phobia, anxiety, depression, virtual reality, dance. 

 

Introduction 

In today's world where technological 

developments are advancing at a high 

speed, the effects of technology on other 

scientific fields are of great interest. Many 

researchers are diligently investigating their 

effects on human health. However, these 

studies mostly focus on the negative effects 

of technology on human health (1). 

University life is defined as the period in 

which the individual enters into a different 

social structure, begins to form his / her self, 
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and economic, social and cultural change is 

experienced rapidly (2). 

Individuals who encounter different people 

with university life and have to establish 

relationships with them try to balance the 

existing economic resources and their needs 

(3). Together with university life, 

individuals enter into a significant change 

and strain in different areas of life 

emotionally, behaviorally and 

intellectually. Psychological symptoms 

such as relapse, anxiety and stress can be 

seen in an individual in such a period when 

the change is intense (4,5). 

Social phobia (SAB) is a constant and 

constant fear that the individual will be 

embarrassed in the social environment in 

which he or she is worried that others may 

be judged by others.. According to DSM-

IV, a person with social phobia exhibits 

escaping or avoiding behavior in feared 

social settings, or endures with intense 

anxiety or distress. The most important 

clinical feature is the unreasonable fear of 

being examined and evaluated by others (6). 

Social phobia is a psychiatric disorder that 

has attracted more and more attention from 

researchers and clinicians in recent years. 

As information about social phobia 

increases, it is understood that social phobia 

is seen more frequently than expected and 

causes serious difficulties in patients' lives. 

Epidemiological and community-based 

studies conducted in the USA have shown 

that social anxiety disorder, which affects 

13% of the population, is the most common 

anxiety disorder and is the third most 

common psychiatric disorder after major 

depressive disorder and alcohol dependence 

(7). Turkey, which was constructed in 1996 

Mental Health Profile of Turkey is often 

seen in adults, according to research social 

phobia was found to be 1.8% in the last 12 

months (8). In three studies conducted in 

university students, the prevalence of social 

phobia was found to be between 9.8-22% 

(9,10,11). The number, type, frequency of 

avoidance, functionality level, 

sociodemographic characteristics, age of 

onset, life satisfaction, social skills, self-

confidence differences, and different 

therapeutic interventions among social 

phobics led to the need to identify social 

phobia subtypes and this issue has 

continued to be controversial.  However, the 

most widely accepted approach is the 

presence of common and specific subtypes. 

The specific type is defined for patients who 

fear and avoid one or more of the social 

situations, and the common type of SAD is 

defined for patients who fear and avoid 

many social environments. Patients with 

diffuse type SAD typically fear and avoid 

almost any environment that requires 

interpersonal relationships or that they think 

will be monitored by others (12-14). 

Depression is the first burden of disability 

in our country with 10.7% in women and 

second in 6.4% in men. In addition, it ranks 

fourth in the first 10 diseases causing 

burden of disease (15). The World Health 

Organization, which expresses depression 

as a global crisis, stated that 20% of the 

mental disorders in Europe are depression-

based (16). Doğan et al. Stated that 

depression is the most common psychiatric 

disease in the world and in our country, and 

the lifetime risk for major depressive 

disorder is 5-12% in men and 10-25% in 

women (17). In studies conducted for 

university students, it is stated that 

depression is the most important mental 

disorder seen in university students (18). 

Universities are institutions that offer young 

people a lot of social and cultural 

opportunities as well as acquiring a 
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profession. However, making new friends, 

leaving the family, decreasing social 

support, responsibility and violence due to 

loneliness, economic difficulties are the 

basis for the development of mental health 

disorders (19). Mowbray et al. Reported 

that depression and other mental problems 

are important health problems seen in 

university students (20). 

Depression from mental symptoms can 

trigger many different problems that can 

reach suicide if no solution is found (21). 

Suicide is the second leading cause of death 

among young people between the ages of 

15-29 in the world (22). Turkey is an 

important part of the college student 

population consists of young people 

thought to be in the range 15-29 years; 

depression is one of the major problems 

threatening this population (23). The fact 

that World Health Organization (WHO) 

devoted 2017 World Health Day (7 April) 

to combating depression also shows that 

depression is a dangerous problem in the 

world. WHO, while explaining that so many 

people have anxiety disorders, emphasized 

that these two disorders are generally seen 

together. (22).  The type and intensity of 

anxiety may vary according to the 

circumstances of the individual. In addition 

to university exams; it is considered as a 

period where anxiety occurs intensely 

because it includes many stressful life 

events such as finding a job, choosing a 

spouse, economic problems and developing 

social relations (24,25,26). These life events 

for university youth increase the likelihood 

of creating anxiety in individuals and bring 

negative situations such as depression and 

suicide.  As mentioned above, providing 

solutions for many problems such as social 

and economic problems faced by university 

students is important for academic success 

and student health. Therefore, in order to 

prepare protective and preventive programs 

for university students, it is necessary to 

determine which variables such as 

depression, anxiety and stress affect the 

adaptation of the individual. 

The aim of this study was to investigate the 

effect of kinect play on university students 

with symptoms of social phobia, depression 

and anxiety. 

 

Method 

The study was conducted in Biruni 

University Virtual Reality Laboratory with 

12 university students aged 18-24. Informed 

consent forms were signed by the 

participants.  Ethical approval was obtained 

from Biruni University Non-Interventional 

Clinical Research Ethics Committee with 

decision no. 2019-26-01. The study was 

conducted between March and May 2019. 

The sample of the study consisted of 12 

university students who scored 36 and 

above on the Beck Anxiety Scale, 30-63 on 

the Beck Depression Scale and 80-95 on the 

Liebowitz Social Anxiety Scale. 12 students 

were played in Biruni University with X-

Box (Kinect) game for 4 weeks 2 times a 

week for 4 minutes in groups of 30 minutes 

Just Dance. Xbox Kinect is a Microsoft-

developed game console that runs single-

player or multi-player games. Kinect, an 

additional product of the game console, has 

a technology that senses body movements 

and transfers these movements to the 

console as a joystick. Just dance kinect is a 

dance game that can be played with up to 4 

people. SPSS 22.0 package program was used 

for statistical analysis. Intervention results and 

intergroup scores were analyzed using 

Wilcoxon Paired Two Samples Test and Mann 

Whitney-U test. Significance level was 

accepted as p <0.05 in all statistical analyzes. 
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Results 

Twelve university students (6 girls, 6 boys) 

aged between 18-24 years with symptoms 

of social phobia, anxiety and depression 

were included in the study. The mean age of 

the students was 20.9 ± 1.24 years. 7 

students had social anxiety and anxiety, 6 

students had social anxiety and depression, 

and 1 student had all symptoms. 

According to the test results of 4 people 

who were included in our study after 4 

weeks of intervention, anxiety, depression 

and social phobia symptoms decreased. 

In the evaluations, the living environment 

was questioned as living alone and with the 

family and Beck Depression Scale scores 

were found to be significantly higher in the 

individuals living alone (p <0.05). 

When we look at the results of smoking 

data, it was found that significantly lower 

scores in the physical health parameter of 

the quality of life scale of smokers. 

 

Table 1. Relationship between depression and living place 

N=12 Beck depression inventory 

P value 

Living place 0,042 

 

Table 2. The relationship between smoking and quality of life 

N=12 WHOQOL-BREF-TR 

(Physical fitness) 

Smoking 0,034 

 

When the relationship between the 

variables of gender, alcohol use and chronic 

disease was questioned, it was found that 

there was no statistically significant 

relationship in all scales (p> 0.05). There 

was a significant relationship between the 

Liebowitz Social Anxiety Scale scores and 

Beck Depression Scale scores in individuals 

with depression symptoms (p <0.05). 
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Table 3. Relationship between Beck Depression Scale and Liebowitz Social Anxiety Scale 

N:6 Liebowitz Social Anxiety Scale 

Depression 0,042 

 

 

There was a significant relationship 

between the Liebowitz Social Anxiety 

Scale scores and Beck Anxiety Scale scores 

in individuals with anxiety symptoms (p 

<0.05). 

 

 

Table 4. Relationship between Beck Anxiety Scale and Liebowitz Social Anxiety Scale 

N:7 Liebowitz Sosyal Kaygı Ölçeği 

Anxiety 0,027 

 

There was a statistically significant positive 

correlation between Beck Anxiety, Beck 

Depression and Liebowitz Social Anxiety 

Scale before and after intervention scores (p 

<0.05). 

 

       Table 5. Comparison of pre- and post-intervention scores 

 Pre-intervention Post-intervention  

N:12 Average Min-max Average  Min-max P 

Anxiety 14,95 10-61 13,36 10-56 0,017 

Depression 8,63 10-43 7,71 10-40 0,004 

Social Anxiety 19,75 94-152 18,03 92-145 0,005 
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Discussion  
In the 1998 study by Lecrubier, individuals 

with social phobia scored significantly 

higher on the Beck Depression Scale than 

healthy controls. In a study conducted in the 

general population in the USA, the rate of 

comorbid major depression with social 

anxiety disorder was found to be 17%, 

while a study conducted in France found 

33% comorbid major depression. In the 

same study, it was found that 75% of SAD 

patients had social anxiety at least one year 

ago and 15% had two episodes in the same 

year. An interesting finding of this study is 

that the rate of comorbid depression is 

significantly higher in SAD, which starts 

earlier than 15 years of age (32). As a result 

of the studies conducted by Stein and 

colleagues in 1999, the lifetime prevalence 

of social phobia and major depression was 

reported to be between 17-80%. Depression 

may occur in the course of the disease in 

social phobia individuals. Similarly, in the 

Westenberg 1998 study, the beginning of 

social anxiety disorder during adolescence, 

which is a turning point for individuals' 

social, educational and professional life, 

increases the negative effect of this disorder 

on individuals. It has been reported that 

there is a significant deterioration in the 

quality of life of the patients with social 

phobia and that their productivity is 

reduced. In the study, it was found that the 

diagnosis of comorbid depression increased 

disability in social phobia. Again in this 

study, it was shown that the presence of a 

comorbid depressive episode increased the 

severity of social phobia (33). 

In our study, similar to these studies, a 

significant relationship was found between 

social phobia, depression and anxiety 

symptoms. Seven of the 12 people aged 18-

24 years included in our intervention had 

social perturbation and anxiety symptoms, 

6 had social anxiety and depression, and 1 

had depression and anxiety symptoms. 

Similar to our results, Brien et al. (2014) 

found that traditional treatments, such as 

pharmaceuticals and psychotherapy, were 

effective in reducing anxiety symptoms, but 

were often costly and stigmatizing. In their 

study, they tested whether an ordinary type 

of video game could reduce the severity of 

anxiety symptoms of depressed individuals. 

They preferred video games to be fun, easy 

to play and popular, and as a result, they 

argued that video games had the potential to 

be effective in the treatment of depression 

symptoms (34). In another study, Engels et 

al. (2013) stated that playing video games 

has psychosocial benefits by combining the 

positive developmental and social 

psychological consequences of playing 

video games with insights of media 

psychology by focusing on four main areas: 

cognitive, motivational, emotional and 

social (35). In our study, it was found that 

Just Dance, which was chosen as X-box 

Kinect game, reduced the symptoms and 

had positive effects in university students 

with symptoms of social phobia, depression 

and anxiety. Especially Just Dance was 

found to be effective in communication 

between individuals and those who were 

involved in the intervention expressed it 

verbally. 

There are effective studies in the literature 

that video games and Kinect games 

contribute to motor, cognitive, social, and 

psychological changes. In a study 

conducted in 2018, it investigated motor 

and cognitive skills, anxiety levels and 

changes in quality of life perception in 

parkinson's patients and divided 27 

parkinson patients into 3 groups and 

identified them as Nintendo Wii, Xbox 
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Kinect and control group. Only those in the 

Nintendo Wii group showed improvement 

in gait tests, decreased anxiety levels, and 

improved memory and attention (36).  

In another study on the utility of Kinect, 

Park et al. (2017) in a study of the effects of 

virtual reality training on motor functions 

using X-box Kinect in stroke cases, 20 

patients with hemiplegic stroke were 

randomly assigned to the intervention group 

or control group. Participants in the 

intervention group (n = 10) received 

traditional 30-minute physical therapy and 

30-minute VR training using Xbox Kinect 

games, and those in the control group (n = 

10) received only 30-minute physical 

therapy. All interventions consisted of daily 

sessions over a 6-week period. Fugl-Meyer 

Assessment Berg Balance Scale (BBS), 

Timed Rise and Walk test and 10-meter 

Walk Test were performed at baseline and 

at the end, and the intervention duration 

lasted for 6 weeks. In conclusion, they 

demonstrated that the use of additional VR 

training with the Xbox Kinect game system 

as an effective therapeutic approach to 

improve motor function during stroke 

rehabilitation supports treatment (37). Our 

study was not based on motor and cognitive 

benefits, but rather focused on psychosocial 

effects and quality of life. The Xbox Kinect 

console was used in our study and it was fun 

and easy to pay attention to the ability to 

play in a group, especially when selecting 

the game.  

 

Conclusion 

According to the results obtained from the 

study; X-box Kinect Video games have 

positive effects on depression, anxiety and 

social phobia symptoms in university 

students. It was thought that the social 

interaction features of the game we used in 

our study may be related to reducing these 

symptoms. It is suggested that Just Dance 

and other games with motor, cognitive and 

psychosocial characteristics should be used 

in similar or different groups in our study 

and the relationship between motor, 

cognitive and psychosocial changes should 

be investigated. It may be advisable to 

increase the number of samples and to 

prefer games with different group activities. 
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