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BACKGROUND

Á ProgrammeDirector for Social Work at Queenõs University, Belfast

Á CBT Therapist at AWARE NI (honorary contract)

Á Lead of the Immersive Technologies and Digital Mental Health Network within 

SSESW



PROJECTS IõM INVOLVED IN THROUGH THE NETWORK  



KEY PEOPLE LOOK FOR WHEN DEVELOPING DIGITAL MH PROJECTS

INDUSTRY SERVICE PROVIDERS 

AND USERS

ACADEMIA 



CASE STUDY ðLOW COST VIRTUAL REALITY TO TREAT PTSD



CASE STUDY ðLOW COST VIRTUAL REALITY TO TREAT PTSD

Clinical Problem 

NI has fairly high rate of PTSD within the population (Ferry 
et al. 2014; Bunting et al. 2020) 

TF-CBT treatments (while shown to be effective) all involve 
some form of exposure to the trauma memory and 
therefore drop-out can be high (avoidance) 

Fully accessing the trauma memory can be difficult for 
some individuals (issues with voluntary recall, dissociation 
during reliving, emotional engagement etc)

Site visits can sometimes be impractical or clients reluctant 
to return to site of the trauma 



COULD VIRTUAL REALITY EXPOSURE THERAPY BE AN OPTION?

Á A substantial evidence base has demonstrated that 
VRET is an effective exposure therapy for PTSD 
resulting from various traumas (Rizzo et al, 2019)

Á VR can be used to distract, motivate, engage while 
providing ecological valid environments, control over 
sensory stimuli and the ability to pause and reflect 
(Rizzo and Koenig, 2017) 

Á Used in a number of exposure scenarios ðvirtual 
Vietnam/Iraq, World Trade Centre, terrorist attacks, car 
accidents  

Á A recent ôreview of reviewsõ noted that no paper òhas 
concluded that VR does not workó for psychiatric 
disorders (CieŖlik, Mazurek, Rutkowskiet al. 2020: 13).

Problem isé.

Á Very expensive

Á Traumatic events are unique/bespoke (canõt re-use 
environments multiple times) 

Á I donõt know how to create VR environments!



CASE SCENARIO - PETER

Á 17-year-old male assaulted in Belfast City Centre while walking home from school

Á Severe head injury and thought he was going to die

Á Daily flashbacks of assault

Á Heart palpitations, sweating and anxiety

Á Increased alcohol use, stopped going to school

hypervigilant

Á Poor recall

Á Intense feelings of shame and guilt 



CASE SCENARIO CONTINUED 

Á Peter reluctant to initially engage in any form of treatment (stigma, avoidance, feelings of shame and guilt)

Á Imaginal exposure has proven difficult as client believes that it ôwill make him worseõ

Á Early attempts have shown that Peter tends to dissociate during exposure  

Á Site visit also not an option Peter is willing to explore

Á Could an immersive environment help with this case?



FIRST THOUGHT - IMMERSIVE 360 VIDEO



POTENTIAL WORKFLOW


