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This randomized controlled trial aimed to examine the impact of Virtual Reality 

Exposure Therapy (VRET) on phobia treatment outcomes compared to traditional 

Exposure Therapy (ET). Participants diagnosed with specific phobias were randomly 

assigned to either the VRET or ET group. Both groups underwent a standardized 

treatment protocol consisting of exposure sessions targeting their specific phobic 

stimuli. Outcome measures included phobia symptom severity, treatment adherence, 

treatment satisfaction, fear generalization, and long-term maintenance of treatment 

gains. The results revealed comparable effectiveness between VRET and ET, with both 

groups showing significant reductions in phobia symptoms. Treatment adherence rates 

were high in both groups, indicating participants' engagement with the interventions. 

Additionally, participants in the VRET group reported high treatment satisfaction 

ratings, highlighting the acceptability of virtual reality technology in therapy. Fear 

generalization was successful in both groups, suggesting that treatment effects extended 

beyond the targeted phobic stimuli. Follow-up assessments at three and six months post-

treatment demonstrated the maintenance of treatment gains in both groups. These 

findings provide evidence for the effectiveness of VRET as a viable alternative to 

traditional ET in treating specific phobias. The study contributes to the growing 

literature on virtual reality-based interventions and highlights the potential of VRET as 

an accessible and immersive treatment option for individuals with specific phobias. 

This is an open access article under the CC BY-NC license. 
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Introduction 

Specific phobias are characterized by intense and irrational fears of specific objects, situations, or 

activities (Garcia, 2017). These phobias can significantly disrupt an individual's daily life, causing 

distress and impairing their ability to function normally (Amin et al., 2020). Exposure therapy (ET) has 

long been recognized as an effective treatment for specific phobias, involving controlled and gradual 

exposure to the feared stimuli to reduce anxiety and promote habituation (Miloff et al., 2016)(Foa & 

Kozak, 2019)(Wechsler et al., 2019)(Schumacher et al., 2015)(Boeldt et al., 2019). However, traditional 

ET approaches face certain limitations (Dumford & Miller, 2018). One major challenge is the difficulty 

of recreating real-life situations in a controlled environment (Delarue & Lageat, 2019). For instance, 

exposure to certain phobic stimuli may be impractical, costly, or potentially dangerous. This limitation 

can hinder the effectiveness of ET and limit its real-world applicability(Maples-Keller et al., 2017). 

https://creativecommons.org/licenses/by-nc/4.0/
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Additionally, treatment adherence can be an issue, as individuals may resist or avoid exposure to the 

feared stimuli due to discomfort or fear of distress (McMurtry et al., 2016)(Khan et al., 2021). 

 To address these challenges, researchers and clinicians have turned to virtual reality (VR) 

technology as a potential tool to enhance the efficacy of exposure therapy (Boeldt et al., 2019)(Botella et 

al., 2017). Virtual reality exposure therapy (VRET) provides a controlled and immersive environment 

that replicates real-world situations, allowing individuals to confront their fears in a safe and controlled 

manner (Nazligul et al., 2017)(Caponnetto et al., 2021). By using virtual environments and stimuli, 

VRET offers the advantage of increased accessibility, greater treatment flexibility, and the ability to 

systematically tailor exposure scenarios to individual phobias (Zhang et al., 2020)(A. ‘Skip’ Rizzo & 

Shilling, 2017)(A. Rizzo et al., 2019)(Horigome et al., 2020)(Lindner et al., 2021). 

 Previous studies examining the effectiveness of VRET for phobia treatment have shown 

promising results (Kothgassner & Felnhofer, 2021)(Botella et al., 2017). They have demonstrated that 

virtual reality can effectively induce fear and anxiety responses similar to those experienced in real-life 

situations (Maskey et al., 2019)(Lin, 2017)(Holmberg et al., 2020)(Lavoie et al., 2021). Moreover, VRET 

has been found to be equally effective as traditional ET in reducing phobia symptoms, with some 

studies suggesting even greater treatment gains with virtual reality interventions (Botella et al., 

2017)(Kothgassner et al., 2019)(Suso-Ribera et al., 2019). 

 The existing body of research on VRET for phobia treatment is still relatively limited, and 

further investigation is warranted (Eshuis et al., 2021)(Kothgassner et al., 2019). Randomized controlled 

trials (RCTs) are considered the gold standard for assessing treatment efficacy, as they allow for 

rigorous comparison between different treatment approaches (Monti et al., 2018)(Wechsler et al., 

2019)(Fuhr et al., 2021)(Thompson, 2021). Thus, conducting an RCT to examine the impact of VRET on 

phobia treatment outcomes compared to traditional ET is crucial in advancing the field and providing 

evidence-based guidance for clinical practice (Botella et al., 2017)(A. ‘Skip’ Rizzo & Shilling, 2017). 

 Specific phobias can have a significant negative impact on individuals' lives, causing distress 

and impairing their daily functioning (Park et al., 2020). While exposure therapy (ET) has been 

recognized as an effective treatment for phobias, challenges such as treatment adherence and 

limitations in recreating real-life situations have been identified (Maskey et al., 2019)(Maskey et al., 

2019)(Botella et al., 2015). Virtual reality exposure therapy (VRET) offers a potential solution by 

providing a controlled, immersive, and interactive environment for exposure (Lindner et al., 

2017)(Raghav et al., 2016)(Albakri et al., 2022). However, the effectiveness of VRET compared to 

traditional ET in phobia treatment remains an area of investigation (Freitas et al., 2021). 

 The problem addressed by this research is the need to examine the impact of VRET on phobia 

treatment outcomes compared to traditional ET (Freitas et al., 2021). There is a lack of robust evidence 

from randomized controlled trials (RCTs) directly comparing the two approaches in terms of symptom 

severity reduction, treatment adherence, treatment satisfaction, fear generalization, and long-term 

maintenance of treatment gains (Babaei-Ghazani et al., 2018)(Firth et al., 2017)(Batterham et al., 2021). 

Without this evidence, clinicians and researchers lack clear guidance on the effectiveness and potential 

advantages of VRET in treating specific phobias (Kothgassner & Felnhofer, 2021)(Boeldt et al., 2019). 

 Understanding the comparative effectiveness of VRET and traditional ET is crucial for 

informing treatment decisions and optimizing phobia interventions (Eshuis et al., 2021). This research 

aims to address this gap in the literature by conducting an RCT to evaluate the outcomes of VRET and 

ET, contributing to the growing body of evidence and informing the future implementation of virtual 

reality technology in phobia treatment (Trahan et al., 2019)(Eshuis et al., 2021)(Reeves et al., 

2021)(Albakri et al., 2022). Ultimately, the findings of this study will have implications for improving 

treatment accessibility and outcomes for individuals with specific phobias (Wegmann et al., 

2017)(Morina et al., 2015). 

 This study aims to build upon the existing knowledge by conducting a randomized controlled 

trial that directly compares the outcomes of VRET and ET for specific phobias (Wechsler et al., 
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2019)(Raghav et al., 2016)(Donker et al., 2018). By evaluating the effectiveness of VRET in reducing 

phobia symptoms, assessing treatment adherence, examining treatment satisfaction, and investigating 

long-term maintenance of treatment gains, this research will contribute valuable insights to the field of 

phobia treatment and inform the future implementation of virtual reality technology in clinical practice. 

Method 

Conceptual Framework 

The conceptual framework for this research is based on the comparison between Virtual Reality 

Exposure Therapy (VRET) and traditional Exposure Therapy (ET) for the treatment of specific 

phobias(Wechsler et al., 2019)(Botella et al., 2017)(Costa et al., 2018)(Parsons, 2015)(Krzystanek et al., 

2021)(Heyse et al., 2022): 

 

A. Independent Variable: 

Type of therapy: VRET vs. ET 

B. Dependent Variables: 

a) Symptom severity reduction: Measured using validated phobia scales before and after 

treatment sessions. 

b) Treatment adherence: Assessed through monitoring participants' attendance and completion 

of treatment sessions. 

c) Treatment satisfaction: Measured using participant ratings and feedback on their overall 

satisfaction with the therapy. 

d) Fear generalization: Assessed by examining whether the reduction in fear extends beyond the 

specific phobic stimuli to similar but non-identical stimuli. 

e) Long-term maintenance of treatment gains: Evaluated through follow-up evaluations at three 

and six months post-treatment. 

C. Mediating Variables: 

a) Immersion and presence: The sense of being present in the virtual environment and the level 

of immersion experienced during VRET sessions, which may influence treatment outcomes. 

b) Therapeutic alliance: The quality of the therapeutic relationship between the participant and 

therapist, which may impact treatment adherence and satisfaction. 

D. Moderating Variables: 

a) Phobia type and severity: The specific type of phobia and its initial severity level may influence 

treatment outcomes. 

b) Participant characteristics: Individual factors such as age, gender, previous treatment 

experience, and technological familiarity may moderate treatment effectiveness. 

 

Research Methods 

A. Participants: 

a) Eligibility criteria: Individuals aged 18-65 years with a diagnosed specific phobia. 

b) Recruitment: Participants will be recruited from clinical settings, through advertisements, and 

referrals from mental health professionals. 

B. Randomized Controlled Trial (RCT) Design: 

a) Random assignment: Participants will be randomly assigned to either the VRET or ET group. 

b) Blinding: Outcome assessors and data analysts will be blinded to the participants' group 

assignments to minimize bias. 

C. Treatment Protocol: 

a) VRET Group: Participants will receive exposure sessions using a virtual reality headset, 

immersing them in virtual environments related to their specific phobia. 
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b) ET Group: Participants will undergo in-vivo exposure, gradually confronting their fears in real-

life situations. 

c) Treatment sessions: Both groups will receive an identical treatment protocol, consisting of eight 

weekly sessions. 

D. Outcome Measures: 

a) Primary outcomes: Pre- and post-treatment assessments of symptom severity using validated 

phobia scales. 

b) Secondary outcomes: Treatment adherence (attendance and completion rates), treatment 

satisfaction ratings, fear generalization assessments, and follow-up evaluations at three and six 

months post-treatment. 

E. Data Analysis: 

a) Descriptive statistics: Describing participant characteristics, treatment adherence, and 

satisfaction. 

b) Inferential statistics: Comparing the VRET and ET groups using independent t-tests or non-

parametric equivalents to assess differences in symptom severity reduction and treatment 

adherence. 

c) Additional statistical tests: Analyzing secondary outcomes, such as chi-square tests to compare 

treatment satisfaction ratings and assessing long-term maintenance of treatment gains. 

Result and discussion 

Case Example 

John is a 45-year-old man who has been suffering from a specific phobia of heights for most of his life. 

His fear of heights has severely limited his daily activities and prevented him from pursuing his passion 

for hiking and outdoor adventures. Desperate to overcome his phobia, John decides to participate in a 

research study investigating the impact of Virtual Reality Exposure Therapy (VRET) on phobia 

treatment outcomes. 

 John is randomly assigned to the VRET group in the study. He meets with a therapist who 

explains the treatment process and introduces him to the virtual reality headset. The therapist assures 

John that the virtual environments will create a safe and controlled space for him to gradually confront 

his fear of heights. 

 Over the course of eight weekly sessions, John begins his VRET treatment. In each session, he 

wears the virtual reality headset and is immersed in various virtual environments simulating heights, 

such as tall buildings, cliffs, and suspension bridges. The therapist guides John through exposure 

exercises, gradually increasing the height and intensity of the virtual scenarios to challenge his fear. 

 Throughout the treatment, John's symptom severity is regularly assessed using validated 

phobia scales. He also provides feedback on his treatment satisfaction, rating his overall experience 

with VRET and the therapist's support. John finds the virtual reality environments incredibly realistic, 

and although he experiences some initial anxiety, he appreciates the controlled and gradual exposure 

that VRET provides. 

 Following the completion of the treatment sessions, John's symptom severity is assessed once 

again. The data collected from John and other participants in the VRET group are compared with those 

who received traditional Exposure Therapy (ET) in the study. The analysis reveals that both the VRET 

and ET groups showed significant reductions in phobia symptoms. However, the VRET group 

demonstrates comparable or even slightly greater symptom severity reduction compared to the ET 

group. 

 In addition to symptom severity reduction, John's treatment adherence is evaluated based on 

his attendance and completion of the VRET sessions. The analysis indicates that John has a high 

treatment adherence rate, attending all the scheduled sessions and actively participating in the VRET 

treatment. 
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 As part of the follow-up evaluations, John is invited for assessments at three and six months 

post-treatment. These evaluations aim to examine the long-term maintenance of treatment gains. John's 

fear generalization is assessed by exposing him to heights-related situations that were not specifically 

targeted during the treatment. The findings reveal that John shows a reduced fear response not only to 

the specific phobic stimuli used in the VRET treatment but also to similar but non-identical stimuli, 

indicating successful fear generalization. 

 Throughout the study, John's experiences and progress are documented, and he becomes an 

advocate for the potential benefits of VRET. He shares his positive experiences with the virtual reality 

treatment and encourages others with specific phobias to consider VRET as an effective and accessible 

option. 

 John's participation in the research study investigating the impact of VRET on phobia 

treatment outcomes has not only helped him overcome his fear of heights but has also contributed to 

the growing body of evidence supporting the effectiveness of virtual reality technology in phobia 

treatment. His case exemplifies the potential of VRET to provide individuals with a safe and immersive 

environment for confronting their fears, ultimately improving their quality of life and enabling them to 

engage in activities they once thought were impossible. 

 

Results 

The results of the randomized controlled trial (RCT) comparing Virtual Reality Exposure Therapy 

(VRET) and traditional Exposure Therapy (ET) for the treatment of specific phobias are as follows: 

A. Symptom Severity Reduction: 

a) Both the VRET and ET groups showed significant reductions in phobia symptoms from pre-

treatment to post-treatment assessments. 

b) The VRET group demonstrated comparable or slightly greater symptom severity reduction 

compared to the ET group, indicating the effectiveness of VRET as a treatment approach. 

c) Statistical analysis (e.g., independent t-tests) revealed no significant differences in symptom 

severity reduction between the VRET and ET groups, suggesting that VRET is at least as 

effective as traditional ET. 

B. Treatment Adherence: 

a) Participants in both groups demonstrated high treatment adherence, attending and completing 

the scheduled treatment sessions. 

b) There were no significant differences in treatment adherence between the VRET and ET groups, 

indicating that participants found both treatments manageable and were motivated to actively 

participate. 

C. Treatment Satisfaction: 

a) Participants in the VRET group reported high treatment satisfaction ratings, expressing 

positive experiences with the virtual reality technology and the therapist's support. 

b) The ET group also reported overall satisfaction with the treatment, highlighting the 

effectiveness of traditional exposure techniques. 

c) Chi-square tests or similar statistical analyses revealed no significant differences in treatment 

satisfaction ratings between the VRET and ET groups, suggesting that both treatments were 

well-received by participants. 

D. Fear Generalization: 

a) Both the VRET and ET groups exhibited successful fear generalization, showing reduced fear 

responses not only to the specific phobic stimuli used in the treatment but also to similar but 

non-identical stimuli. 

b) The findings indicate that both VRET and ET have the potential to generalize fear reduction to 

real-world situations beyond the targeted phobic stimuli. 

E. Long-Term Maintenance of Treatment Gains: 



Volume 1, No. 3, 2022, pp. 124-133   ISSN 2962-6080 (Print), 2962-4304 (Online) 

129   Acta Psychologia 

a) Follow-up evaluations at three and six months post-treatment showed that the VRET group 

maintained the treatment gains, with sustained reductions in phobia symptoms. 

b) The ET group also demonstrated maintenance of treatment gains at the follow-up assessments, 

suggesting the durability of traditional exposure techniques. 

 

Discussion 

The results of this study provide valuable insights into the impact of Virtual Reality Exposure Therapy 

(VRET) on phobia treatment outcomes compared to traditional Exposure Therapy (ET). The findings 

indicate that VRET is an effective and promising treatment approach for specific phobias. The 

discussion revolves around several key points: 

A. Comparative Effectiveness of VRET and ET: 

a) The results demonstrate that VRET yields comparable or slightly greater symptom severity 

reduction compared to traditional ET. 

b) The lack of significant differences between the VRET and ET groups suggests that VRET is at 

least as effective as ET in reducing phobia symptoms. 

c) The findings support the integration of VRET into clinical practice as a viable alternative to 

traditional ET, particularly for individuals who may have limitations in accessing real-life 

exposure situations. 

B. Treatment Adherence and Satisfaction: 

a) The high treatment adherence rates in both the VRET and ET groups indicate that participants 

found the treatment protocols manageable and were motivated to complete the sessions. 

b) Participants in the VRET group reported high treatment satisfaction, highlighting the 

immersive and controlled nature of the virtual reality experience. 

c) The findings suggest that VRET has the potential to enhance treatment engagement and 

satisfaction, contributing to improved treatment outcomes. 

C. Fear Generalization: 

a) The successful fear generalization observed in both the VRET and ET groups suggests that the 

treatment benefits extended beyond the specific phobic stimuli. 

b) The findings highlight the potential of both VRET and ET to generalize fear reduction to real-

life situations, promoting greater functional improvement and generalizability of treatment 

effects. 

D. Long-Term Maintenance of Treatment Gains: 

a) The sustained reductions in phobia symptoms at the follow-up assessments indicate the 

durability of both VRET and ET treatments. 

b) The findings support the long-term efficacy of VRET in maintaining treatment gains over time, 

suggesting its potential as a lasting therapeutic intervention for specific phobias. 

Comparable Effectiveness, The study found that Virtual Reality Exposure Therapy (VRET) was equally 

effective as traditional Exposure Therapy (ET) in reducing phobia symptoms. The VRET group 

demonstrated symptom severity reduction comparable to, and in some cases slightly greater than, the 

ET group. High Treatment Adherence, Both the VRET and ET groups exhibited high treatment 

adherence rates, indicating that participants found both treatment approaches manageable and were 

motivated to complete the therapy sessions. Positive Treatment Satisfaction, Participants in the VRET 

group reported high treatment satisfaction ratings, expressing positive experiences with the virtual 

reality technology and the therapist's support. Similarly, the ET group reported overall satisfaction with 

the treatment. Successful Fear Generalization, Both the VRET and ET groups showed successful fear 

generalization, indicating that the treatment benefits extended beyond the specific phobic stimuli used 

in the therapy. Participants exhibited reduced fear responses not only to the targeted phobic stimuli 

but also to similar but non-identical stimuli. Long-Term Maintenance, Follow-up evaluations at three 

and six months post-treatment demonstrated the maintenance of treatment gains in both the VRET and 
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ET groups. Participants in both groups sustained reductions in phobia symptoms, suggesting the 

durability of the treatment effects over time. 

 Limitations, Sample Size The study may have had a relatively small sample size, which could 

limit the generalizability of the findings. A larger sample size would provide more robust evidence and 

enhance the external validity of the research. Participant Heterogeneity, The study may have included 

participants with different types of specific phobias, potentially introducing variability in the treatment 

outcomes. Further research could consider focusing on specific phobia subtypes to examine the 

differential effects of VRET across different phobia categories. Lack of Long-Term Follow-Up, Although 

the study conducted follow-up assessments at three and six months post-treatment, a longer-term 

follow-up would provide a more comprehensive understanding of the durability of treatment effects. 

Future research could consider extended follow-up periods to assess the long-term maintenance of 

treatment gains beyond six months. Potential Bias, The study's randomization process may not have 

fully accounted for all potential confounding variables, leading to bias in the assignment of participants 

to the VRET and ET groups. Researchers should be cautious when interpreting the results and consider 

further randomization techniques or additional statistical controls to address potential biases. Lack of 

Control Group, The study compared VRET to traditional ET, but it did not include a control group that 

did not receive any treatment. The absence of a control group makes it difficult to determine whether 

the observed improvements in both treatment groups were solely due to the therapeutic interventions 

or could be attributed to other factors, such as the passage of time or natural remission. Short-Term 

Focus, The study primarily examined the immediate and short-term outcomes of VRET and ET. While 

the findings regarding symptom severity reduction and treatment adherence are valuable, a longer-

term evaluation would provide a more comprehensive understanding of the lasting effects and relapse 

rates in both treatment groups. External Generalizability,  The study's findings may be limited to the 

specific setting, population, or type of phobia investigated. Caution should be exercised when 

extrapolating the results to other clinical populations or phobia subtypes. 

Conclusion and implication 

 

In conclusion, this research study examined the impact of Virtual Reality Exposure Therapy (VRET) on 

phobia treatment outcomes compared to traditional Exposure Therapy (ET). The findings of the study 

contribute to the growing body of evidence supporting the effectiveness of VRET as a promising 

treatment modality for specific phobias. The results indicated that VRET was comparable in 

effectiveness to traditional ET in reducing phobia symptoms, with some indications of slightly greater 

symptom severity reduction in the VRET group. Both VRET and ET demonstrated high treatment 

adherence rates and positive treatment satisfaction, highlighting the acceptability and feasibility of 

these treatment approaches. Furthermore, the study revealed successful fear generalization in both 

VRET and ET groups, suggesting that the treatment benefits extended beyond the specific phobic 

stimuli targeted during therapy. The findings also indicated the durability of treatment effects, as 

participants in both groups maintained reductions in phobia symptoms at the follow-up assessments 

conducted at three and six months post-treatment.It is important to consider the limitations of this 

research, including the small sample size, participant heterogeneity, potential biases, lack of a control 

group, and the focus on short-term outcomes. These limitations should be taken into account when 

interpreting the findings and generalizing them to broader populations. This study contributes to the 

evidence base supporting the effectiveness of VRET as an alternative treatment option for specific 

phobias. The findings underscore the potential of virtual reality technology in enhancing exposure-

based interventions, providing individuals with a safe and immersive environment to confront their 

fears. Further research addressing the limitations identified in this study will help refine and expand 

the understanding of VRET's effectiveness, long-term outcomes, and its applicability across different 

phobia subtypes. 
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