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Summary 
University students frequently encounter stress and anxiety, 
impacting their autonomic nervous system and mental health. 
Rhythmic photic stimulation (RPS) at various frequencies is 
considered a potential intervention for anxiety and depression, 
but its effectiveness is not fully understood. This research aimed 
to assess the impact of RPS at theta (6 Hz), alpha (10 Hz), and 
beta (25 Hz) frequencies on autonomic nervous system 
regulation in university students, comparing the effects between 
those with and without depression symptoms. Conducted at 
a southern Taiwan university, this quasi-experimental study 
involved RPS interventions at specified frequencies, with pre and 
post assessments of heartbeat, blood pressure, and heart rate 
variability. Among 62 participants (average age 20.29±0.61), 
those without depression showed a notable blood pressure 
reduction following theta-frequency RPS compared to other 
frequencies (p<0.05). A similar pattern was observed when 
comparing non-depressed and depressed participants after theta-
RPS, with depressed individuals experiencing an increase in 
sympathetic activity (p<0.05). RPS, particularly at theta 
frequency, can significantly influence the autonomic nervous 
system, suggesting a potential for reducing anxiety-related 
physiological markers in university students. Further verification 
with a larger and longitudinal study is warranted. 
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Introduction 
 

University students often encounter high stress 
and anxiety levels, adversely affecting their academic 
performance and quality of life. According to Shah and 
Pol [1], nearly half of university students experience 
symptoms of anxiety or depression. These mental health 
problems are attributable not only to academic pressure 
but also to the excessive use of social media [2,3], poor 
sleep quality [4-6], and concerns regarding career 
prospects [7]. Mental health problems are caused by the 
imbalance of the autonomic nervous system, especially 
overactivity of the sympathetic nervous system and 
reduction of parasympathetic nervous function, which are 
closely linked to the physiological mechanisms of anxiety 
and depression [8]. This imbalance leads to physiological 
responses such as accelerated heartbeat, increased blood 
pressure, and trouble sleeping, intensifying the 
psychological stress [9,10]. Therefore, exploring 
strategies to regulate the autonomic nervous system for 
improving the psychological health of university students 
is a critical concern in psychophysiology [11]. 

Several studies [12-14] have explored methods 
for managing and alleviating anxiety and depression, of 
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which light therapy is one of the most promising. 
Humans are highly sensitive to light; even low-intensity 
light can alter melatonin levels to regulate circadian 
rhythms, heart rate variability (HRV), and the autonomic 
nervous system. For example, patients with seasonal 
affective disorder undergoing light therapy experience 
increased parasympathetic activity as feelings of 
relaxation [14]. A widely studied [12,13] form of light 
therapy is rhythmic photic stimulation (RPS), in which 
rhythmic visual stimuli are provided to the brain using 
strobe lights with adjustable frequency and intensity. This 
rhythmic stimulation leads to the synchronization of brain 
activity (brainwave frequency, neuronal synchronization, 
and desynchronization) to the rhythm of the stimuli, 
altering neural activity and physiological responses. RPS 
has been employed to alleviate symptoms of anxiety and 
depression, improve sleep, enhance cognition, and 
regulate emotions [12,13]. 

RPS is a technique involving flickering light at 
specific frequencies to entrain brain activity and promote 
specific physiological responses. Different frequencies of 
RPS – theta (6 Hz), alpha (10 Hz), and beta (25 Hz) – are 
known to correspond with various mental states such as 
relaxation, calmness, and focused alertness [12,13]. 
RPS operates by synchronizing brainwave frequencies 
with external light pulses, inducing a state of neural 
entrainment that modulates brainwave activity. This 
synchronization affects neural circuits within the 
prefrontal cortex and amygdala, key brain regions 
involved in emotional regulation and autonomic control 
[13,15]. By targeting these areas, RPS at specific 
frequencies may reduce stress responses and improve 
mood, contributing to the regulation of the autonomic 
nervous system and alleviating anxiety and depression 
symptoms[13, 15]. By presenting rhythmic flickers, RPS 
can synchronize neural oscillations with the stimulation 
frequency, potentially aiding in the regulation of the 
autonomic nervous system and addressing symptoms 
associated with anxiety and depression [12,13]. 

Kumano, Horie [16] used RPS interventions to 
treat depression and suggested that alpha-frequency 
(10 Hz) RPS can regulate HRV, improving mood. 
Additionally, Kim, Kim [13] observed the effects of 
alpha-frequency RPS intervention on mice with 
depression. Their study revealed that alpha-frequency 
RPS significantly improved anxiety, locomotor activity, 
social interaction, and despair behavior in the mice, with 
some of these improvements exceeding the therapeutic 
effects of fluoxetine (a medication for depression). Alpha 

waves are related to a relaxed brain state, and alpha-
frequency RPS promotes favorable functional 
connectivity between brain areas responsible for 
emotional regulation and cognitive function, improving 
psychological and cognitive well-being. Moreover, low-
frequency RPS can be used to treat seasonal affective 
disorder and nonseasonal depression [15]. Although RPS 
has been demonstrated to regulate HRV and reduce 
anxiety, more empirical research is required to verify its 
effectiveness and to determine the optimum therapeutic 
method. 

University students experience numerous 
stressors, including academic stress, social pressure, 
career uncertainty, and emotional and psychological 
challenges. These stressors render university students 
particularly susceptible to anxiety symptoms [17-19], and 
they may require specialized interventions to support and 
maintain mental health [20,21]. Research has confirmed 
the benefits of RPS in regulating HRV, reducing 
depression, and decreasing anxiety [15,22]. However, the 
efficacy of RPS for regulating the autonomic nervous 
system is poorly understood. Furthermore, studies have 
primarily used the alpha frequency (10 Hz), and other 
frequencies (such as theta [6 Hz] and beta [25 Hz]) have 
remained unexplored. 

The present study explored (1) the effectiveness 
of the RPS intervention at the theta, alpha, and beta 
frequencies for regulating the autonomic nervous system 
(reducing anxiety) of university students, (2) the 
differences in autonomic nervous system function among 
university students after the RPS intervention at these 
frequencies, and (3) the differences in autonomic nervous 
system function between university students with and 
without depression after the RPS intervention. 
 
Methods 
 
Study design and participants 

This quasiexperimental trial was conducted at 
a central Taiwanese university from June to November 
2023. Participants were enrolled into three intervention 
frequency groups: (A) theta, (B) alpha, and (C) beta. The 
order of interventions was randomized into six blocks 
(ABC, ACB, BAC, BCA, CAB, and CBA) to mitigate 
order effects, with a minimum 1-week washout period 
between interventions. The inclusion criteria were as 
follows: (1) being aged 20 years or older and (2) having 
no treatment for anxiety or depression during the 
intervention or in the 3 preceding months. The exclusion 
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criteria were as follows: (1) having a psychiatric 
diagnosis by a physician, (2) experiencing a recent high-
stress event, (3) having a history of epilepsy, and  
(4) having eye diseases. The study received ethical 
approval from the Research Ethics Committee of the 
China Medical University Hospital (CMUH110-REC3-
021). The participants had given their written consent for 
their data to be used in this study. 
 
Intervention 

The RPS intervention involved continuous 
flickering light delivered via specialized MindLightz 
glasses, which emitted light at three distinct frequencies: 
theta (6 Hz), alpha (10 Hz), and beta (25 Hz). Each 
participant received a 20-minute session of RPS at one of 
these specific frequencies per intervention, without 
alternating between frequencies during a session. The 
light was presented in a flicker format to induce 
brainwave entrainment, allowing brain activity to align 
with the chosen frequency. The light intensity was 
calibrated to a moderate level, and white light was 
utilized to maintain participant comfort and prevent 
overstimulation. This setup was intended to promote 
synchronization of brainwaves with the flickering light, 
potentially modulating the autonomic nervous system. 
 

 
 
Fig. 1. Participants received 20 min of RPS while seated and with 
eyes closed wearing RPS glasses. 
 

Participants completed questionnaires for 
obtaining demographic information and the Chinese 
version of the Beck Depression Inventory (BDI), then 
rested for 10 min before preintervention measures of 
blood pressure and HRV were taken. The 20-minute 

intervention was followed by immediate postintervention 
measures. Interventions were performed between 
9:00 AM and 12:00 PM in a controlled, quiet room, as 
illustrated in Figure 1. In each group, participants 
received 20 min of RPS while seated and with eyes 
closed wearing RPS glasses. MindLightz glasses and 
software were obtained from Mind Gear (Mentor, OH, 
USA). Additionally, at 8 min post intervention, 
researchers evaluated the participants for comfort, with 
any discomfort reported by participants leading to 
intervention termination. 
 
Measurements 

Instrument measures of blood pressure and HRV 
were obtained to assess autonomic nervous system 
regulation. The demographic data collected comprised 
sex, age, religion, weekly exercise frequency, and 
perceived health status. The BDI measures depressive 
severity based on feelings over the previous 2 weeks on 
a Likert scale ranging from 0 to 3, with a total of 
21 questions and a total score ranging from 0 to 63. 
Scores of 0-13, 14-19, 20-28, and 29-63 were categorized 
as normal, mild depression, moderate depression, and 
severe depression, respectively. Higher scores indicate 
higher depressive severity; the Chinese version of the 
BDI has strong psychometric properties. Blood pressure 
was measured using an Omron HEM-9700T (Omron, 
Kyoto, Japan). HRV was assessed using an HRV SA-
3000p analyzer (Medicore, Seoul, Korea) to capture the 
standard deviation of NN intervals (SDNN), normalized 
low frequency (nLF), normalized high frequency (nHF), 
and low frequency/high frequency ratio (LF/HF). HRV 
was analyzed by calculating the low-frequency (LF) and 
high-frequency (HF) components. The LF component 
was defined within the frequency range of 0.04-0.15 Hz, 
while the HF component was set between 0.15-0.40 Hz, 
following standard HRV analysis guidelines [23].  
An increase in SDNN indicates a strong autonomic 
regulation of the heart rate. nLF suggests increased 
sympathetic or reduced parasympathetic activity, whereas 
an increase in nHF indicates enhanced parasympathetic 
activity related to relaxation. The LF/HF ratio assesses 
the balance between the sympathetic and parasympathetic 
nervous systems. 
 
Data analysis 

Data were analyzed using SPSS 22.0 for Mac 
(IBM, Armonk, NY, USA), with a significance level set 
at α=0.05. Descriptive statistics were calculated for 
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participant demographics. Participants were categorized 
into nondepression (BDI: 0-13) and depression (BDI: 
14+) groups for subgroup analyses. The Wilcoxon 
signed-rank test was used to compare within-group 
preintervention and postintervention differences in the 
heart rate, blood pressure (systolic/diastolic), and 
HRV parameters. The Friedman test was employed to 
examine between-group differences in score changes 
(posttest scores subtracted by pretest scores), and the 
Wilcoxon rank-sum test was employed to compare score 
changes between the groups postintervention. 
 
Results 
 
Participants 

Demographic data of participants are presented 
in Table 1. This study included 5 men and 57 women 
with an average age of 20.29 years. The majority of 
participants had no religious affiliation, exercised  
1-2 days per week, perceived themselves as having 
average health, and did not exhibit tendencies toward 
depression. 
 
 
Table 1. Participant demographic characteristics (N=62). 
 

Demographic characteristics n (%) 

Sex  
Male 5 (8.1) 
Female 57 (91.9) 

Age, mean± SD (year-old) 20.29 ± 0.61 
Religion  

No 41 (66.1) 
Yes 21 (33.9) 

Exercise per week (day)  
0 13 (21.0) 
1-2 27 (43.5) 
≧3 22 (35.4) 

State of perceived health  
Poor 5 (8.1) 
Fair 35 (56.5) 
Good 22 (35.5) 

BDI, mean ± SD (score) 10.31 ± 8.99 
Normal (0-13) 44 (71.0) 
Mild depression (14-19) 12 (19.4) 
Moderate depression (20-28) 2 (3.2) 
Severe depression (29-63) 4 (6.5) 

 
SD: standard deviation. BDI: Beck Depression Inventory. 
 

Comparison of changes in heart rate, blood pressure, and 
HRV parameters before and after intervention 

Median (interquartile range) values and 
Wilcoxon signed-rank test results for the heart rate, blood 
pressure, and HRV parameters are presented in Table 2. 
For participants without depression, significant 
reductions in systolic and diastolic blood pressure were 
observed in the theta group (p<0.05). The alpha group 
exhibited a significant decrease in systolic pressure 
(p<0.05) and an increase in SDNN and LF/HF (p<0.05). 
By The beta group exhibited a significant increase in 
SDNN (p<0.01). For participants with depression, 
significant increases in SDNN, nLF, and LF/HF values 
were observed in the theta group (p<0.01), as well as 
a significant decrease in nHF (p<0.01). The alpha group 
exhibited significant increases in the heart rate and nLF 
(p<0.05) and a decrease in nHF (p<0.01), and the beta 
group exhibited a significant decrease in diastolic 
pressure (p<0.05). 
 
Comparison of changes after each intervention 

Friedman test results and median (interquartile 
range) score changes for the heart rate, blood pressure, 
and HRV parameters postintervention are presented in 
Table 3. For participants without depression, significant 
differences were found in systolic and diastolic blood 
pressure across the three groups (p<0.01). Post hoc 
analysis of the Wilcoxon signed-rank test results revealed 
that systolic pressure in the theta group was significantly 
lower than that in the beta group (p<0.05), and diastolic 
pressure in the theta group was significantly lower than 
that in the alpha and beta groups (p<0.05), suggesting 
that the theta group experienced a greater reduction in 
blood pressure. 
 
Comparison between participants with and without 
depression 

The Wilcoxon rank-sum test results for 
comparisons of postintervention changes in the heart rate, 
blood pressure, and HRV parameters between 
participants with and without depression are presented in 
Table 4. Significant postintervention changes were 
observed in systolic pressure, diastolic pressure, nLF, and 
nHF in the theta group (p<0.05) and in diastolic pressure 
in the beta group (p<0.05). These results suggest that in 
the theta group, participants without depression exhibited 
a significantly greater reduction in blood pressure after 
the intervention compared with those with depression, 
who exhibited a significant increase in sympathetic
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nervous activity. In the beta group, a significantly greater 
increase in diastolic pressure was observed in participants 
with depression than in participants without depression. 

Discussion 

This study employed RPS at varying frequencies 
to modulate the autonomic nervous system of university 
students. The results revealed that after a 20-minute 
session of RPS, most participants exhibited reduced 
blood pressure, improved autonomic system function, and 
increased sympathetic nerve activity. A comparison 
across the three frequencies showed that participants 
without depression exhibited a more significant reduction 
in blood pressure following theta-frequency RPS 
compared with alpha- or beta-frequency RPS. 
Additionally, participants without depression exhibited 
a greater decrease in blood pressure after theta-frequency 
RPS, whereas participants with depression experienced 
a more pronounced increase in sympathetic nerve 
activity. 

The results presented in Table 2 demonstrate that 
participants without depression exhibited a decrease in 
blood pressure after theta-frequency and alpha-frequency 
RPS interventions, and after alpha-frequency and beta-
frequency RPS, these participants also exhibited 
improved autonomic nervous function (as indicated by 
a significant increase in SDNN). The theta frequency may 
decrease regional cerebral blood flow, altering cerebral 
hemodynamics and affecting systemic blood pressure 
through the modulation of autonomic nervous system 
function [24]. Furthermore, because SDNN is 
an indicator of HRV and reflects overall changes in heart 
rate intervals, an increase in SDNN is a marker of strong 
autonomic system regulation and cardiovascular system 
function. RPS at alpha and beta frequencies may 
influence autonomic system regulation by stimulating 
specific brain regions, increasing SDNN [25]. The 
mechanisms underlying alpha-frequency and beta-
frequency interventions in modulating the autonomic 
nervous system require further investigation. 

The results presented in Table 2 reveal that 
participants with depression experienced an improvement 
in autonomic nervous system function and an increase in 
sympathetic nerve activity following the theta-frequency 
RPS intervention, and they also exhibited an increase in 
heart rate and sympathetic nerve activity following the 
alpha-frequency intervention, as well as a reduction in 
blood pressure following the beta-frequency intervention. 

Theta-frequency RPS may promote autonomic balance by 
regulating brain areas involved in emotional and stress 
responses, such as the prefrontal cortex and amygdala, 
contributing to enhanced sympathetic nerve activity 
(nLF) reflected in improvements in HRV metrics [26]. 
Alpha-frequency RPS may induce physiological changes 
in respiratory or cardiac rhythm adjustments. However, 
the changes in scores observed for participants with 
depression may be partially attributable to participants 
exhibiting anxiety or worry in response to the 
interventions, triggering physiological responses such as 
accelerated heart rate. Finally, the beta frequency is 
typically associated with alertness and increased attention 
and may elicit a relaxation response, leading to a decrease 
in blood pressure in participants with depression [27]. 

The interpretation of nLF as an indicator of 
autonomic balance is complex due to its sensitivity to 
both sympathetic and parasympathetic activity. In this 
study, we noted changes in nLF values following RPS at 
various frequencies, and while nLF is often interpreted to 
indicate increased sympathetic or decreased 
parasympathetic modulation, this interpretation remains 
subject to limitations. Specifically, nLF in normalized 
units represents the proportion of LF power relative to the 
combined power of both LF and HF components, after 
subtracting VLF (very low frequency) power from the 
total spectral power [23]. Therefore, rather than 
indicating absolute sympathetic activity, nLF should be 
interpreted as reflecting a shift in autonomic balance, 
which may lean towards sympathetic or parasympathetic 
modulation depending on other contextual markers (such 
as heart rate variability and SDNN). Further studies using 
additional physiological indicators would be needed to 
delineate these contributions with greater precision. 

The results in Table 3 indicate that participants 
without depression had a more significant decrease in 
blood pressure following theta-frequency RPS compared 
with RPS at the other frequencies, a phenomenon not 
observed in participants with depression. The theta 
frequency is commonly associated with relaxation and 
increased calmness, ensuring the balance of the 
autonomic nervous system and decreasing blood pressure 
[28]. Additionally, physiological differences may exist 
between participants with and without depression that 
affect their response to the intervention. Theta-frequency 
RPS may be more effective in modulating the autonomic 
nervous system and reducing the blood pressure of 
participants without depression [29]. Depression itself 
may affect autonomic nervous system function, resulting 



2025  Rhythmic Photic Stimulation With Different Frequencies    157  
 

in a distinct physiological response to theta-frequency 
RPS in individuals with depression. 

The results of the present study (Table 4) 
demonstrated that following theta-frequency RPS, 
participants without depression exhibited a significantly 
greater reduction in blood pressure compared with 
participants with depression; however, participants with 
depression exhibited a more substantial increase in 
sympathetic nerve activity. These results suggest that 
theta-frequency RPS produces more pronounced effects 
in individuals without depression, effectively inducing 
relaxation and reducing sympathetic nervous system 
activity, leading to significant reductions in blood 
pressure. By contrast, individuals with depression may 
experience altered or attenuated physiological responses 
to theta-frequency RPS interventions due to the chronic 
stress and dysregulation of the autonomic nervous system 
associated with depressive disorders. Furthermore, theta-
frequency RPS promotes relaxation and calm by 
regulating brainwave activity. For individuals without 
depression, this stimulation may enhance 
parasympathetic activity, reduce sympathetic activity, and 
cause relaxation and decreased blood pressure. However, 
for those with depression, compromised autonomic 
regulatory mechanisms induce a distinct response to 
theta-frequency RPS, perhaps because their nervous 
systems are more sensitive or have higher levels of 
sympathetic activity [30], resulting in a significant 
increase in sympathetic nerve activity post-RPS. 

Following the administration of RPS at the beta 
frequency, participants with depression exhibited 
a significant increase in blood pressure compared with 
participants without depression (Table 4). Beta waves are 
brainwave frequencies associated with alertness, 
attention, focused thinking, and emotional regulation. 
Under normal conditions, an increase in beta wave 
activity is associated with enhanced cognitive activity and 
emotional processing [31]. The nervous system of 
individuals with depression may be more sensitive to 
stimulation at the beta frequency, which may induce 
a state of heightened alertness and stress [32]. This 
increased state of alertness may increase blood pressure 
by enhancing the activity of the sympathetic nervous 
system. However, further research is required to explore 
the mechanisms and long-term effects of beta-frequency 
RPS in individuals with depression. 

The results summarized in Tables 2, 3, and 4 
indicate that while both theta and alpha frequencies 
impacted blood pressure and autonomic activity, theta 

frequency demonstrated a more consistent effect in 
reducing blood pressure among non-depressed 
participants and modifying autonomic responses. 
Specifically, although alpha frequency also led to 
a significant decrease in blood pressure and increased 
sympathetic activity in depressed participants, the effects 
of theta frequency were more pronounced and consistent 
across various HRV parameters. This suggests that theta 
frequency may have a distinctive role in autonomic 
modulation, though the overlapping effects observed with 
alpha frequency warrant further investigation. 

This study has several limitations. First, 
participants were all from a single university in southern 
Taiwan, and the sample size was small, limiting the 
interpretive strength of the results. Second, other 
demographic variables, such as dietary habits, may 
influence the heart rate, blood pressure, and HRV 
parameters. Third, the intervention duration was set to 
20 min, which may have been insufficient to produce 
results, and the effects of RPS were assessed without 
long-term follow-up data for determining persistent 
effects. Future research should extend the intervention 
duration and include continual tracking measurements. 
Future studies with an increased sample size and 
a randomized controlled trial design are required to 
reduce the occurrence of bias. Fourth, the interpretation 
of the LF/HF ratio as a marker of sympathovagal balance 
remains debated. Initially, this ratio was based on 24-hour 
HRV recordings to estimate the balance between 
sympathetic (LF) and parasympathetic (HF) activity [33]. 
However, research suggests that LF may represent both 
sympathetic and parasympathetic influences, which 
complicates using LF/HF as a definitive indicator, 
particularly in short-term recordings like those used in 
this study [34]. Additional markers could provide more 
precise insights in future research. Fifth, this study used 
a one-week wash-out period between RPS interventions, 
based on studies showing that photic stimulation effects 
generally dissipate within hours to days [35,36]. While 
this period likely minimized carry-over effects, we 
acknowledge that the optimal wash-out duration may 
vary. Future research could consider a longer wash-out 
period for added robustness. Despite these limitations, 
this study demonstrated the effectiveness of 
RPS interventions at various frequencies for regulating 
the autonomic nervous system in university students, 
comparing the results of the intervention in participants 
with and without depression. The results can provide 
a reference for the future use of RPS interventions to 
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address anxiety and depression in university students. 
 
Conclusions 
 

The results of this study indicate that RPS at 
specific frequencies exert significant effects on the 
regulation of the autonomic nervous system in university 
students. Specifically, the theta frequency significantly 
reduced blood pressure in participants without 
depression, and a significant increase in sympathetic 
nervous activity was observed in participants with 
depression after the theta-frequency intervention. 
Although alpha frequency showed similar effects, theta 
frequency's impact was more consistent. These findings 
highlight the potential of RPS as a nonpharmacological 
intervention for regulating the autonomic nervous system 

and improving physiological indicators related to anxiety 
and depression. However, these results are preliminary 
and further studies with larger and more diverse samples 
are essential to validate these findings and clarify the 
unique contributions of each frequency. 
 
Conflict of Interest 
There is no conflict of interest. 
 
Acknowledgements 
We thank all the participants and research assistants for 
their contribution to the study. This work was funded by 
grants from the Ministry of Science and Technology, 
Taiwan (MOST-111-2314-B-468-010-MY2), and Shu 
Zen Junior College of Medicine and Management, 
Taiwan (SZB112027). 

 
References 
 
1. Shah TD, Pol T. Prevalence of depression and anxiety in college students. J Health Hum Behav 2020;25:10-13. 

https://doi.org/10.4103/jmhhb.jmhhb_16_20 
2. Primack BA, Shensa A, Sidani JE, Whaite EO, Yi Lin L, Rosen D, et al. Social media use and perceived social 

isolation among young adults in the US. Am J Prev Med 2017;53:1-8. 
https://doi.org/10.1016/j.amepre.2017.01.010 

3. Yang S-Y, Fu S-H, Chen K-L, Hsieh P-L, Lin P-H. Relationships between depression, health‑related behaviors, 
and internet addiction in female junior college students. PLoS One 2019;14:e0220784. 
https://doi.org/10.1371/journal.pone.0220784 

4. Hysing M, Pallesen S, Stormark KM, Jakobsen R, Lundervold AJ, Sivertsen B. Sleep and use of electronic 
devices in adolescence: results from a large population-based study. BMJ Open 2015;5:e006748. 
https://doi.org/10.1136/bmjopen-2014-006748 

5. Lin P-H, Lee Y-C, Chen K-L, Hsieh P-L, Yang S-Y, Lin Y-L. The relationship between sleep quality and internet 
addiction among female college students. Front Neurosci 2019;13:599. https://doi.org/10.3389/fnins.2019.00599 

6. Wang P-Y, Chen K-L, Yang S-Y, Lin P-H. Relationship of sleep quality, smartphone dependence, and health-
related behaviors in female junior college students. PLoS One 2019;14:e0214769. 
https://doi.org/10.1371/journal.pone.0214769 

7. Beiter R, Nash R, McCrady M, Rhoades D, Linscomb M, Clarahan M, et al. The prevalence and correlates of 
depression, anxiety, and stress in a sample of college students. J Affect Disord 2015;173:90-96. 
https://doi.org/10.1016/j.jad.2014.10.054 

8. Hu MX, Lamers F, de Geus EJ, Penninx BW. Differential autonomic nervous system reactivity in depression and 
anxiety during stress depending on type of stressor. Psychosom Med 2016;78:562-572. 
https://doi.org/10.1097/PSY.0000000000000313 

9. Kuo TB, Yang CC. Sleep-related changes in cardiovascular neural regulation in spontaneously hypertensive rats. 
Circulation 2005;112:849-854. https://doi.org/10.1161/CIRCULATIONAHA.104.503920 

10. Yang S-Y, Chen K-L, Lin P-H, Wang P-Y. Relationships among health-related behaviors, smartphone 
dependence, and sleep duration in female junior college students. Soc Health Behav 2019;2:26. 
https://doi.org/10.4103/SHB.SHB_44_18 

11. Lin P-H, Lin Y-P, Chen K-L, Yang S-Y, Shih Y-H, Wang P-Y. Effect of aromatherapy on autonomic nervous 
system regulation with treadmill exercise-induced stress among adolescents. PLoS One 2021;16:e0249795. 
https://doi.org/10.1371/journal.pone.0249795 



2025  Rhythmic Photic Stimulation With Different Frequencies    159  
 

12. Köster M, Brzozowska A, Bánki A, Tünte M, Ward EK, Hoehl S. Rhythmic visual stimulation as a window into 
early brain development: A systematic review. Dev Cogn Neurosci 2023;64:101315. 
https://doi.org/10.1016/j.dcn.2023.101315 

13. Kim S, Kim S, Khalid A, Jeong Y, Jeong B, Lee S-T, et al. Rhythmical photic stimulation at alpha frequencies 
produces antidepressant-like effects in a mouse model of depression. PLoS One 2016;11:e0145374. 
https://doi.org/10.1371/journal.pone.0145374 

14. Choi C-J, Kim K-S, Kim C-M, Kim S-H, Choi W-S. Reactivity of heart rate variability after exposure to colored 
lights in healthy adults with symptoms of anxiety and depression. Int J Psychophysiol 2011;79:83-88. 
https://doi.org/10.1016/j.ijpsycho.2010.09.011 

15. Vartanian GV, Zhao X, Wong KY. Using flickering light to enhance nonimage-forming visual stimulation in 
humans. Invest Ophthalmol Vis Sci 2015;56:4680-4688. https://doi.org/10.1167/iovs.15-16468 

16. Kumano H, Horie H, Shidara T, Kuboki T, Suematsu H, Yasushi M. Treatment of a depressive disorder patient with 
EEG-driven photic stimulation. Biofeedback Self Regul 1996;21:323-334. https://doi.org/10.1007/BF02214432 

17. Hunt J, Eisenberg D. Mental health problems and help-seeking behavior among college students. J Adolesc Health 
2010;46:3-10. https://doi.org/10.1016/j.jadohealth.2009.08.008 

18. Yang S-Y, Lin C-Y, Huang Y-C, Chang J-H. Gender differences in the association of smartphone use with the 
vitality and mental health of adolescent students. J Am Coll Health 2018;66:693-701. 
https://doi.org/10.1080/07448481.2018.1454930 

19. Wang P-Y, Lin P-H, Lin C-Y, Yang S-Y, Chen K-L. Does interpersonal interaction really improve emotion, sleep 
quality, and self-efficacy among junior college students? Int J Environ Res Public Health 2020;17:4542. 
https://doi.org/10.3390/ijerph17124542 

20. Lin P-H, Wang P-Y, Lin Y-L, Yang S-Y. Is it weird to enjoy solitude? Relationship of solitude capacity with 
personality traits and physical and mental health in junior college students. Int J Environ Res Public Health 
2020;17:5060. https://doi.org/10.3390/ijerph17145060 

21. Gao Y, Wang J-Y, Ke F, Tao R, Liu C, Yang S-Y. Effectiveness of Aromatherapy Yoga in Stress Reduction and 
Sleep Quality Improvement among Chinese Female College Students: A Quasi-Experimental Study. Healthcare 
(Basel) 2022;10:1686. https://doi.org/10.3390/healthcare10091686 

22. Yang S-Y, Fu S-H, Wang P-Y, Lin Y-L, Lin P-H. Are the self-esteem, self-efficacy, and interpersonal interaction 
of junior college students related to the solitude capacity? Int J Environ Res Public Health 2020;17:8274. 
https://doi.org/10.3390/ijerph17218274 

23. Malik M. Heart rate variability. Standards of measurement, physiological interpretation, and clinical use. Task 
Force of the European Society of Cardiology and the North American Society of Pacing and Electrophysiology. 
Eur Heart J 1996;17:354-381. 

24. Moretti DV, Prestia A, Binetti G, Zanetti O, Frisoni GB. Increase of theta frequency is associated with reduction 
in regional cerebral blood flow only in subjects with mild cognitive impairment with higher upper alpha/low alpha 
EEG frequency power ratio. Front Behav Neurosci 2013;7:188. https://doi.org/10.3389/fnbeh.2013.00188 

25. Thayer JF, Lane RD. A model of neurovisceral integration in emotion regulation and dysregulation. J Affect 
Disord 2000;61:201-216. https://doi.org/10.1016/S0165-0327(00)00338-4 

26. McConnell PA, Froeliger B, Garland EL, Ives JC, Sforzo GA. Auditory driving of the autonomic nervous system: 
Listening to theta-frequency binaural beats post-exercise increases parasympathetic activation and sympathetic 
withdrawal. Front Psychol 2014;5:1248. https://doi.org/10.3389/fpsyg.2014.01248 

27. Jena SK. Examination stress and its effect on EEG. Int J Med Sci Pub Health 2015;11:1493-1497. 
https://doi.org/10.5455/ijmsph.2015.23042015308 

28. Klimesch W. EEG alpha and theta oscillations reflect cognitive and memory performance: a review and analysis. 
Brain Res Rev 1999;29:169-195. https://doi.org/10.1016/S0165-0173(98)00056-3 

29. Aftanas LI, Golocheikine SA. Human anterior and frontal midline theta and lower alpha reflect emotionally 
positive state and internalized attention: high-resolution EEG investigation of meditation. Neurosci Lett 
2001;310:57-60. https://doi.org/10.1016/S0304-3940(01)02094-8 



160   Yang et al.  Vol. 74 
 
 
30. Veith RC, Lewis N, Linares OA, Barnes RF, Raskind MA, Villacres EC, et al. Sympathetic nervous system 

activity in major depression: basal and desipramine-induced alterations in plasma norepinephrine kinetics.  
Arch Gen Psychiatry 1994;51:411-422. https://doi.org/10.1001/archpsyc.1994.03950050071008 

31. Davis NJ, Tomlinson SP, Morgan HM. The role of beta-frequency neural oscillations in motor control. J Neurosci 
2012;32:403-404. https://doi.org/10.1523/JNEUROSCI.5106-11.2012 

32. Lin P-H, Fu S-H, Lee Y-C, Yang S-Y, Li Y-L. Examining the effects of binaural beat music on sleep quality, 
heart rate variability, and depression in older people with poor sleep quality in a long‐term care institution: 
A randomized controlled trial. Geriatr Gerontol Int 2024;24:297-304. https://doi.org/10.1111/ggi.14827 

33. Malik M, Bigger JT, Camm AJ, Kleiger RE, Malliani A, Moss AJ, et al. Heart rate variability: Standards of 
measurement, physiological interpretation, and clinical use. Eur Heart J 1996;17:354-381. 
https://doi.org/10.1093/oxfordjournals.eurheartj.a014868 

34. Reyes del Paso GA, Langewitz W, Mulder LJ, Van Roon A, Duschek S. The utility of low frequency heart rate 
variability as an index of sympathetic cardiac tone: a review with emphasis on a reanalysis of previous studies. 
Psychophysiology 2013;50:477-487. https://doi.org/10.1111/psyp.12027 

35. Beauchene C, Abaid N, Moran R, Diana RA, Leonessa A. The effect of binaural beats on verbal working memory 
and cortical connectivity. J Neural Eng 2017;14:026014. https://doi.org/10.1088/1741-2552/aa5d67 

36. Figueiro MG, Wood B, Plitnick B, Rea MS. The impact of light from computer monitors on melatonin levels in 
college students. Neuro Endocrinol Lett 2011;32:158-163. 

 
 
 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues false

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages false

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages false

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages false

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /CZE <>

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [595.276 841.890]

>> setpagedevice



