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In the next 25 minutes

What is VR
Use of VR in Mental Health 
Evidence base
Prevention and new treatments

Virtual Reality
Morton	Heilig developed	the	first	commercial	VR	system	in	1956	
Ivan	Sutherland	and	Bob	Spoull’s creation	of	the	Head	Mounted	

Display	in	1968	
1994	first	used	in	psychological	interventions	(North	and	North,	

1994).	
2012	Oculus	prototype
2014-2015	Cardboard	VR;	Oculus	DK2;	Gear	VR;	Others
2016	Oculus	Rift;	Sony;	HTC	Vive	and	others

Sense of presence: The sense of being there

VR Demonstration: Groningen VR Lab

During lunch
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Bringing everyday social situation into the 
consultation room?

Video VR Lab
https://www.youtube.com/watch?v=1t4_uXr9YiY

Simple Phobias

Baus&Bouchard, 2014
Schuemie et al., 2000 

Eating Disorders

Ferrer et al., 2000 
Pla-Sanjuelo et al., 2015



11/6/17

3

Kumar & Clarke, SLAM

Obsessive Compulsive Disorders

Kumar & Clarke, SLAM

Kumar & Clarke, SLAM

Evidence Base: Treatment 
• Eating disorders
• Agoraphobia with or without panic disorder 
• Phobias
• Anxiety disorders 
• Social anxiety
• PTSD
• Psychosis
• Autism Limitations:

High drop-out rates (too confronting, or 
cyber-sickness)
Small sample sizes and lacked statistical 
power 

Main findings
VR more effective than treatment as 
usual
VR  as effective of more than cognitive 
behaviour therapy 

Valmaggia et al 2016; Freeman et al 2017

Evidence base for VR in Psychosis

• Immersive VR is safe, no symptom worsening
• VR has the potential to be an effective additional tool for neurocognitive evaluation in 

psychosis, but it is still in its infancy
• Validity and reliability of VR as a neurocognitive assessment tool remains to be 

established. 
• VR enables the introduction of virtual agents and the manipulation of interpersonal 

communication cues (sounds, laughs, affect, prosody), enhancing the emotional, social 
and functional assessment.

• Early days!
Rus-Calafell et al 2017 Psychological Medicine
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S7.2 Virtual Reality treatments for psychotic
disorders - the beginning of a new era? 5pm Rode Zaal

Wim Veling

Roos Pot-Kolder Chris Geraets Saskia Nijman

Simon Riches

Tom Craig

E-Health for the I-Generation

Prevention of mental health problems
50% of people who develop a mental health problem will experience the 

first (attenuated) symptoms before the age of 15.
Adverse social events and other environment factors contribute to onset 

of mental health problems.
Aims: better understand onset, improve detection,  and develop 

preventative interventions to increase resilience.

Charlotte Gayer-Anderson & Craig Morgan

Paranoid Thoughts in Adolescents Resilience, Ethnicity & 
AdolesCent mental Health (REACH)

- Validate against self-report and interview measures of paranoid ideation

- Assessment of risk (e.g. abuse & bullying) and protective factors (e.g. 
social support, coping methods, school climate)

- Exploration of potential psychological (i.e. interpersonal sensitivity) and 
biological mechanisms (i.e. hair cortisol)

- n ~ 400 adolescents

- Assessments at baseline and 
1 year follow-up

Charlotte Gayer-Anderson, Lucia Valmaggia, Craig Morgan

Use of VR within REACH study
https://m.youtube.com/watch?feature=em-share_video_user&v=x-

ZzkhgWcEM

New Interventions
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Points to consider
- Evidence: Early days
- How to evaluate?
- Ethical concerns
- Costs and Implementation 
- Merging with physiological 

and ESM measures
- Level of immersion?
- Bridging the gap between 

Industry - academia - clinical
Valmaggia 2017, World Psychiatry
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Thank you for listening !

Lucia.valmaggia@kcl.ac.uk

@lrv451


