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Abstract 

Biofeedback training and game-based biofeedback are 

increasingly used to improve mental health. When 

evaluating the effects of biofeedback however, the 

focus often lies solely on therapeutic outcomes. 

Meanwhile, it is known that psychological factors such 

as perceptions of competence, also known as self-

efficacy, can significantly influence one’s experience 

and psychological wellbeing. The current paper 

examined the role of self-efficacy in the context of 

biofeedback video games. A pilot study was conducted 

with DEEP, a Virtual Reality video game that uses 

respiratory-based biofeedback to help individuals cope 

with stress and anxiety. Self-efficacy was found to be a 

significant predictor of physiological regulation, 

highlighting the importance of taking psychological 

factors such as self-efficacy into account in the 

development and evaluation of biofeedback games 

designed to improve mental wellbeing.  
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1. The use of biofeedback in therapy  

Biofeedback is the process of measuring an individual’s 
physiological activity such as brain activity, heart rate 

or breathing, and subsequently feeding back 

information about this activity to the individual.  

By providing this feedback it is thought that 

participants become more aware of their physiological 

activity and that with training they can learn how to 

gain control over this activity to improve their wellbeing 

[1]. Biofeedback has been effectively used to help 

individuals cope with various physical (e.g. migraine 

and chronic pain) [2-4] as well as mental health issues, 

including stress and anxiety [5-8]. Biofeedback can 

vary in complexity from raw signals to computerized 

tasks using images or sounds, as is often done in 

clinical and educational settings [9-11]. In standard 

protocols the individual is then instructed to try to keep 

their physiological activity at a certain level or below a 

specified threshold [9].  

 

1.1. Biofeedback video games 

In recent years there has been an increase in the 

development and use of game-based biofeedback to 

promote physical and mental wellbeing [11-21]. As 

biofeedback training programs often involve numerous 

sessions it is important to prevent drop-out. Especially 

for youth it is important to keep them engaged and 

motivated and games are seen as an ideal way to 

achieve this [22-25]. Promising results of game-based 

biofeedback have been found for emotion regulation 

and the treatment of stress and anxiety in youth [20-

21, 26-30] with some games even being just as 

effective as a gold-standard treatment [31].  

1.2. Current gaps in biofeedback research  

Despite promising recent findings, biofeedback is not 

widely implemented in psychological treatment [32]. 

Furthermore, while biofeedback has a long scientific 

history there remain important gaps in our knowledge 

about this type of intervention. In particular, the focus 

of the vast majority of biofeedback studies are on 

therapeutic outcomes [33]; the specific underlying 

mechanisms by which these outcomes are achieved 

remain understudied. In order to maximize the positive 

outcomes of biofeedback interventions and biofeedback 

games it is essential to understand which mechanisms 

lead to these outcomes so that interventions can be 

designed to better facilitate these mechanisms.  

While some working mechanisms of biofeedback have 

been proposed such as changes in interoceptive 

awareness and physiology [e.g. 1, 8-9] there is little 

empirical evidence to support these hypotheses. In 

fact, positive treatment outcomes can be achieved 

without significant changes in physiology [34-35] and 

even when incorrect or sham-feedback is provided [36-

37], indicating that other factors must play a role as 

well [38].  

2. The role of self-efficacy  

An important psychological factor that might determine 

the extent to which people are able to sufficiently tune 

into and change their physiology is the belief that they 

can do it, i.e. their self-efficacy. Self-efficacy is a 

person’s confidence in their own capabilities [39] which 

is strongly linked to how we feel [40]. Low levels of 

self-efficacy are often accompanied by high levels of 

anxiety [40-42]. In youth self-efficacy has been found 

DEEP VR 
In DEEP [51] players have to 

use deep diaphragmatic 

breathing in order to navigate 

through an enchanted 

underwater world. The game 

utilizes a customized 

controller belt (Figure 1) that 

measures the expansion of 

the player’s diaphragm. 

These values are 

subsequently fed back in the 

game and to the player. 

Deep, calm breathing allows 

the player to stay afloat and 

move smoothly through the 

world. Additionally, elements 

in the environment mirror the 

player's breathing (see Figure 

2). By providing players with 

visual and auditory feedback 

they become more aware of 

their breathing and are 

incentivized to adapt to a 

more calm and relaxed 

breathing pattern. 

  

 
Figure 1. DEEP controller  
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to be predictive of anxiety symptoms over time and 

even of the development and maintenance of affective 

disorders [43-44]. Self-efficacy has also been indicated 

as an important predictor of treatment outcomes [45]. 

However, the role of self-efficacy in biofeedback is 

unclear. One way in which biofeedback may contribute 

is in a person’s perception of control which is a key 

element related to self-efficacy [39, 47]. Control is a 

key factor that determines how distressed a person will 

feel in a given situation [39, 46-48]. In biofeedback 

paradigms physiological activity is continuously 

measured and fed back in real time [1, 8-11]. By 

providing this feedback a person can observe how they 

control their physiology and can then evaluate their 

ability to self-regulate. In turn, this evaluation can 

influence their psychological state [46-47]. As for 

game-based biofeedback, besides being a great 

motivational tool, they may also contribute to a sense 

of self-efficacy. Videogames evoke general positive 

emotion [23] as well as specific positive feelings, such 

as flow [49]. Flow is evoked when a player is immersed 

in a highly rewarding activity and is accompanied by a 

high sense of control [50]. Whether self-efficacy can 

indeed predict differences in therapeutic outcomes of 

biofeedback and biofeedback games has yet to be 

scientifically examined. The current study therefore 

explored whether a biofeedback game can contribute to 

feelings of self-efficacy and in turn whether it can 

positively influence physiological regulation. 

3. A pilot study on DEEP: a virtual reality 

biofeedback game  

DEEP [51] is a novel virtual reality biofeedback game 

that is controlled by deep diaphragmatic breathing (see 

first sidebar) and is being further developed to help 

youth regulate their anxiety and stress [21]. The 

current pilot study tested whether playing DEEP could 

facilitate self-regulation after being exposed to a potent 

social stressor. Furthermore, it was examined whether 

feelings of self-efficacy would moderate this effect.  

3.1. Measures and Procedure  

A total of 72 university students between the ages of 

18 to 30 (M = 21.5, SD = 2.7), 31% of which identified 

as male, 69% as female and 0% as other, participated. 

All participants first received a stress induction in the 

form of a shortened version of the validated Trier Social 

Stress Test [52]. Specifically, the instruction and 

preparation phase of the public speaking task was used 

which has been shown to reliably increase physiological 

arousal [53]. In this task participants were asked to 

imagine that they were applying for a new job. They 

were told that they would have to give an actual 

speech, convincing three jury members of their 

qualifications. They were then given 3 minutes to 

prepare. Following the preparations all participants 

played DEEP for approximately 10 minutes. Participants 

filled out the Physiological Arousal Questionnaire [54] 

which included questions such as “Are you nervous?” or 
“Do you feel your heart beating?”. They filled this out 

immediately after arriving in the lab (baseline), after 

the stress induction (pre-intervention) and after playing 

DEEP (post-intervention). Furthermore, several 

questions related to self-efficacy were asked at post-

test. These included eight questions of the self-efficacy 

scale for youth [51] assessing their emotional self-

efficacy (e.g. “How well can you control your feelings”). 
In addition, players were asked about the general 

sense of competence they felt in the game using the 

Experience of Need Satisfaction questionnaire [56] 

(e.g. “I feel very capable and effective when playing”). 
Furthermore, two specific questions were asked 

 ding players with these forms of 

(bio) feedback, they can become 

more aware of their breathing 

and are stimulated to adapt to a 

more calm and relaxed breathing 

pattern. 

 

Figure 2. The environment of 

DEEP resonates with the player’s 
breathing seen here in the form 

of a circle reflecting the 

expansion of the diaphragm as 

well as plants that change in 

color and illumination.  
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pertaining to their breathing ability (“How well can you 
control your breathing?”) and their overall performance 

(“How well can you perform in the game?”). Finally, 

participants were asked several evaluative questions 

regarding DEEP such as how much they enjoyed 

playing it (measured using the Intrinsic Motivation 

Inventory [57] and how nauseous they felt (as nausea 

is often reported in VR games). They were also asked 

to give DEEP a final grade (on a scale of 1-10). Half of 

the participants practiced with an paced breathing 

application before playing DEEP. However, this did not 

influence the efficacy of the game and therefore all 

reported results are based on the entire sample. 

3.2. Changes in physiological arousal  

To check whether there were significant changes in 

self-reported physiological arousal a Repeated 

Measures Analysis of Variance was performed with 

participants’ total scores of the physiological arousal 

questionnaire as the dependent variable and time 

(baseline/pre-intervention/post-intervention) as 

independent variable. There was a significant quadratic 

effect of time, F(1,69) = 47.46, p <.001, ηp² = .41, 
indicating that there were significant differences in 

reported physiological arousal between time points. 

There was a significant increase in physiological arousal 

from before (M = 21.9, SD = 8.2) to after the stress 

test (M = 26.8, SD = 8.8) indicating that stress was 

successfully induced. In addition, there was a 

significant decrease from before (M = 26.8, SD = 8.8) 

to after playing DEEP (M = 21.3, SD = 10.7) indicating 

that players’ physiological arousal was successfully 

reduced (see Figure 3). Post-Hoc Bonferroni pairwise 

comparisons further indicated that all differences 

between time points were significant, p < .001, except 

for the difference between baseline and post-

intervention, p > .05, indicating that stress-levels were 

reduced to baseline values after playing DEEP.  

 
Figure 3. Changes in total scores of reported physiological 

arousal from arrival at the lab (baseline) to after the stress 

induction (pre intervention) and after playing DEEP (post 

intervention).  

 

3.3. Effects of Self-efficacy  

To investigate whether self-efficacy would moderate the 

effect of DEEP on physiological regulation moderation 

analyses were performed (using the PROCESS 

extension for SPSS by Hayes [58]. Results indicated 

that competence, emotional self-efficacy, breathing 

self-efficacy and game performance self-efficacy all 

significantly predicted physiological arousal after 

playing the game (these results remained significant 

after a Bonferroni correction for multiple comparisons). 

Specifically, the higher someone’s feeling of self-

efficacy, the lower their reported physiological arousal 

scores were (see Table 1 for specific values).  
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Predictor β se t p 

Competence -0.93 0.26 -3.56 .001 
Emotional SE -0.48 0.15 -3.15 .002 
Breathing SE -3.21 1.05 -3.07 .003 
Performance SE -3.62 0.97 -3.72 .000 

 
Table 1. Self-efficacy measures as a predictor of physiological 
arousal after playing DEEP. SE = self-efficacy. 

 

3.4. Evaluation of DEEP 

Overall, participants seemed to enjoy playing DEEP 

reporting a mean score of 37.7 (SD = 9.1) out of a 

maximum of 49 in the Intrinsic Motivation Inventory 

[57]. The mean grade that participants gave to DEEP 

was a 7 out of 10 (SD = 1.5). Furthermore, the 

majority of players reported very low levels of nausea 

as a result of playing DEEP. In fact, most players 

(40.3%) reported not feeling any sickness at all.  

4. Implications  

Participants enjoyed playing DEEP and were able to  

significantly reduce their arousal levels, arousal that 

was evoked by a highly stressful experience. Although 

it was merely a simulated job interview this type of 

situation is a potent stressor for many individuals. 

These results provide a promising outlook for using 

biofeedback video games such as DEEP to help 

individuals learn how to regulate their physiological 

arousal in an engaging manner. In addition, more 

insight was provided into factors that may influence 

therapeutic outcomes of biofeedback interventions. 

Specifically, it was found that individuals who felt more 

confident in their ability to perform in the game or to 

regulate their emotions and physiology seemed to 

benefit more from their experience with DEEP which 

was reflected in lower arousal levels. Because of this 

pilot’s design we cannot confirm whether lower arousal 

was felt due to higher self-efficacy or whether 

participants felt better about their capabilities because 

they did not feel significantly stressed after playing. 

Furthermore, in the absence of a passive control group 

we cannot primarily attribute the reduction in arousal to 

DEEP. Lastly, the current pilot study used a normative 

sample so future research should investigate whether 

results can be generalized to a clinical population. 

However, we can conclude that psychological factors 

such as self-efficacy are important to take into account 

when developing and empirically evaluating 

biofeedback interventions and biofeedback video games 

that focus on improving players’ self-regulation and 

mental wellbeing. 

5. Future steps  

Based on the findings of this study we recommend that 

the following points are taken into account for future 

design, implementation and evaluation of biofeedback 

games:  

 

 Biofeedback games should be designed in such a way 

that feelings of self-efficacy are maximized. For 

instance, by adapting the difficulty to a player’s 
current level of performance and by providing 

enough feedback so they feel confident in their 

ability to self-regulate.  

 

 Trainers or therapists should consider to work on 

increasing self-efficacy early on in the intervention.  

For instance, by reassuring players that everyone is 

eventually able to efficiently self-regulate, even 

though it may take some effort at first.  

 

 When testing the effectiveness of biofeedback 

interventions or biofeedback video games it is 
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recommended to assess self-efficacy at various time 

points during one or across multiple sessions, so that 

changes in self-efficacy can be observed and can be 

linked to positive outcomes in self-regulation.  

 

 Finally, future research should continue to 

investigate the underlying mechanisms and factors 

that may contribute to the effectiveness of 

biofeedback so that (game-based) interventions can 

be designed and delivered in such a way that positive 

therapeutic outcomes are maximized.  

Acknowledgements 

We thank all the students that assisted in the data 

collection phase of the study as well as the publications 

support, staff, and authors who wrote and provided 

helpful comments on previous versions of this 

document. In addition we acknowledge the NWO 

Creative Industry grant (314-99-115) for supporting 

our research as well as the Creative Industries Fund NL 

for their support in the further development of DEEP.  

References  
1. Christopher Gilbert and Donald Moss. 2003. 

Biofeedback and biological monitoring. In 
Handbook of mind-body medicine in primary care: 
Behavioral and physiological tools, Donald Moss 
(Ed.), Sage Publications, Thousand Oaks CA, pp 
109-122. 

2. Richard Gevirtz. 2013. The promise of heart rate 
variability biofeedback: Evidence-based 
applications. Biofeedback 41, 3: 110-120. 

3. Rajeev M. Kaushik. 2007. Biofeedback in Medicine. 
Retrieved from 
http://apiindia.org/pdf/pg_med_2007/Chapter-
3.pdf 

4. Amanda L. Wheat and Kevin T. Larkin. 2010. 
Biofeedback of heart rate variability and related 
physiology: A critical review. Applied 
psychophysiology and biofeedback 35, 3: 229-242.  

5. V.C. Goessl, J.E. Curtiss, and S.G. Hofmann. 2017. 
The effect of heart rate variability biofeedback 
training on stress and anxiety: a meta-analysis. 
Psychological Medicine. Advance online publication. 
doi: 10.1017/S0033291717001003. 

6. Angélica da Silva Lantyer, Milena de Barros Viana, 
and Ricardo da Costa Padovani. 2013. Biofeedback 
in the treatment of stress and anxiety-related 
disorders: a critical review. Psico-USF 18, 1: 131-
140.  

7. Poppy L.A. Schoenberg and Anthony S. David. 
2014. Biofeedback for psychiatric disorders: a 
systematic review. Applied psychophysiology and 
biofeedback 39, 2: 109-135.  

8. Carolyn Yucha and Doil Montgomery. 2008. 
Evidence-based practice in biofeedback and 
neurofeedback, AAPB, Wheat Ridge CO.  

9. Paul M. Lehrer, Evgeny Vaschillo, and Bronya 
Vaschillo. 2000. Resonant frequency biofeedback 
training to increase cardiac variability: Rationale 

 

 

Figure 4. Screenshot of DEEP  

Poster Session: Player Experience CHI PLAY'17 Extended Abstracts, Oct. 15–18, 2017, Amsterdam, NL

458



 

and manual for training. Applied psychophysiology 
and biofeedback 25, 3: 177-191.  

10. Erik Peper, Richard Harvey, and Naoki 
Takebayashi. 2009. Biofeedback an evidence based 
approach in clinical practice. Japanese Journal of 
Biofeedback Research 36, 1: 3-10.  

11. Corydon D. Hammond. 2005. Neurofeedback with 
anxiety and affective disorders. Child and 

adolescent psychiatric clinics of North America 14, 
1: 105-123.  

12. Peter Bingham Jason H. T. Bates, John Thompson-
Figueroa, and Thomas Lahiri. 2010. A breath 
biofeedback computer game for children with cystic 
fibrosis. Clinical paediatrics 49, 4: 337-342. 

13. Mehdi Karamnejad, Amber Choo, Diane Gromala, 
Chris Shaw, and Jeremy Mamisao. 2013. 
Immersive virtual reality and affective computing 
for gaming, fear and anxiety management. In ACM 
SIGGRAPH 2013 Posters, ACM, pp. 895-868 

14. Holger Gevensleben, Aribert Rothenberger, Gunther 
H. Moll, and Harmut Heinrich. 2012. Neurofeedback 
in children with ADHD: validation and challenges. 
Expert review of neurotherapeutics 12, 4: 447-460.  

15. Regan L. Mandryk and Lennart E. Nacke. 2016. 
Biometrics in gaming and entertainment 
technologies. In Biometrics in a Data Driven World: 
Trends, Technologies, and Challenges, Mitra, Sinjini 
(Eds.), CRC Press, Boca Raton FL, pp. 197-224. 

16. Fernando Fernández-Aranda et al. 2012. Video 
games as a complementary therapy tool in mental 
disorders: PlayMancer, a European multicentre 
study. Journal of Mental Health 21, 4 364-37.  

17. Regan L. Mandryk et al. 2013. Games as 
neurofeedback training for children with FASD. In 
Proceedings of the 12th International Conference 
on Interaction Design and Children, AMC, pp. 165-
172.  

18. M. Knox, J. Lentini, T.S. Cummings, A. McGrady, K. 
Whearty, and L. Sancrant. 2011. Game-based 
biofeedback for paediatric anxiety and depression. 
Mental health in family medicine 8, 3: 195-203.  

19. Michelle Knox, Jennifer Lentini, and Stacey Aiton. 
2011. Effects of game-based relaxation training on 
attention problems in anxious children. In 
Psychiatry Online, The International Forum for 

Psychiatry.   

20. Adam Lobel, Marientina Gotsis, Erin Reynolds, 
Michael Annetta, Rutger C.M.E. Engels, and Isabela 
Granic. 2016. Designing and utilizing biofeedback 
games for emotion regulation: The case of 
nevermind. In Proceedings of the 2016 CHI 
Conference Extended Abstracts on Human Factors 
in Computing Systems, ACM, pp. 1945-1951.  

21. Marieke van Rooij, Adam Lobel, Owen Harris, Niki 
Smit, and Isabela Granic. 2016. DEEP: A 
Biofeedback Virtual Reality Game for Children At-
risk for Anxiety. In Proceedings of the 2016 CHI 

Conference Extended Abstracts on Human Factors 
in Computing Systems, ACM, pp. 1989-1997.  

22. Anke V. Reinschluessel, and Regan L. Mandryk. 
2016. Using Positive or Negative Reinforcement in 
Neurofeedback Games for Training Self-Regulation. 
In Proceedings of the 2016 Annual Symposium on 
Computer-Human Interaction in Play, ACM. 

23. Isabela Granic, Adam Lobel, and Rutger C.M.E. 
Engels. 2014. The benefits of playing video 
games. American Psychologist 69, 1: 66-78. 

24. T. Fovet, J.A. Micoulaud-Franchi, R. Jardri, D.E. 
Linden, and A. Amad. 2017. Serious Games: The 
Future of Psychotherapy? Proposal of an Integrative 
Model. Psychotherapy and Psychosomatics 86, 3: 
187-188 

25. Richard M Ryan, Scott C Rigby, and Andrew 
Przybylski. 2006. The motivational pull of video 
games: A self-determination theory approach. 
Motivation and emotion 30, 4: 344–360. 

Poster Session: Player Experience CHI PLAY'17 Extended Abstracts, Oct. 15–18, 2017, Amsterdam, NL

459



 

26. Tobias Sonne, Timothy Merritt, Paul Marshall, 
Johanne J. Lomholt, Jörg Müller, and Kaj Grønbæk. 
2017. Calming Children When Drawing Blood Using 
Breath-based Biofeedback. In Proceedings of the 
2017 Conference on Designing Interactive 

Systems, ACM, New York, NY, USA, 725-737.  

27. Hanneke Scholten, Monique Malmberg, Adam 
Lobel, Rutger C.M.E. Engels, and Isabela Granic. 
2016. A randomized controlled trial to test the 
effectiveness of an immersive 3D video game for 
anxiety prevention among adolescents. PloS one 
11, 1: e0147763. 

28. Angela A.T. Schuurmans, Karin S. Nijhof, Ignace 
P.R. Vermaes, Rutger C.M.E. Engels, and Isabela 
Granic. 2015. A Pilot Study Evaluating Dojo, a 
Videogame Intervention for Youths with 
Externalizing and Anxiety Problems. Games for 
health journal 4, 5 (2015): 401-408. 

29. Elke A. Schoneveld, Monique Malmberg, Anna 
Lichtwarck-Aschoff, Geert P. Verheijen, Rutger 
C.M.E. Engels, and Isabela Granic. 2016. A 
neurofeedback video game (MindLight) to prevent 
anxiety in children: A randomized controlled trial. 
Computers in Human Behavior 63: 321-333. 

30. Quynh Pham, Yasmin Khatib, Simon Fox, and 
Tobias Green. 2016. Feasibility and efficacy of an 
mHealth game for managing anxiety:“Flowy” 
randomized controlled pilot trial and design 
evaluation. Games for health journal 5, 1: 50-67. 

31. Elke A. Schoneveld, Anna Lichtwarck-Aschoff, and 
Isabela Granic. 2017. Preventing childhood anxiety 
disorders: Is an applied game as effective as a 

Cognitive Behavioural Therapy program?. 
Manuscript submitted for publication.  

32. Ronald C. Kessler, Jane Soukup, Roger B. Davis, 
David F. Foster, Sonja A. Wilkey, Maria I. Van 
Rompay, and David M. Eisenberg. 2001. The use of 
complementary and alternative therapies to treat 

anxiety and depression in the United States. 
American Journal of Psychiatry, 158, 2: 289-294. 

33. Amanda L. Wheat, and Kevin T. Larkin. 2010. 
Biofeedback of heart rate variability and related 
physiology: A critical review. Applied 
psychophysiology and biofeedback 35, 3: 229-242. 

34. Davide Pierini, Petros Tzavaris, Domenico Sgromo, 
Carlo Pruneti and Chiara Cosentino. 2015. Heart 
Rate Variability Biofeedback Reduces Symptoms of 
Depression And Anxiety in Depressed People. In 
Applied Psychophysiology and Biofeedback, 
Springer/Plenum Publishers, New York NY 

35. Norman C. Moore. 2000. A review of EEG 
biofeedback treatment of anxiety disorders. Clinical 
electroencephalography 31, 1: 1-6. 

36. Kamden K. Strunk, Geoffrey W. Sutton, and Nathan 
S. Burns. 2009. Beneficial effects of accurate and 
false brief Biofeedback on relaxation. Perceptual 
and motor skills 109, 3: 881-886. 

37. Matthias Witte, Silvia E. Kober, Manuel Ninaus, 
Christa Neuper, and Guilherme Woord. 2013. 
Control beliefs can predict the ability to up-regulate 
sensorimotor rhythm during neurofeedback 
training. Frontiers in human neuroscience 7: 478.  

38. Manuel Ninaus, Silvia E. Kober, Matthias Witte, Karl 
Koschutnig, Matthias Stangl, Christa Neuper, and 
Guilherme Wood. 2013. Neural substrates of 
cognitive control under the belief of getting 
neurofeedback training. Frontiers in human 

neuroscience 7: 914.  

39. Albert Bandura. 1997. Self-efficacy: The exercise of 
control. New York: Freeman. 

40. Peter Muris. 2002. Relationships between self-
efficacy and symptoms of anxiety disorders and 
depression in a normal adolescent sample. 
Personality and individual differences 32, 2: 337-
348. 

Poster Session: Player Experience CHI PLAY'17 Extended Abstracts, Oct. 15–18, 2017, Amsterdam, NL

460



 

41. Brittany L. Mathews, Amanda J. Koehn, Mahsa M. 
Abtahi, Kathryn A. Kerns. 2016. Emotional 
competence and anxiety in childhood and 
adolescence: A meta-analytic review. Clinical child 
and family psychology review 19, 2: 162-148.  

42. L.A. Niditch, and R.E. Varela. 2012. Perceptions of 
parenting, emotional self-efficacy, and anxiety in 
youth: Test of a mediational model. Child and 

Youth Care Forum 41, 1: 21-25.  

43. L.J. O'Neal, and S.R. Cotten. 2016. Promotive 
factors and psychosocial adjustment among Urban 
youth. Child Youth Care Forum, 45, 947-961.  

44. A. Bandura, C. Pastorelli, C. Barbaranelli, and G.V. 
Caprara. 1999. Self-efficacy pathways to childhood 
depression. Journal of Personality and Social 
Psychology 76: 258–269. 

45. S.L. Williams. 1995. Self-efficacy, anxiety, and 
phobic disorders. In Self-efficacy, adaptation, and 
adjustment, James E. Maddux (Ed.), Plenum Press, 
New York NY, pp. 69-107. 

46. Albert Bandura. 1988. Self-efficacy conception of 
anxiety. Anxiety research 1, 2: 77-98.  

47. Ralf Schwarzer, ed. 2014. Self-efficacy: Thought 
control of action. Taylor & Francis, New York NY.  

48. Phoebe C. Ellsworth, and Craig A. Smith. 1988. 
Shades of joy: Patterns of appraisal differentiating 
pleasant emotions. Cognition & Emotion 2, 4: 301-
331. 

49. John L. Sherry. 2004. Flow and media enjoyment. 
Communication theory 14, 4: 328-347. 

50. Jeanne Nakamura, and Mihaly Csikszentmihalyi. 
2014. The concept of flow. In Handbook of positive 
psychology, C. R. Synder & S. J. Lopez (Eds.), 
Oxford University Press, New York, NY , pp. 89-
105.   

51. Owen Harris, and Niki Smit. 2016. DEEP VR. 
Retrieved from http://exploredeep.com  

52. C. Kirschbaum, K.M and D.H. Hellhammer. 1993. 
The Trier Social StressTest—a tool for investigating 
psychobiological stress responses in a laboratory 
setting. Neuropsychobiology 28: 76–81. 

53. Helle Larsen, Rutger C.M.E. Engels, Isabela Granic, 
and Anja C. Huizink. 2013. Does Stress Increase 
Imitation of Drinking Behavior? An Experimental 
Study in a (Semi‐) Naturalistic Context. Alcoholism: 

Clinical and Experimental Research 37, 477-483. 

54. Gwendolyn C. Dieleman, Jan van der Einde, Frank 
C. Verhulst, and Anja C. Huizink. 2010. Perceived 
and physiological arousal during a stress task: can 
they diff erentiate between anxiety and depression? 
Psychoneuroendocrinology 35, 8: 1223–1234. 

55. Peter Muris. 2001. A brief questionnaire for 
measuring self-efficacy in youths. Journal of 
Psychopathology and Behavioral Assessment 23, 3: 
145-149. 

56. Scott Rigby and Richard Ryan. 2007. The player 
experience of need satisfaction (PENS): An applied 
model and methodology for understanding key 
components of the player experience. Retieved 
from http://immersyve.com/white-paper-the-
player-experience-of-need-satisfaction-pens-2007/ 

57. Robert W. Plant, and Richard. M. Ryan. 1985. 
Intrinsic motivation and the effects of self‐
consciousness, self‐awareness, and ego‐
involvement: An investigation of internally 
controlling styles. Journal of Personality, 53, 435-
449. 

58. Andrew F. Hayes Hayes. 2012. PROCESS: A 
versatile computational tool for observed variable 
mediation, moderation, and conditional process 
modelling [white paper], Retrieved from 
http://www.afhayes.com/public/process2012.pdf 

Poster Session: Player Experience CHI PLAY'17 Extended Abstracts, Oct. 15–18, 2017, Amsterdam, NL

461


