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Background: Virtual reality applications are made for various objectives such as business, entertainment, education, and healthcare.
Anxiety, phobias, distress, disordered eating, drug addiction, panic disorder, post-traumatic stress disorder, schizophrenia, bipolar
disorder, psychosis, depression, and autism spectrum disorders may benefit from virtual reality-based approaches. The 2019
coronavirus (COVID-19) pandemic has impacted the way we live, enjoy, study, sport, and socialize significantly. Virtual reality
fitness technology gained much attention during the COVID-19 preventive measures time.
Objective: The present study explores the role of virtual reality fitness in improving overall wellbeing during the COVID-19
pandemic home isolation period in terms of physical-psychological health and physical activity.
Methods: A total of 2300 individuals were recruited using the snowball sampling technique to participate in the study. The primary
data were collected using an anonymous web-based survey. SPSS-23 and Smart-PLS 3.2.9 software were used to analyze the data.
Results: The direct path coefficient analysis of the study constructs show that virtual reality fitness has (preventive measures -> virtual
reality fitness -> overall wellbeing, preventive measures -> virtual reality fitness -> physical exercise, and preventive measures ->
virtual reality fitness -> physical health) profound effects on the research participants’ mental and physical wellbeing of the study
participants while indirect mediation analysis shows that virtual reality fitness has (preventive measures -> virtual reality fitness
->overall wellbeing, preventive measures -> virtual reality fitness -> physical exercise, preventive measures -> virtual reality fitness
->physical health) significant impacts.
Conclusion: Our study results concluded that house exercises through virtual reality fitness are a good substitute for public gyms and
private group fitness programs during the first pandemic wave for physical-psychological and overall wellbeing. Virtual reality fitness
technology can alleviate many of the challenges brought on by the epidemic, resulting in increased utilization.
Keywords: COVID-19, virtual reality fitness, lockdown, psychological and physical health, overall wellbeing

Introduction
The COVID-19 pandemic has significantly influenced how we work, play, study, exercise, and socialize. Virtual reality
(VR) technology can alleviate many of the issues posed by the epidemic, prompting growing usage.1 Virtual reality
training has recently been viewed as another technique to deal with enhanced physical activity and wellness practices,
and it is increasingly being used in improving health.2 Scientists have shown that virtual reality exercise improves the
mental benefits of physical activity and increases the likelihood of long-term workout persistence.3 VR is a novel
technology that has the potential to be used in medicine. It is the interface of humans with computers in a practical and
realistic environment. In a virtual world, it delivers perceptual and intellectual exercises. Virtual reality has been
employed in various medical sectors, but rehabilitate science is the most recent user of this technology.4
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VR can improve physiological, psychological, and rehabilitative outcomes in healthy and clinical populations.
Physiological and emotional wellbeing are critical aspects of our life. Professionals in the medical field tirelessly enhance
men’s wellness and quality of lifestyle. These tremendous technological advancements have favorably affected and
improved medical and healthcare services.5 From a psychological and metabolic standpoint, maintaining a physically
active lifestyle while taking care looks to be a straightforward hygiene approach.6 It’s crucial to comprehend the
processes that underpin exercise’s beneficial benefits.7 VR-based fitness activities are also fun and encouraging. Still,
they also give data that tells the user how well they are doing and establish goals appropriately. Diabetic, dementia,
Psoriatic arthritis, cord injury, brain injury, multiple sclerosis, Down's syndrome, and aging have all been demonstrated to
be useful in healing physical and mental symptoms induced by VR-based games.8

According to research, workout games enhance perceptual and cognitive capabilities, endurance, balancing synchro-
nization, response speed, and exercise habits.9 Exercising enhances sensory and motor capabilities, strength, balance
coordination, response speed, and exercise habits. It aids not only the physiological but also the psychological
components. It improves learning and memory and helps those with chronic conditions fight depression. The bulk of
its applications are for people with various physical and mental illnesses, but it may also promote good health. It can
enhance the elderly’s standard of living and aid in the battle against aging.10 Virtual reality-based games have been
utilized worldwide for health and therapeutic reasons over the past decade, with favorable results. Virtual reality is
computer software that simulates sensory experiences such as visual, aural, tactile, and olfactory sensations while
allowing users to control items within the simulated space.11 Perceptions and beliefs have been shown to impact health
and wellbeing significantly and very well. Several studies have shown that having good health ideas and advantages
regarding fitness improves one’s health.12 The findings of these and other studies have been so persuasive that assessing
perception and belief, for example, must be evaluated and potentially controlled for in medical and psychiatric research
methods by integrating placebo situations. With the awareness that perspective can positively impact health and well-
being, researchers are looking at new ways to change perception to see whether it can improve health outcomes. Virtual
reality, for example, is currently one of the most promising paths of investigation in this field. Virtual reality is
technology’s solution to a different state of consciousness, and it has been shown to improve psychological health
through modifying perception and the behaviors that follow.13

Virtual reality’s impacts have also been studied in the context of disabled people who cannot engage in numerous
workouts due to limited mobility. For example, researchers employed augmented reality, a virtual reality method, to treat
akinesia, or halting gait, in Parkinson’s disease.14 Virtual reality allows disabled people to participate in previously
dangerous or impossible things to perform. Furthermore, virtual reality can provide corrective experiences that can
change attitudes and concerns, resulting in fresh insights into pathogenic mechanisms and inventive solutions that may be
used to re-enable impaired people.15 Virtual reality, particularly augmented reality (AR), has lately emerged as an
important tool for suitable treatment in a variety of health-related areas, including (a) evaluation, (b) diagnostic, (c)
treatment, and (d) fellow human. VR has been widely employed in rehabilitation to effectively manage neuro-
developmental disorders (NDDs) such as attention deficit disorder (ADHD) and autistic spectrum diseases (ASD).16

COVID-19 has a negative influence on psychological aspects of health reported by Akter et al17 which further influences
overall wellbeing.18,19

Mixing virtual reality with common exercise devices, such as the stationary exercise bike utilized in this study, may help
to boost exercise’s psychological effects. Additional psychological benefits may increase the likelihood of long-term exercise
programmed adherence, create a sense of pressure and controlled competitiveness, and conclude a more joyful exercise
experience in general.20 Goal planning, monitoring, incentives, and social considerations are common strategies used in
fitness technology.21 In the disciplines of public health and kinesiology, the progress of VR technology and its application
during PA through its integration with standard exercise apparatus and restoration procedures have received a lot of interest.
As a therapeutic tool, VR treatment allows users to intensify repetitious exercises and boost auditory and visual input,
assembling it more engaging than old-style physical remedies while offering no major harm or physical limits.22 Previous
studies looked at the properties of virtual reality exercise on psychological, rehabilitative, and physiological results. VR has
been suggested to help stroke patients improve their lower limb function.23 VR exercise has been demonstrated to enhance
balance in patients with Parkinson’s disease (PD), stroke, and children with cerebral palsy (CP).24 Virtual reality apps have
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been developed for various purposes, including pleasure, entertainment, commerce, and medicine. Virtual reality has
benefitted users’ mental health in a variety of ways. Most aspects of our lives have been affected by the Covid-19 epidemic.
The quarantine enforcement by the health experts impacted the quality of life in terms of socioeconomic, physical health,
physical activity, psychological and overall wellbeing. A growing body of research suggests that customers’ mental and
physical wellbeing can be profoundly influenced by their participation in computer-generated virtual reality activities. The
present study explores the role of virtual reality fitness (VrF) in improving overall wellbeing during the COVID-19 pandemic
home isolation period in terms of physical-psychological health and physical activity (see Figure 1). For detailed hypotheses
of the study, see (Supplementary Hypotheses of the Study).

Materials and Methods
The present study was conducted in the People’s Republic of China. The World Medical Helsinki Policy parameters were
adopted in the research, and the study was approved by the ethics committee of Soochow University, Suzhou, Jiangsu,
China. Informed consent was taken from the study participants before conducting the final survey.

Study Participants
The current study focused on people living in home isolation in Guangdong province during the pandemic. A snowball
sampling strategy was adopted to obtain primary data for the study. The eligibility criteria to participate in the survey
were +19 years old, must have high school level education, and using virtual reality fitness to improve the quality of life
during the home quarantine. A total of 2300 individuals were recruited using the snowball sampling technique to
participate in the study.

Data Collection Tool and Procedures
After reviewing the relevant literature and previously validated instruments,25,26 an initial questionnaire survey was
developed in Chinese. The questionnaire survey was pre-tested with 40 people to ensure a valid response rate. After pre-
testing, certain questions were altered to get the best and most accurate answer. The primary data were collected using an

Figure 1 Proposed relationship of the study variables.
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anonymous web-based survey. A web-based survey link was sent to the study participants using social media such as
Wechat, QQ, Douyin, Weibo, Hellotalk, Kuaishou, Zhihu, and Bilibili. A total of 2300 individuals have received the
web-based questionnaire survey link with the study purpose and instructions related to the completion and submission of
the survey (15th January to 15th March 2020). Table 1 shows the survey questionnaire distribution statistics. A total of
100 respondents, about 4.35% of data were excluded because of wrong and incomplete data after performing the quality
check by the study’s principal investigator. The data from 2200 respondents (95.65%) was used in the final analysis.

Study Constructs Operationalization
Demographics
Background questions were based upon gender (male, female, others), age (19–20, 21–25, 26–30, 31–35, 36–40, 41+),
education (high school, college graduate, and university graduate), occupation (government employee, self-employed,
private companies employee, student, no occupation, retired), marital status (single; unmarried, cohabitant, married,
divorced, widowed, separated), cohabitation at home (live alone, live with family, live with pets, others) and conscious-
ness about COVID-19 (low, moderate, high).

COVID-19 Pandemic and Preventive Measures
Quarantine, self-isolation, or lockdown may make it difficult for certain persons to exercise. During quarantine, self-
isolation, and lockdown, the population’s general physical mobility is stated to be considerably decreased, with serious
negative health and wellbeing consequences.27 Because of COVID-19ʹs high infectivity and toxicity, maintaining social
distance is crucial in preventing the virus’s transmission.28 On the other hand, the social distance technique is unfavor-
able for mental health since it reduces face-to-face and group physical activity.29 The psychological discomfort caused by
the epidemic may be exacerbated by the constrained social connection brought on by social separation.30 The survey
participants were given questions on the COVID-19 pandemic and preventative measures (lockdown, quarantine, social
distance, wearing the mask, washing hands, using sanitizer, avoiding travel and crowded areas, vaccine) using a 5-point
Likert scale.

Virtual Reality Fitness and Overall Wellbeing
Virtual reality fitness’s role in the improvement of overall wellbeing related to 5-points Likert scale questions (using
virtual reality fitness is helpful to reduce depression anxiety, using virtual reality fitness is helpful to maintain an active
living and physical activity, using virtual reality fitness is helpful to maintain physical health, using virtual reality fitness
is helpful in psychological Wellbeing) were asked to the study participants. Physical and emotional wellbeing are critical
aspects of our lives. Tremendous technological advancements have favorably affected and enhanced medical and
healthcare services in the past several decades. Virtual reality has been employed in various medical sectors, but
rehabilitation science is the most recent user of this technology. Fitness games based on virtual reality are entertaining
and inspiring, but they also provide information that specifically states how they do and helps them set appropriate
objectives. Virtual reality is an interactive technology that can be used in healthcare. It is the interaction of humans with
computers in a practical and realistic environment. In a virtual world, it delivers sensorimotor and cognitive exercises.
Diabetic, strokes, Psoriatic arthritis, spinal injury, brain injury, sclerosis, cerebral palsy, and aging have all been shown to
benefit from virtual reality-based games in treating and curing physical and mental symptoms.31–33

Table 1 Distribution Statistics of the Questionnaire

Items Frequency/Percentage

Total Questionnaire sent 2300(100.0%)

Received back 2300(100.0%)

Excluded 100(4.35%)

Included in the final analysis 2200(95.65%)
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Data Analysis
SPSS-23 and Smart-PLS 3.2.9 software were used to analyze the data.34 Univariate, bivariate, and multivariate statistical
analyses were performed. The data were analyzed in two steps: first, a measuring model was established to evaluate
construct validity, reliability, and convergent validity, and then a structural model was created to test the hypothesis.35,36

Results
Characteristics of the Study Participants
Table 2 statistics show that the majority of the study individuals (53.41%) were male, female (43.05%), and (3.54%)
were others. Age distribution shows that major proportion belongs to (25.64%:21–25), (24.95%: 19–20), (20.45%: 26–
30), (17.23%: 31–35), (5.5%: 36–40) and (6.23%: 41+). The educational paradigm shows that half of the participants
were university graduates (50.0%), college graduates (31.5%), and high school graduates (18.5%). Occupation distribu-
tions show that the majority were students (34.14%), self-employed (25.77%), private companies employees (17.41%),
no occupation and retired (13.5%), and government employees (8.32%). In the context of marital status, a major
proportion (45.14%) belongs to the single (unmarried), married (42.04%), divorced (4.91%), cohabitant (3.41%),
widowed (2.5%), and separated (2.0%). Cohabitation at the home statistics show that most study participants
(33.14%) lived with their families, (26.32%) lived with their pets, (23.32%) lived alone, and (17.22%) others. The
majority of the participants (77.2%) were highly conscious about COVID-19 and (21.77%) low.

Multivariate Analysis
Assessment of the Model Measurement
Internal consistency reliability, convergent validity, and discriminant validity were analyzed to investigate the model fit
(see Table 3). The internal consistency of the measures was assessed using composite reliability (CR) and Cronbach’s
alpha (CA). It varied from (0.823 to 0.966) and (0.876 to 0.975), above the 0.70 cut off in both cases.37 The average
variance extracted (AVE) and the factor loadings (FA) of all the items were used to determine convergent validity.
Because all of the items loaded greater than 0.6 and the AVE for all of the constructs exceeded the 0.5 limits, convergent
validity was proven.37 Table 3 and Figure 2 show all of the statistics mentioned above.

Discriminant Validity
Discriminant validity is established using the Fornell Larcker and Hetro Trait-Mono Trait (HTMT) procedures. Fornell
Larcker is the first requirement for discriminant validity to be verified. According to this strategy, the square root of the
AVE of one construct must be bigger than the inter-correlations between constructs. A construct must show greater
variability between its constituents than the other research constructs. As seen in Table 4, the square roots of all
structures’ AVEs are bigger than their corresponding inter-correlations values. Henseler et al38 presented the Heterotrait-
Monotrait Ratio (HTMT) approach to confirm discriminant validity between each pair of variables in terms of
discriminant validity. The HTMT values are below the 0.90 criterion, as shown in Table 5.

Structural Model Assessment
The structural model is a theoretical model that evaluates the inner path model using a set of structural equations.39 The
structural model was evaluated using the following criteria: endogenous variable coefficient of determination (R2), path
coefficient (β), prediction relevance (q2), multicollinearity (inner VIF), and effect magnitude (f2).40,41 Table 6 of the
structural model below shows each benchmark’s threshold value and description. All of the direct hypotheses were
supported, except the path C-19 P->PE, which was not supported since the p-value was larger (0.623) than 0.05 (see
Table 7). Significant associations like C-19 P -> OaW, C-19 P -> PhyH, PM -> OaW, PM -> PE, and PM -> PhyH have
a negative direction, whereas C-19 P -> PsyH and PM -> PsyH have a positive direction. Table 7 and Figure 2 show the
entire set of correlations. Furthermore, with t-values larger than 1.96 and p-values less than 0.05, the mediating role of
VrF was revealed to be statistically significant in the mediating routes of PM -> VrF -> OaW, PM -> VrF -> PE, and PM
-> VrF -> PhyH. The lower and higher ranges of the confidence intervals for those relationships have negative values (ie,
“0” is not in between), indicating that the moderating effect is present. Furthermore, any significant mediating roles are
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only partial since their direct links are critical. Additional five mediating routes, such as C-19 P -> VrF -> OaW, C-19 P -
> VrF -> PE, C-19 P -> VrF -> PhyH, C-19 P -> VrF -> PsyH, and PM -> VrF -> PsyH, found no significant mediating
since their p-values were greater than 0.05 and there was a “0” between the lowest and the highest. Table 8 and Figure 3
show the statistics mentioned above.

Table 2 Study Participant’s Background Information

Variables Categorization Frequency/Percentage

Gender Male 1175(53.41%)

Female 947(43.05%)

Others 78(3.54%)

Age 19–20 549(24.95%)

21–25 564(25.64%)

26–30 450(20.45%)

31–35 379(17.23%)

36–40 121(5.5%)

41+ 137(6.23%)

Education High School 407(18.5%)

College Graduate 693(31.5%)

University Graduate 1100(50.0%)

Occupation Government Employees 183(8.32%)

Self-employed 567(25.77%)

Private Companies Employees 383(17.41%)

Students 751(34.14%)

No occupation, Retired 297(13.5%)

Others 19(0.86%)

Marital Status Single (unmarried) 993(45.14%)

Cohabitant 75(3.41%)

Married 925(42.04%)

Divorced 108(4.91%)

Widowed 55(2.5%)

Separated 44(2.0%)

Cohabitation at home Live alone 513(23.32%)

Live with family 729(33.14%)

Live with pets 579(26.32%)

Others 379(17.22%)

Consciousness about COVID-19 Low 21(0.95%)

Moderate 479(21.77%)

High 1700(77.27%)
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Table 3 Construct Validity and Reliability

Constructs/
Items

F.L CA CR AVE

C-19 P 0.966 0.975 0.907

C-19 P1 0.949

C-19 P2 0.952

C-19 P3 0.957

C19 P4 0.951

PM 0.892 0.917 0.649

PM1 0.750

PM2 0.772

PM3 0.807

PM4 0.836

PM5 0.840

PM6 0.823

OaW 0.850 0.893 0.627

OaW1 0.769

OaW2 0.836

OaW3 0.834

OaW4 0.814

OaW5 0.698

PE 0.867 0.904 0.652

PE1 0.795

PE2 0.832

PE3 0.759

PE4 0.848

PE5 0.802

PhyH 0.823 0.876 0.586

PhyH1 0.745

PhyH2 0.803

PhyH3 0.830

PhyH4 0.742

PhyH5 0.701

VrF 0.890 0.910 0.507

VrF1 0.653

VrF10 0.709

(Continued)
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Discussion
Virtual reality has been utilized in combination with treatment and cognitive-behavioral psychotherapy to cure disorders.
Virtual reality is utilized to simulate a situation in which addictive behavior is very likely to happen, allowing the
therapist to see the client’s actions and reactions.42

The direct path coefficient analysis of the study shows that VrF has (PM -> VrF -> OaW, PM -> VrF -> PE, and PM
-> VrF -> PhyH) profound effects on the research participants’ mental and physical wellbeing while indirect mediation
analysis shows that VrF has (PM -> VrF ->OaW, PM -> VrF -> PE, PM -> VrF ->PhyH) significant impacts. Post-
traumatic stress disorder (PTSD) might be treated using virtual reality. The patient is exposed to the source of their
illness, such as war, using VR technology. The therapy approach is founded on the premise that by exposing the patient to
the cause of their problem and teaching them relaxation skills, the patient will adapt to the stress. Furthermore, as
individuals get more exposed to it, the threat level diminishes, reducing their dread. The patient’s anxiety caused by their
ailment is expected to lessen over time.43 The psychological toll of the epidemic has been said to be rather substantial.44

Anglophobia, chronic anxiety, claustrophobia, trypanophobia, oneirophobia, and driving phobia have all been proven to
benefit from it. Virtual reality has also aided cognitive recovery. It’s most often utilized to assist toddlers and adults in
developing autonomous learning skills such as crossing the street and identifying distinct facial expressions in psychotic
patients (this same incorporation of VR into delusional systems is a possibility),45 picking up visual cues, and paying
attention to another person while they speak.46

In the therapy of schizophrenia individuals, symptom assessment, creating symptomatic connections, identifying
predictor variables, creating causal factors, identifying distinct predictors, and determining environment predictors have
all been employed. According to scientists, it could lead to rapid advances in our knowledge of paranoia.47 Preventive

Table 3 (Continued).

Constructs/
Items

F.L CA CR AVE

VrF2 0.691

VrF3 0.502

VrF4 0.754

VrF5 0.752

VrF6 0.810

VrF7 0.775

VrF8 0.700

VrF9 0.731

PsyH 0.959 0.967 0.830

PsyH1 0.878

PsyH2 0.892

PsyH3 0.936

PsyH4 0.903

PsyH5 0.925

PsyH6 0.930

Abbreviations: FL, factor loadings; CA, Cronbach’s Alpha; CR, composite reliability; AVE, average variance extracted; C-19 P,
COVID-19 pandemic; PM, preventive measures; OaW, overall wellbeing; PE, physical exercise; PhyH, physical health; VrF, virtual
reality fitness; PsyH, psychological health.
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measures related constructs of the study (C-19 P -> OaW, C-19 P -> PhyH, PM -> OaW, and PM -> PE) shows
significant associations. These results were further confirmed by various studies conducted on the same aspects. Isolation
at home has negative socio-psychological consequences for physical and mental health. Isolation generates unpleasant
emotions, cognitive deterioration, and uneasiness.48 Travel and outdoor leisure restrictions would gradually affect the
everyday routines and lives of Chinese citizens. Individuals have become less active, sedentary, and depressed, all of
which may put their health in danger.49

According to research, exercise enhances sensory and motor capabilities, strength, balance coordination, response
speed, and activity levels. It aids not only the physiological but also the mental components. It improves learning and
memory and helps those with chronic conditions overcome depression. Most of its applications are for people with
various physical and mental illnesses, but it may also promote good health. It can improve the life quality and aid in the

Table 4 Discriminant Validity: Fornell Larcker

Constructs C-19 P PM OaW PE PhyH VrF PsyH

C-19 P 0.952

PM 0.032 0.806

OaW −0.046 −0.388 0.792

PE −0.015 −0.473 0.687 0.808

PhyH −0.141 −0.493 0.549 0.587 0.766

VrF 0.007 −0.372 0.494 0.554 0.479 0.712

PsyH 0.567 0.110 −0.138 −0.094 −0.123 −0.047 0.911

Abbreviations: C-19 P, COVID-19 pandemic; PM, preventive measures; OaW, overall well-being; PE, physical exercise; PhyH, physical health;
VrF, virtual reality fitness; PsyH, psychological health.

Figure 2 Factor loadings, path coefficient, and R-square result (PLS-Algorithm).
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Table 5 Discriminant Validity (HTMT)

Constructs C-19 P PM OaW PE PhyH VrF PsyH

C-19 P

PM 0.071

OaW 0.060 0.435

PE 0.039 0.527 0.803

PhyH 0.150 0.555 0.656 0.701

VrF 0.065 0.409 0.552 0.617 0.551

PsyH 0.586 0.118 0.155 0.105 0.133 0.075

Abbreviations: C-19 P, COVID-19 pandemic; PM, preventive measures; OaW, overall well-being; PE, physical exercise; PhyH, physical health; VrF,
virtual reality fitness; PsyH, psychological health.

Table 6 Assessment of Structural Model

R2 Endogenous Variables R2 R2 Adjusted

OaW 0.294 0.293 0.26: Substantial

0.13: Moderate

0.02: Weak31
PE 0.390 0.389

PhyH 0.362 0.361

VrF 0.139 0.138

PsyH 0.330 0.329

Predictive Relevance (Q2) Endogenous Variables CCR CCC

OaW 0.177 0.437 A value larger than (0) indicates Predictive

Relevance31
PE 0.246 0.472

PhyH 0.206 0.380

VrF 0.068 0.405

PsyH 0.271 0.756

Effect Size (F2) Exogenous Variables OaW PE PhyH VrF PsyH

C-19 P 0.002 0.000 0.027 0.000 0.475 0.26: Substantial

0.13: Medium effect
0.02: Small effect31

PM 0.067 0.135 0.175 0.161 0.009

VrF 0.202 0.273 0.162 0.001

Collinearity (Inner VIF) Exogenous Variables OaW PE PhyH VrF PsyH

C-19 P 1.001 1.001 1.001 1.001 1.001 VIF ≤ 5.031

PM 1.162 1.162 1.162 1.001 1.162

VrF 1.161 1.161 1.161 1.161

Abbreviations: C-19 P, COVID-19 pandemic; PM, preventive measures; OaW, overall well-being; PE, physical exercise; PhyH, physical health; VrF, virtual reality fitness;
PsyH, psychological health.
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battle against aging. Virtual reality-based games have been utilized for fitness and therapeutic reasons worldwide over the
past decade, with favorable results.50 Workout gaming enhances sensory and motor capabilities, strength, balance
coordination, response speed, and activity levels.51 The mediation analysis of the study constructs related to virtual
reality fitness for overall Well-being (PM -> VrF ->OaW) shows the significant positive impacts during the preventive
measures of the pandemic. Fitness games based on virtual reality are entertaining and inspiring, but they also provide
information that specifically states how they do and help them set appropriate objectives. Diabetic, strokes, Psoriatic
arthritis, spinal injury, brain injury, sclerosis, cerebral palsy, and aging have all been shown to benefit from VR-based
games in treating and curing physical and mental symptoms.52 Physical and emotional wellbeing is a critical aspect of
our life. Healthcare professionals work relentlessly to improve the health and quality of life of their patients. Virtual
reality is a technological evolution with the capability to be applied in healthcare. It is the interaction of humans with
computers in a practical and realistic environment. In a virtual world, it delivers sensorimotor and cognitive exercises.
Virtual reality has been employed in various medical sectors, but rehabilitation science is the most recent user of this
technology.53 VrF exercise has recently been discovered as a unique tool for boosting physical exercise and healthy
habits.54 In population health, it is now used more frequently. Interactive virtual exercise has been demonstrated to
improve the psychological impacts of fitness while also increasing the likelihood of protracted exercise compliance.55,56

Table 7 Path Coefficient (Direct Effect) Result

Hypothesis OS/Beta T values P values Decision

C-19 P -> OaW −0.041 2.296 0.022 Significant

C-19 P -> PE −0.008 0.492 0.623 Not Significant

C-19 P -> PhyH −0.132 7.357 0.000 Significant

C-19 P -> PsyH 0.564 47.057 0.000 Significant

PM -> OaW −0.235 8.191 0.000 Significant

PM -> PE −0.309 11.266 0.000 Significant

PM -> PhyH −0.360 12.003 0.000 Significant

PM -> PsyH 0.084 4.911 0.000 Significant

Abbreviations: C-19 P, COVID-19 pandemic; PM, preventive measures; OaW, overall well-being; PE, physical exercise; PhyH, physical health;
VrF, virtual reality fitness; PsyH, psychological health.

Table 8 Mediation (Indirect Effect) Result

Hypotheses OS/Beta Lower Limit Upper Limit T values P values Decision Mediation

C-19 P -> VrF -> OaW 0.008 −0.009 0.021 1.067 0.286 Not Significant No Mediation

PM -> VrF ->OaW −0.151 −0.187 −0.117 8.034 0.000 Significant Partial

C-19 P -> VrF -> PE 0.008 −0.009 0.022 1.066 0.287 Not Significant No Mediation

PM -> VrF -> PE −0.164 −0.207 −0.128 8.102 0.000 Significant Partial

C-19 P -> VrF -> PhyH 0.007 −0.007 0.018 1.064 0.288 Not Significant No Mediation

PM -> VrF ->PhyH −0.129 −0.166 −0.098 7.407 0.000 Significant Partial

C-19 P -> VrF -> PsyH 0.000 −0.002 0.000 0.639 0.523 Not Significant No Mediation

PM -> VrF-> PsyH 0.007 −0.006 0.021 1.077 0.282 Not Significant No Mediation

Abbreviations: C-19 P, COVID-19 pandemic; PM, preventive measures; OaW, overall well-being; PE, physical exercise; PhyH, physical health; VrF, virtual reality fitness;
PsyH, psychological health.
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Mental health issues are a significant concern for society, healthcare practitioners, and healthcare systems, and the current
COVID-19 epidemic has only exacerbated these pre-existing difficulties.57

Chinese individuals’ lack of physical activity and sedentary sitting time rose during home confinement. Sitting for
long periods has also been shown to negatively influence one’s wellbeing and quality of life.58 The benefits of physical
exercise on personal health are well reported in different years.59–61 Technology has been ingrained in our society, and
it has a positive and negative impact on our lives. Indeed, advancements in technology have impacted every scientific
field, including physical exercise and health. These technological advances have made their way into people’s homes,
workplaces, communities, and other settings, where they have proven to be immensely popular.62,63 Mediation analysis
of the study constructs (PM -> VrF -> PE) shows that VrF has a positive impact on physical exercise and fitness during
the preventive measures of the pandemic. Patients undergoing physical rehabilitation can improve physical fitness,
muscle strength, balance, limb function, and overall quality of life using virtual reality-based interventions.64,65 As
a result of the COVID-19 epidemic, people’s attention has been called to the need for physical activity. The mainstream
media has emphasized the benefits of regular physical activity on general fitness and individuals with moderate
coronavirus infection throughout the outbreak. Frequent and extended physical activity increases immunological
surveillance, works as an anti-inflammatory agent, lowers the chance of acquiring various chronic diseases, and
supports general fitness and sickness protection and reaction.66 Mobile phones, for instance, enable us to track our
health and physical activity habits using a range of health-related applications and communicate with others via
telephone texts and call messaging.67,68 Physical exercise frequency has a variable impact on cognitive health.
During the pandemic, people who participated in more physical exercise activities reported greater mental health and
Well-being.69 There are three options from a cognitive context; first, exercise can reduce anxiety sensitivity and
promote mental health by improving receptivity to anxiety-related stimuli.70 Second, exercise may help you build
confidence in yourself, enhance your self-image, and lift your mood, both of which can help you feel more in control of
challenging situations. Third, exercise efficiently reduces anxiety by providing a diversion from stresses that allow you
to enjoy regular exercise time.71

Figure 3 Bootstrapping results with inner model t-values.
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Conclusion
Many individuals use virtual reality exercising at home as a coping method to enhance psychological wellbeing during
the pandemic since outside activity time has been considerably curtailed and outdoor activity space has been limited.
Virtual swims, sailing, bicycling, jogging, and hiking are examples of technologically assisted human contact exercises
that may help maintain and enhance overall health throughout the pandemic. The COVID-19 outbreak has significantly
influenced Chinese people’s life quality, physical exercise, and mental stress levels. Our study results concluded that
house exercises through virtual reality fitness are a good substitute for public gyms and private group fitness programs
during the first pandemic wave for physical-psychological and overall wellbeing. Older people’s stress, attitude,
interpersonal, and psychological wellbeing have improved. Exergames, or video game-based exercises, are popular
among the younger population for home-based activities. Physical exercise through virtual reality fitness is well-known
for improving and maintaining overall health and improving the overall quality of life.

Study Implications
The Chinese government has established a program called “Internet plus Exercise” to encourage people to live a more
active lifestyle and improve their overall health. The application of virtual reality fitness for physical, psychological, and
physical exercise focuses on our research. It provides insight into the Chinese masses’ technology usage trend for overall
physical health and wellbeing. Furthermore, three cognitive components may be engaged in an activity from
a psychological standpoint: (I) ideas about the exercise, (ii) motivation for the activity, and (iii) the sense of pleasure
gained from the activity. More intriguing research in the future could focus on the impact of the Chinese government’s
“Internet plus Exercise” policy on the use of digital platforms for physical activity, as well as the relationship between
digital platforms and the three cognitive factors mentioned above that are linked to physical activity under the
psychological framework.

Limitations of the Study
The results of the current study, which used the snowball sampling technique, cannot be applied to the entire population.
The primary data was collected through a web-based survey during the first wave of the pandemic lockdown. The
mediating role of VRF was assessed with physical exercise, physical health, psychological health, and overall wellbeing.
The age group of 41+ means active elderly population who used VRF for overall wellbeing.
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