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My last conference



Atlanta Marriott Marquis



This hotel is historically 
important in the history 
of VR for mental health



First study



First study





Virtual elevator (thanks to Barbara Rothbaum)



• Trigger same reactions as real 
world situations.

• Patients are much more willing to 
enter the situations that are 
difficult for them.

• Learning transfers to the real 
world. 

VR: well-known advantages
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VR for PTSD

• Fourteen 90 minute 
sessions, with a 
therapist.

• VR jungle and 
helicopter warfare 
scenes.

• Repeat exposures 
using an emotional 
processing approach.



Meta-analysis

• Eleven studies (438 
patients in total)

• Moderate effect 
(d=0.64)

• Outcomes similar 
to other evidence-
based therapies 
(though indications 
of slightly higher 
effect size).



My second VR lab (2010)

NVIS SX111 head mounted display , InterSense IS900
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Outcome on persecutory delusions



• Reliant on the therapist –
therapy with VR added.

• VR just a trigger for 
difficulties.

• Reliant on computer 
scientist support and 
expensive kit.

=> Highly specialist and 
therefore unlikely to have 
impact.

The traditional VR approach



Things have changed 
enormously



VR investment



• Potential to automate the 
provision of psychological therapy 
- a therapist is not needed.

• Can go beyond just simulating 
what would do in the real world.

• The treatment can be made 
compelling and interactive.

=>An opportunity to provide high 
quality psychological treatment to 
millions more people.

The new advantages of VR



Can psychological therapy be 
automated in VR?





Automated therapy

Effect size = 2.0
NNT to halve fear of  
heights = 1·3



The most effective intervention



www.gamechangeVR.com



“Write a quote 
here”

• Patient

“To transform NHS 
services for patients with 

psychosis by showing that 
automated psychological 
therapy using VR can be 

scaled up to provide a 
powerful psychological 
treatment that changes 

lives.”



Organisations



The clinical target: agoraphobic withdrawal

2. Feel 
frightened

3. Withdrawal

1. Residual 
difficulties



Agoraphobic withdrawal



Treatment programming

Implementation studies

Clinical testing

Roll-out strategy
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In the first six months:

• 16 patient workshops;

• 4 lived experience advisory panel 
workshops;

• Multiple individual sessions.

• 500+ hours of  patient input.

Patient involvement



“Write a quote 
here”

• Patient

CE marked, six session 
automated treatment, 

developed with user centred 
design.

The treatment



User-Centred Design





Motion capture sessions 







Automated virtual reality therapy to treat 
agoraphobic avoidance and distress in 
patients with psychosis (gameChange): a 
multicentre, parallel group, single-blind, 
randomised controlled trial in England 
with mediation and moderation analyses
Daniel Freeman, Sinéad Lambe, Thomas Kabir, Ariane Petit, Laina 
Rosebrock, Ly-Mee Yu, Robert Dudley, Kate Chapman, Anthony Morrison, 
Eileen O’Regan, Charlotte Aynsworth, Julia Jones, Elizabeth Murphy, 
Rosie Powling, Ushma Galal, Jenna Grabey, Aitor Rovira, Jennifer Martin, 
Chris Hollis, David M. Clark, Felicity Waite, on behalf of the gameChange
Trial Group



Trial flow diagram



• VR has enormous potential for 
assessment, understanding, and 
treatment of mental health 
problems. The best is yet to come.

• VR is not an answer in itself. Can be 
done very well…or not so well. The 
devil is in the detail of each 
application. Precision is needed. 
Linking with translation of best 
theory. And clinical testing.

• Can VR be used in therapeutic 
ways impossible in the real world to 
produce greater clinical effects 
than face-to-face therapy? 

Summary


