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Abstract

The main purpose of this study was to explore the therapeutic effects of resilience-based floating
therapy in adolescent development, and 20 students from a middle school in Shanxi Province were
selected. The construction of the resilience model was first completed using the critical behavioral
event interview technique, and then the subjects were divided into an experimental group and a
control group of 10 each, with the experimental group receiving resilience-based training floata-
tion therapy supplemented by imagery exposure to enhance the training effect, and the control
group being treated with conventional medical treatments. This study utilized the Hamilton Anxi-
ety Scale and the Pittsburgh Sleep Quality Index Scale to assess the changes in anxiety levels and
sleep quality before and after the treatment, and the results found that the experimental group’s
anxiety levels and sleep disorder levels were significantly lower than those of the control group
after the intervention, and at the same time, the level of resilience demonstrated by the experi-
mental group's subjects in overcoming their learning difficulties was significantly improved. This
study confirms that the resilience-based floating therapy has significant results in reducing anxi-
ety symptoms and improving sleep quality, and it also proves that the combination of physical and
mental therapies has a better effect than the previous conventional therapies. This study provides
new perspectives for the improvement of floating therapy and opens up new avenues of psycho-
logical intervention for adolescents.
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1. 5|15

2023 4 (HFESGHELE) AR AR S BoR, REEDE BN 11.87%, 298 1.714. FOHF
I SRR AR R R B RE R B, BT B0 R R AN A48T DA R A o PR 2l s g, o R TR I P B ik i
R TR R P A O BRAT Ay T S 5 M /A K PR B R PR 3R 8 2020 4 v [0 R R R P
2020 FEFRE A A SRR 2 A tH 2RO 18.1%, 1711 7 20 A Bl SIS 2 388 T s 7 390 e SE R DXOR o 0 1 I
[ (Weersing et al., 2017)o Bl A —FXTE-T4F 222 Tt 75 LA &% 711769 4 2242 ) T0 50 M B, FE REFNHIAR
T 48 AR H 2203 008 27%H0 24%,  BEAR n) U tH 380 17% (ATl R, 2022). DL 25d 2 B R E 224 1)
1B AT NI CAEE ™ R T AR 0 SR T PR 0 G 1] RRAT D DA 22 A R & R
BRI 2, AR A2 AR 1 GE AT O i A AT AN SR BT BB AT, AT FORE A B0 875 8 3 ) A
EBIME, BORAMARRIIRE, FrRl e NPT R (Resilience) I E,  #87R sl 4 SR P66 1 1T
BN (245, 2020).

2. XHRGRIA
2.1. MFEHNARER
P S (resilience) AT W PN E R /7. 58S, 20 4D 70 SEARHE 5| NS ZEAURBT 7. BEEBT R
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RANFRE, DUl )30 BT A A 22 4k 2B 22 DL PR 2R 5 A, Uil Jy e da M T R 2 2k . R AfE Bl
TR R R X FHIE N, A R e G B, AR A2 O B AL 2 BRI, AL S LA,
AL B B S RGBS v R R R R A K, Rk, I O R O B 2 ORI AR . AN S
WA, ARG M SRR 2, TIRTEEIS IR E S LEA T e
fito AHECE AL, [ P A 2000 4E 72 45 B AT W50, BT Ui S S A S AN FIANMA K AR 5 R T
MIREFL, PR LBV A B8 AR SN AR SRR 7L o DA PTIs i 7L 2 B R A B <7 A . 3T
R 25 LR SRS AR B AR b, T2 T — MR AR R . Sibr b, TE @A, U AP BHR IR 2
AR R N E e, B R A FTH B (Ostadtaghizadeh et al., 2019). HBEITAFFT AL, FRE A%
LIS AT 2 K45, 2015; 3k, 2015). LAEMPUE HEm ST B4, %S EAME 5
g5 —F(Werner & Smith, 2001). ITHR, RK A IFAH R B E RGN 1 H & A4 1) 7R FE
W2, X RN 7 OB 8 B 717 SR 1 XU (Pfefferbaum & North, 2020). T R84k DL [ Br
JR AR K, AWM RIS ESEL, R A hlE R R SRk 2, X A B A R Y
MR RS, K, S EPUE SR B A AR T PR AR5 E P K O, AR
PR AT 003 R R0 e TS (Cheng & Chen, 2024). fERR AILFAE T, AMEMHLIL 7K
w, HFTREEINE S, B, AR K TR (Labrague & Santos, 2020; Barzilay et al., 2020). K& 525
WHICR I, FETHIGHT IR, 8 A T PR s e 7y ARG R0, mT Ak O BB A ¢
R, FE BN AT (Wang et al., 2021). AT H 44 Sk AR H00 AT BT 7T B T KB,
Fo TR N R IR R (1 A 0 B4R 5 e 8 AR TE R 55 N R ), s iR it e
FNF . TEERTTRE S IRTT TAEBAMPRRAE B e ()1 655, 2023). RALL, IS AR 2408
BRI T3 T s AT R MR N A B 77 S Rixd 77 A 3 RO (R 205, 2017). Bb4h, THA
R TR S R PO R, WfaleRER BN A% RS BT 06, AR A E A
FTIRAEGUE A ZHE R, RN R T MRFTE 2R . PR 2 R e

2.2. RFTENHRER

VT IR MR & B - R AR AE FE 22 3R John C. Lilly T 1954 4E$2H, A 7EAF 70185 3125 (Sensory Dep-
rivation) NN & WA T —Fh 440 “PREfe” B BT MBEE .. TEXRAIRAETH, N2 BHTE 70 R AR
WAARGEH & Epsom )R, (515 ARRES AN TR KTT, MRS Urat. B, Bk
o DA R i it SR BN BE B EETIE R A RIS« R SR SRR R SRR DL
57 R BRICIZ I EZ R IR, N T sh R 2. POmE B IR T UK. A AL 8ea 7 ik, 5
FITEFEAGHMMISE: — RS 5ELHFERTARRR R 3055 /U o sSealscrs, BliX —id 5
2R (Raab & Gruzelier, 1994). & H BG4I IR AVERRE &, Jodw BGRITER, A
(K12 5535 T BeAEAE (0 T3 1) FOU T 5 SR A7 T B2 (Barabasz, 1982). MbAh, EVRI7ikit BFIEZ9tE. 612
NP TCIR S AR RS . REFFFIR, T FAMER R BRI B v TR . —
TR Xof I PR A B 2 A Kk 6 AN H AT BRI R 45 R BoR, TR AR 7 12 OEFIRIT e, A BIRSE 14
JFEREIR R kD> (Jonsson & Kjellgren, 2016). BREEETERZ AN, HAMSER GG 5 ROBRRRG . #LA0 £ 8 p
TREEIR A, HAS 2% 15 3 525 M 2035 (Feinstein et al., 2018). KT~ AR 4657 31| 7™ 5 1§ ok Az 18 5200 1)
N, BRI VRYT & — FEA 2R EE FBL Kjellgren A1 Westman (2014)%F 65 ZHF7Ex R AT T
NHT T FIREER A R, SR, ERRITHRIE S R SRS KO WA AL, B
AR AN R L 4t (B 5 A3 B G . I W T T VR RO M T R, 45 IR, ERIRYT R
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IR MR R 2 RERESE 4~6 A H (Bood et al., 2006). SAIRE, FRITZERAIT AR WA R R
VRIS AN B MR B S8 T3 320 A AR R

2019 £, AIUH RIS E A ANEF ORI R e Sy, DUE SRR G E ORI E (e RRARE X
(ot 2> o EAZHEN LI O B0 40 30, 5 AUHT RS BHS A PR RIS 2 1 () S i BRI R v d b))
£ 2021 LR B IE], Sl I EEE RN 2 50 B 1R ) R IR TR it L, B TR R
Fo 2022 4], FEALR AT UK T H IR HOR ARSI SR R BEAT R, RATTRAT I AR 5%
e A bR s sl BRI KT, OVREVK TS S B A O S TR, 2022 £ 1 H 4 H,
kRS AR I Rk, RS T IR L DA RE VI SRR R iy Sk . YRR U T SR LR A
iE AR AT e FHEARSE B AE 2T MR Mg sl R iR T AP RO L. i, —-&) UkEFI0H
R R 16 R E K T2 sh B R I E B ay . R RSHH A dr . BRI, NP RIEE K
FiashfE ATk ZAER g T RATIUH H AR IR S, AR TR E 3h R R iR T TR
[ 5K ] (R 4K

2.3, JEREMBARPNA

ARG 4 A LLC BRI 0 7 2 5 AR B A HEAT A2 LBl T JC 5 10T T AR SE B fi . BF T
KL, BRGNS RS B AR N, 2 T OB R 51K 55 5 J LA I
28 SR AR OEAERE, 4 MABAT AR AR R BRI, 2 A S A 5% i 2
il (RRE -, TT0 B D R RO SO R AR I A BT & L, I A RO AR AP L AR RS T A 1
BB EUMERERRIT, MAMERENEER G, BT RAEAREE N B, 24
AT RCRGS o MER AR RSB G, A2E AR AN A 425200 B4R 5 B 3RS O 42 A 5 52 A S v
R ELRIA, (R EEE B AR R SR R A, IR A S BN D [ AR DA R A,
Il 2 R BR AN B DL o

3. ARIR

AHFE RN R A 20 Ak H L a2z g 2g A . ax ez AR B RIS TG KA K, A 1A B S ik
FRMZBSIN TR OIEREEE O “TRROH A F IO R B IR T S0 I0 = 7 B EE B O AR
BBl A BATE ML B XHABATTEAT T ORBAT R UTIR,  DAERER A 22 2R MRS AR Bl i B 1 )
GHESE . B GRS VTR T A3 0 Pui Jp BU3EAT 7 5 T il 2y a7 T Rt 9t .

BRI HEN: © B =F%; @ MFEFRIPARR. HRbsth: © ARIHEBES. LEET Nk
712 @ AREEGHENGHEHAFRBRIAEHE; 0 FAMEOKBIELZEB MG R EH . HIFRaE
R © EFERER EFERIBHE; @ MNARIEHEIRITEREETCRERBAERASE
4. ARIAESXHETTE
4.1. IMFEHEBREE

TEAT REAT A UIR 28T, XSUrR N AT Uik 5 iER . S, FrA B0 N AR SCHR R A 4
REEAE L —e, SRPul B ANELL R, DAl SAE S N RS T iR R e TE B 5T NI
AR 43 A% 20 AL 2E A AT RBEAT N AU R . VT RSREUUTR M5 5205 — X — I, ViR R T
SN, DMRIEE BR5ERE, RN gt dt % . BARDIgaidit 72 rh 20 5% I B Fr A RRAE (R 3
IRHI BB AR R AR D) RIS EAD A IURFAE I B ARG . DR e G, 0 2 B dm it 1) 132
Ko VIREISFIAINTR] 9 40 405 VHRES WG, WRIEVHR P BAREHIES VRS Bidk . 7 At
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ViR 5, R A B U7 Y T T R R T 5 SR A, T AR RE A e (51 F LV
PRI IR, T A T S HE 2.

4.2. BETHENNRFRTT

42.1. WETRH

W R B B (Hamilton Anxiety Scale, HAMA): I % /K i # & £ 2 1 Hamilton T 1959 4F 45 ]
(Hamilton, 1959). A5 EHE R ELRZ —, B3 14 NTIH . (CCMD-3 H1 [E 5 055 12 Wibr )
W H PN ERRE I EZ2 W TR, IR BRI TR R s W AR PRI o ks . F 2 TR
i S FA N B B R IR PR R, (EANIE B O SRR AR I 10 £ R AS . HAMA KRR
Tor NIRARPERRE e RS RS LR+ =IiMA s s E . Rt — 2SRy
B teis. Br>29 4, WRENCEERE; 21 4, HEAWHEERE; >14 5, HEEEEE; >7 9,
AREE RS WI<7 4y, XA AEEER. HAMA BA RIFAERE, B RRHE B NEERECH
0.93; & FIUEIRVE 7 0I5 FE R ECN 0.83~1.00.

UG 2% £R B AR R B 78 2 (Pittsburgh Sleep Quality Index, PSQI): UL2X R HEAR R B IFHE R ZEEILLL
BRI EFAG I RHEZE Buysse 25 N T 1989 -4l 1(Buysse et al., 1989), % m3iE H TP HERR FEHS &
B REPHRREAG A AR T, RIS A T — A AR T B VPN . DT 2% R ERHR T E e S B R A
MEARTT B ABEERSS[R] RN (B] . BEARGCE . BEARFERS. MEIRZGY). HIRID)RERERG 7 NERE. AR
1 0~3 &g0ity, BIFRAEER I NRRLS, BTG 0~21 77, F0rBE, FORBEIRPTEBZE . PSQI
BB BIFFEEFZE, Cronbach’s o &% 0.83.

PUENER: RARAL. BRG] AMATTE /B ROEALE, 2014), @RI 26 MEH, &
SRR ATy, R S APl i . o “dEEAFE” Bl 4 “HEERART . R, £
RPN J K . ke, ZERAE RIFNERUE.

4.2.2. SEIG4ASCHETTE

B w. AR -ETEHAL . LY KT ER. DURREEEERGMR, DTS4 ]
HIKF-

BB PSR BRHHT IR, BUORRERK 45 8, R 2 ke BRI AR RS
B S AP 3. BT IR BRI . REE A% JLEAAn, eI RERK T
AT AMATUE ARG WES, H o 3CRe AT, RS, BIRAEE S AR

$=0 MR T, AR NEFRZ AT, SINEHER OIS, SR A7 T o
W R IFDUR TR B OB 5. BRI S MR RN O TR, d AR R RS
BEHN RRAT A, FENIE RIS BRI, RTHAIT RUR.

BIUE: STEERIAYT . R BT IR, BTIK 45 405, MG 2 IR TEIZISIR R, EYAR
W J B R 2 A 5 BUIRTT
4.2.3. EHIE ST TR

FD IR RIS M, AR RTR DURREUEE R RGPS SRR, DOTh
WIUEIKF

BB HWMIESERTT .

H=0: 2 HERIGES iR 4.

FVUD: WO RIEAT BT R -
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424. Gt A&
f8 1 SPSS26.0 B AR HEREAT 70T GEit SRR A 20 LR, JERAAMSIAEA T K560 /047 5 &
IR HIN A HR U S B AR R R AT U O B R R R B 2 5+

5. fIRGER
5.1. i HER

5.1, MEEHER

FEXS 18 A 2 A (R SRB AT A F AT R G, R AL Tl N SO U R BRI, TR T M
W H) TR R«

1) AEF . EEEERTECR EB ORGSR RO, SRRSO, SR i A ERR S e
PR oW, DO BRI SR A B LA

2) NHIERE: EEEPRES N AT LSS S, A AP BRI, R AR A KN

SR -
3) LG E: PRSI h R BN RES, NGRS B0 RGOS s 4%, 19t 459)
.

4) HBRAE: HEREERIEMAXT H OA e 58 IR TUE 55 BUE BIZEA HARKIE o FEHTE I HE Y
B E IS R AN RARE B bR, AT LLZOD B B CRE ISR, IR L T S B ER
A BT 5 AR AE TN ARV T I PR AT IS S5, SEIN RN, R REX o

5) ARICHF: MR SRR NAETDN B A, MWK A A TR AR A X A R AR IR 1 J2
B R ANSEERH B R A XA R, 5 SRR B IR A IR (SR 2% R L 2

5.1.2. BFmisHiER

1) FEEAIAR: AR R % LRI F AR AT . DA RPN 08 S LA R e 3R (AR O A o 1) AR
PTG SRS MIRE T, TR SR AR T

2) ALY, kR G A R R R, BRI A R L T S AR SR b,
EIERN . BB AR, SETHEER RN 5 1 .

3) Hifg A FAR R T 2] 5P A RE, WE ARG EAR . m s S .
B, R A FIBMES S, SRTHEE  PMERCR S KR

4) BERERSAT VAR R A B BB R IR RN 2 2T T A P 3 B I X 58 R 2481, I S s i
TG, WOk B BB B 11, ST AN B BB Ji kv .

5) SIBRK s A R B3 R ST A A S B 230, S0 38 35 St el R A 4 TG [0 5T, K AR SRR 36 21
RIGHE RN S, A5 F AP S RS0 5@ M ST

5.2. ETHENNER QT TRMR
5.2.1. FRIE. ERRERREDNGRKFROMANER SN

MOTHEAR ¢RI EE SRR (L 1 FR), EREIGITHT, B MIYIR RO WA MR 5T & DL &%
PO SRR /KPAEVE ) TE B35 7 5
5.2.2. LIRS Z ERYAEER

MSTFEAS t R A BRI (W% 2 Fio), T TAT SEBe 2 5 0 IRALAE ARSI« BRIR ST AN T /17K
T RFE S THRSREN], SEI A AR KT S IEIRBE G /KT 24 B2 R T IR AL, SeadH i
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PUE TP i 0 B4l

Table 1. Gender differences in initial levels of indicators

1. EUUERIEKFRMRRESR

B¥Em=11) LEMm=9) t P
FEIBHIEK P 32.90 +5.83 32.67 + 6.82 0.09 0.93
HEHRAT) U6 7K T 13.45+2.70 15.78 +2.49 -1.98 0.06
EsCAE LGV 15.55+10.77 13.56 +9.62 0.43 0.67

Table 2. Between-group comparisons of the test and control groups before and after the intervention
= 2. WIGE S BRE F AT /ELAE LR
% PIZEL T T L PIZELT T L
t p t p
LG4 X HE A G pugiiEed!
FELEIK 32.60+5.17 33.00£724 —-0.14 0.89 12.80 +2.89 37.10+7.12 —15.25  <0.001

FIERR T & 1510+1.79 13.90+3.54 096  0.35 6.40 + 1.84 14.30 + 3.59 -6.19  <0.001

e

PUE K 13.70+£6.86  15.60+12.82 —0.41  0.69 19.50 £4.33 13.80+10.97 1.53 0.144

5.2.3. LIRS RERERFIENZESR 5

FCXTREA ¢ KB 45 AR W (42 3 FoR), SEIRZH RTINS 20 5 J5 A fE % iR br_LIgA B8 2R, H
TR SR F SIEIRIRAT K 22 T B, JUl KA pril e i AL INAS 70 5 J5 457 A7 AE 2 2
%E o
Table 3. Within-group comparison between experimental and control groups before and after intervention

3. XA S RA T AT EEMEEER

BEEITHMm=9) X (n=9)
=63 . t p . t p
Tl FHiE Rl THi)E

HERRKT 3260+5.17 12.80+£2.90 10.57  <0.001 33.00 +7.24 37.10+4.12  0.07 0.14
M Lo 15.10+1.79 6.40 + 1.84 10.72  <0.001 13.90 + 3.54 1430+3.59 -0.25 0.81
P SKFE 13.70+£6.86 19.05+433 -2.26 0.36 15.60+12.82  13.80+1097 034 0.74

6. g
6.1. MFEHIER MR

6.1.1. MEHBIERNFRGLERE XL

Hoe, MEPUEHER M, Rl 2 L LN R A, VB S DEPTE INZ R RS TR
AR ABRNTAOSEM, R AREEIRTT R K VT IS SR O TR, SR A S S L
REFATURRE LA - OEBA RN T7EURTH 2 A RTURRE . I E S SRR N, #—
DEE TAAUT NERAET DERMES TR NN, 5l RS, BEEES RN E R, 53K
RRENE OB BEAS, AR A B SR 1 H AR BUE 5 O ARS8 AE ( E MA B TP IR . A
SCRFYEEMRIEEAT, FAOFENREEAT TR 53R 2 SRS, il T RE. FREA
PR R AEGLIL A AN T B A
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6.1.2. Bk HER G S R A

HRSTIE I HER A TR AR, AR T RO RS 1 22 B AR,  SEONHIRABIME . LR
PAUR PRt 7o T . LIRS, R T3 SOEAE FADIE RS, ZOREH
SR AN [ BA S 03 2 T i AL A H AR S OERL T & o R EOENS S Re H 2 AU HE 1 R 53 18] A 175 I BB
g5, et TRR S RARENTTRG BN 2 S B SO AL 1 SRR . R O AL U A 2o >
B AL, SR 1L A AR R R R RN, TS R R SRR R TR B . A,
SIS BRAUE T T — P Sttt i SCA, SR AE VR . 223 HIER, TN AR B AR T
&R AE I H AR B IR E .

6.2. ETHRENNRRTE

6.2.1. ETHHEHERFTEMRTHR

AT U of B S PP AL T T B ) IR TR Hh A A AR KT DL IR BT R e . 45 R
Ny SRR T UG SRR DL IR RGP B2 TR, RN il K B . X —
SURRY, TP R VAR B OE 2 A RO BRIRES .

S PO T BT TR Z T UV R AT RES HMRFIRIG T AL 5% o T 208 g BR ] PEA S %
NI T — PR AR PPIRAS, A B T A B RO R 7). [N, Brd gt o 6t
gk, dARE Y EERE BA B BRREIR T, 5 D /D S ST AR A0 SE A A O SR o X AR A
BRLOPETR, AMUEME TRER, thageR TE D E R NERIE.

6.2.2. FESIEMAIER

TR IRTT AU, AR AR (4 B AP T B T RIS 5 RO IR RE TR R, RN IE
AT EIR A BN AT E o G REFIRIT T, FR R B RN A S YN A Z A AR B
filr, T RESTE R IR A T R BN 2 o SR, B S N R, X — PR AR A R IGT
R LI .

MREAZOET, B OB T, 51 FEAEERF L ER R 5ES N R IEH L3,
KRR AL S BAE T R M O, AL T SRl R AR 28 S Zh LR L, B R T %
3N AR S g, BTN S, A5l o i S M@0 RA, ey
i GBI BEON RS RS O, IR EE E T A SRR AR T A BT AR MR SRR, B T
AT G TT IR B S AT ORI A& R, IR/ T I AOHE R B WS 25 . B OB A BE T RO AT Ak S5 A4
PEAK, R REEAL I BT B — O, AMUSGE TR, BT BRI T IRIT S I B 0K
SR, AR RIS 4 O R BEIR S SR T AT O

6.2.3. ETHMBEHNRRTENSFEFIEELROFE

B TIEVE ARG G T B, 2 AR At 7 OMRR (K B CoTBORA PR 5T, BRORAR B 1 JULPA) S5 SR A o
28, WS EHE R, XMRRTIRSIRES B2 0 AT S5 2 21 T AU YRS, itk TR
AR I, YOS RIS 2 B A R T DU AR O . ARl R TR
R MR IR 5 25 1 RN KoK 5 A%, G RUE Mg sg, O&@TPM, AR 7l et i)
THEETI0, WALt 7 NARHERIIRT T JONEE N, 456 BI\GTE s an et 12242 1 B8 5 50,
s 7 IR SRR AR, XARARER I e R s =R R BRI RS, N
AERRAL T A R RGPS RS SR SETH 4S5 N LT TIBERR A, 2RI 20 A A
G P YRR, R UURPOAT A SEHRNE AR R A R BEE T ISR B
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gr LR, EERYT SIS IS ST R, AMONMAER T A R AR T iR AR
T2 AEHIRERENS , JEAERE AR T L35 1 A2 2 18] (A5 IR 4G AL 2 SCRF IR, A AT 5t 1 DN 1249
07 BRI A AT SE g R AR SR, AT S 4 M KT i 5 Pk, B T ZR & T IR IS AL fe it rh 22 A0
LR BT TS R NP TR

7. &hig
— WFFERI, TP SR Ty v T e v 25 1 v = 2 AR B R T AN e B HIR ) S
EITVER .

T AR EALG A E I LB R A O e =R RS, R BRI (et Tl
FIARE, OB {g Bk .

= BGHEAhRE O BT IR AT 2 A RN T, AR 2, R AR AR TR K
R AT RASRTET FUE I B0 B

8. "RERE

ASHIT S 45 RO O HELAR R TSR 4 1 DA S BRI 1B 6T SRS o T A7 RO B FERS AR 0 R 2 A
FeFPUE T B TIE T UM — R I AR 2508 T T-BL. SR, HIERIRFU R RIRIE, WA S AL
N RIIRCR A0S, ARORAGBIT UG B DY KRR SEAERERIS [],  DAVRAL 790 it 19 4 3012
FRNEE T o BeAb, PREANF Ao FE A B [ 27 A (R R 58 R SR AT, B2 AR AT S B T M)
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