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Findings: Incorporating VR in therapy can increase the ease, acceptability, and
effectiveness of treatment for anxiety. VR exposure therapy (VRET) permits
individualized, gradual, controlled, immersive exposure that is easy for therapists to
implement and often more acceptable to patients than in vivo or imaginal
exposure. VR is a scalable tool that can augment access to and effectiveness of
exposure therapy thus improving treatment of anxiety disorders.
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Findings: Conducting exposure in VR was more effective at post-treatment than in
vivo. Improvements were maintained at the 6-month follow-up. VR was significantly
more practical for therapists than in vivo exposure. Using VR can be advantageous
over standard CBT as a potential solution for treatment avoidance and as an
efficient, cost-effective and practical medium of exposure.
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Findings: Comprehensive review of treatment studies in specific phobia. Acute and
long-term efficacy studies of in vivo exposure, virtual reality, cognitive therapy and other
treatments from 1960 to 2005. Most phobias respond robustly to in vivo exposure,
but it is associated with high dropout rates and low treatment acceptance.
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social anxiety disorder - a randomized controlled superiority trial comparing cognitive
behavioral therapy with virtual reality-based exposure to cognitive behavioral therapy
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Findings: Cognitive Behavioral Therapy (CBT) is recommended for treatment, but a
substantial part of individuals with SAD either do not seek treatment or drop-out. CBT
with Virtual Reality (VR)-based exposure has several advantages compared to
traditional exposure methods, mainly due to increased control of situational
elements.
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Findings: Study examined user engagement with ZeroPhobia, a self-guided app-based
virtual reality (VR) Cognitive Behavior Therapy for acrophobia symptoms using
cardboard VR viewers. Participants derived the most benefit when the practice time in
the VR environment 25.5 min is irrespective of the amount of VR sessions. The
importance of feeling present in the VR environment was associated with better
outcomes. Self-guided VR acrophobia treatment is effective and leads to consistent
reductions in self-reported anxiety both between levels and after treatment. Most
participants progressed effectively to the highest self-exposure level, despite the
presence of a therapist.
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Findings: Meta-analysis of virtual reality (VR) interventions for anxiety and depression
outcomes, as well as treatment attrition. There were no significant differences between
VR-based and other active interventions. VR interventions outperformed control
conditions for anxiety and depression but did not improve treatment drop-out.
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Patients with Specific Phobias. CyberPsychology & Behavior, 10(5), 722-724.
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Findings: The present survey explored the acceptability of virtual reality (VR) exposure
and in vivo exposure in 150 participants suffering from specific phobias. Seventy-six
percent chose VR over in vivo exposure, and the refusal rate for in vivo exposure (27%)
was higher than the refusal rate for VR exposure (3%). Results suggest that VR
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exposure could help increase the number of people who seek exposure therapy
for phobias.
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Findings: A review of 5 studies found that patients report high satisfaction with VR
based therapy and may find it more acceptable than traditional approaches. VR
eliminates a barrier for patients who may have trouble with imagining or visualization.
VR affords complete control over ET aspects. VRET protects confidentiality
while conducting exposures which might not be found in in-vivo exposures.
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Findings: A meta-analysis of clinical trials applying VRET to specific phobias.
Patients undergoing VRET:

e Did significantly better on behavioral assessments following treatment than
before treatment.

e Performed better on behavioral assessments at post-treatment than patients on
wait-list.

e Behavioral assessment at post-treatment and at follow-up revealed no
significant differences between VRET and exposure in vivo.

e Behavioral measurement effect sizes were similar to those calculated from
self-report measures.

The findings demonstrate that VRET can produce significant behavior change in
real-life situations and support its application in treating specific phobias.
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Findings: Exposure-based therapy is the gold-standard treatment for anxiety and related
disorders. Research suggests that exposure, alone or in combination with
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cognitive restructuring, can significantly reduce anxiety symptoms across
diagnoses. Further, treatment gains tend to be maintained over time.
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Findings: No evidence has found that VR exposure is significantly less efficacious
than in vivo exposure in Specific Phobia and Agoraphobia. The wide range of
study specific effect sizes, especially in Social Phobia, indicates a high potential for VR.
In Social Phobia, a combination of VR exposure with cognitive interventions and
the realization of virtual social interactions targeting central fears might be
advantageous. Considering the advantages of VR exposure, its dissemination should
be emphasized. Improvements in technology and procedures might even yield superior
effects in the future.
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