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[ Abstract] Objective To systematically integrate the experiences of chronic pain patients participating in
virtual reality (VR) applications, providing reference for clinical VR practice.Methods Qualitative studies
on chronic pain patients’” VR experiences were retrieved from PubMed, Web of Science, Scopus, Embase,
Cochrane Library, PsycINFO, CINAHL, SinoMed, CNKI, Wanfang, and VIP databases from inception to
May 2025.Meta-aggregation was used to synthesize the results.Results Thirteen studies were included,
yielding 26 findings grouped into 8 categories and synthesized into 3 integrated results:perceived benefits,
perceived barriers,and expectations and needs.Conclusions VR technology demonstrates positive effects in
most chronic pain patients, but clinical application still faces multiple challenges.Future efforts should im-
prove VR therapy support systems for chronic pain to enhance patient engagement and promote VR tech-
nology adoption and optimization.
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