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Sean Sullivan, PsyD 
(sean@limbix.com) heads psychology at 
Limbix, a virtual reality for mental health 
company. He also directs a clinical psy-
chology practice and training programs 
for high performance in San Francisco 
(drseansullivan.com). He would like to 
thank Judy Beck and the Beck Institute for 
early support for the potential of using 

virtual reality in therapy and training. Acknowledgment also to the 
decades-long vision and frontline work of Albert ªSkipº Rizzo, Walter 
Greenleaf, Elizabeth McMahon, Patrick Bordnick, Barbara Rothbaum, 
Giuseppe Riva and many others who helped prepare virtual reality for 
mainstream psychology.

R
andall stood on the street where he grew up. He 
hadn't been back in years. He turned his head 
slowly looking for his childhood home. When 
he saw the front door he froze. He'd walked 
through that door scared every day, he said. 
Flooded in emotion, he told me his story. Ran-

dall felt his way through each moment without looki ng away. 
We talked about how old experiences might inform hi s life to-
day. When he took the virtual reality (VR) headset off he told 
me he hadn't remembered, shared, or felt that much in years.

One twenty-minute VR therapy session had re-connect ed  
Randall to his past and deepened our therapeutic bo nd.

The following week, Randall began his second VR ses sion 
sitting on a pristine beach. Waves crashed nearby a s he com-
pleted a sequence of short mindfulness meditations.  We pro-
cessed arising questions, thoughts and feelings. In  subsequent 
sessions, Randall faced his anxiety more directly. He told per-
sonal stories to a virtual Board of Directors. We t racked how 
his anxiety felt as he experienced different reacti ons. In an-
other session, Randall gave a speech to an aggressi ve virtual 
audience. Feeling somewhat anonymous behind a VR he adset, 
he practiced staying fully present as he navigated each anxiety 
provoking experience.

Randall began to engage more between his sessions a fter he 
began VR therapy. He completed in vivo exposure ass ignments 
to complement his virtual exposures, and he began t racking 
anxiety and progress toward goals. He also wrote do wn why 
he deserves respect, and noted what he was grateful  for each 
day. Eventually he began articulating his written t houghts. He 
spoke about why he was valuable, competent and wort hy, and 
about why life was meaningful to him.

Randall's Journey to Virtual Reality 
Therapy

Randall had been living with moderate to severe anx iety in 
the years before coming to therapy. He said the anx iety held 
him back from living as he imagined he could. He ha dn't felt 
relaxed or enjoyed personal success in years. He was  sincere 
and loved his family, but his responsibilities felt  too heavy to 
bear. He'd been coping with self-destructive (and o ther-de-
structive) behavior when his wife asked him to get help.
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Randall said he wanted to reduce his anxiety withou t medi-
cation, if he could. We connected well in our early  sessions and 
talked about what could help. We agreed on an evide nce-based 
treatment plan ± initially without VR therapy ± and  stayed on 
track for the !rst few weeks. Before long, however,  Randall's 
anxiety interfered with being proactive outside ses sions. Just 
like many other patients, Randall completed homewor k incon-
sistently even when he believed the practices would  help him 
(Kazantzis & Lampropoulos, 2002). Increasingly, I c onsidered 
other ways to support his desire for relief and pro gress. 

I wanted Randall to experience that facing anxiety strategi-
cally can reduce anxiety globally (Norton & Price, 2 007). Be-
cause Randall's anxiety was preventing him from con sistently 
confronting his anxiety outside therapy, I proposed  a series 
of VR sessions to bridge the gap to his outside lif e. The VR 
treatments worked. As Randall encountered memories,  faced 
fears and practiced skills in VR he grew more con!d ent in his 
ability to stay present. He began to re-engage with  the people 
and things he loved ± with life. Two months after b eginning VR 
therapy, Randall's anxiety measured on the high end of normal 
and his stress tolerance had improved signi!cantly as  well.

Virtual Reality Therapy Treatments & 
Presence

I've been particularly impressed by VR therapy trea tment 
options that can bene!t patients like Randall ± a m ember of 

the 29% of our population estimated to meet lifetim e criteria 
for an anxiety-based disorder, often co-occurring w ith addi-
tional emotional and practical challenges (Kessler et al., 2005). 
VR offers therapists systematic control of dosage, repetition 
and variety of experience within ecologically valid  environ-
ments. Those VR features enable therapists to indiv idualize 
un-learning and new learning at an optimized pace t o reduce 
anxiety, improve coping and increase stress toleran ce. 

When you put a VR headset on, you discover yourself  inside 
an immersive virtual environment. Professionally cr eated VR 
engulfs your attention completely and produces a pa rticular 
feeling, or `presence'. VR researchers use the term  `presence' 
to describe why a virtual world feels like a real w orld. Pres-
ence can be understood as the subjective experience  of be-
ing transiently unaware of actions and cognitions l inked to 
the real environment while concurrently perceiving oneself as 
situated in and perceiving action possibilities ass ociated with 
the virtual environment (Baumgartner et al., 2008; Vorderer 
et al.,"2004; Wirth et al.,"2007). As an example, e ven though 
part of you knows that stepping forward won't resul t in falling 
off the virtual cliff you're standing on, your body  powerfully 
resists stepping forward. 

In adults, presence has been shown to be activated by a 
distributed network modulated by the right and left  dorso-
lateral prefrontal cortex and supported by various strongly 
anatomically connected brain regions (J#ncke, Cheet ham, & 
Baumgartner, 2009). Immersed in a state of suspende d disbe-
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lief, patients can safely encounter experiences the y'd previous-
ly avoided or imagined impossibly out of reach. Sim ilar to how 
a Mirror box works, presence in VR accounts for why  learning 
that occurs in VR can be different from learning th at occurs 
when watching a video or talking face-to-face (Rama chandran 
& Altschuler, 2009). 

Therapist-controlled Virtual Reality
`Therapist-controlled' VR allows you to control how  virtual 

experiences progress during sessions. Typically, yo u begin 
therapist-controlled VR therapy by agreeing with a patient 
on a progression of virtual environments that targe t a de-
!ned outcome. You initiate sessions by teleporting a patient 
to the initial environment in your progression. An exact im-
age of what the patient is seeing inside the VR hea dset each 
moment also displays on your laptop screen (or your  tablet, or 
desktop computer screen). You can easily monitor an d control 
how and when each experience progresses. As with ot her in-
terventions, you listen, watch, explore, and guide your patient 
through the session.

A skilled therapist can match a patient's needs wit h appro-
priate virtual experiences to model a growth mindse t, catalyze 
learning and facilitate development. For example, y ou might 
choose to begin a session by teleporting a socially  anxious pa-
tient to the pitcher's mound at San Francisco Giant 's stadium. 
After your patient adequately habituates to the res ulting anxi-
ety, you might elevate the environment's intensity by adding 
cheering fans. Alternatively, you may sit a $ying-p hobic pa-
tient in a window seat on a plane departing LAX at night, and 
add rain or other challenges during take off, $ight  or landing.

VR treatments have become inexpensive,  
easy to use and increasingly realistic because  

real people interacting in the real world  
are now common in newer VR experiences.

Extensive content created speci!cally for VR therap y is 
readily available. Newer VR therapy tools enable yo u to tele-
port a patient to any Google Street View location a nd play You-
Tube videos in VR. Meanwhile, targeted treatment pr otocols 
are expanding rapidly as top psychology researchers  build VR 
environments for treating addiction, post-traumatic  stress, 
social anxiety, eating disorders, depression, pain and many 
other clinical challenges. 

When to Use VR Therapy
A colleague shared a question he was asked by a VR therapy 

researcher: Is the ideal setting for every interven tion a thera-
pist's of!ce? For example, is strategically exposin g your pa-
tient to alcohol in your of!ce as impactful a relap se prevention 
technique as exposure in a bar surrounded by friend s? Or, is 
role-playing with a patient who is terri!ed about a n upcoming 
interview more effective than working with a patien t sitting 
across from an intimidating interviewer peppering q uestions 
and responding accurately?
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Twenty-plus years of empirical support combined wit h my 
•rst year of VR therapy treatment experiences have me be-
lieving that VR therapy can accelerate the process of change 
for many patients (Maples-Keller, Bunnell, Kim & Ro thbaum, 
2017). Meanwhile, VR therapy has changed how I prac tice. For 
example, at the outset of therapy I now assess for an expanded 
range of speci•c and social phobias, including the fear of pub-
lic speaking. If I discover one, or more, I often c reate an ex-
posure hierarchy of virtual experiences and begin t reatment 
with a virtual reality exposure therapy (VRET) prot ocol.

VRET therapy is particularly compelling as a struct ured, 
evidence-based approach for making early, measurabl e treat-
ment progress. I have seen patients who struggle wi th adher-
ence in traditional therapy •nally experience a mea surable 
success associated with VR therapy. That success te nds to 
deepen the therapeutic alliance ± our most powerful  tool for 
supporting positive therapy outcomes.

A patient's mindset can shift considerably after tr iumph-
ing over an initial anxiety. I've had several patie nts take steps 
toward living in ways that had formerly been dif•cu lt for them 
imagine. Eight sessions of VR exposure treatments e nabled 
one patient who had reported she ªcan't do anything  without 
being overwhelmedº to build con•dence with driving,  €ying, 
and public speaking. Successfully confronting feare d chal-
lenges in VR can help develop a patient's internal locus of con-
trol and facilitate the projection of a more hopefu l future. 

The Future of VR Therapy
I'm excited for `patient-controlled' virtual experi ences. 

Imagine an anxious patient reclined in a massage ch air, don-
ning a comfortable VR headset inside your clinic's,  or prac-
tice's, VR Therapy Room. She's completely immersed in virtual 
mindfulness education and practice. Virtual program s can 
teach her a range of skills, like learning to relax  or sleep well. 
VR modules for identifying cognitive distortions, i nterperson-
al training using interactive virtual communication s, train-
ing for attention and focus, robust psycho-educatio n, thought 
records, enriching virtual experiences to improve m ood and 
stimulate social connections, goal-targeted therape utic pro-
grams, and reward systems that adjust VR challenges  to a 
person's skill level are all in development now.

A VR Therapy Room is a dedicated space within  
a mental health treatment setting where patients  

engage with clinician-prescribed virtual experience s  
to support progress toward desired therapy outcomes .

Depending on the setting, appropriate VR Therapy Ro om 
candidates will include prospective new patients, ( e.g. VR as-
sessments for diagnosis, patient-therapist matching  and treat-
ment planning), waitlisted patients interested in p reparing to 
begin psychotherapy, patients assigned virtual home work by 
their therapist, patients seeking ongoing relapse p revention 
and support, and others.

VR is ready to help patients now (Rizzo & Koenig, 2 017). 
Meanwhile, improving technology and production qual ity is 

combining with new research to help us help patient s more 
each year. Before long, we'll be able to call up evidence-b ased 
virtual therapeutic experiences for patients any moment we 
choose. We'll use VR to teach skills, provide practice and 
support mastery while empowering the most powerful in-
tervention we have ± connecting authentically in the present 
moment.   n
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