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Virtual Reality (VR) corresponds to a technological tool characterized by interaction or interface between man and computational

system [1] with a three-dimensional and multisensory aspect [2], which in turn, can provide extensive sensorimotor feedback [3]. Moyle.,

et al. describe that the essence of VR is immersion, in other words, in the perception to be physically present in a virtual context [4]. The
sensory combination involving elements of vision, touch, motor control, and proprioception has been described like key mechanisms for
the corporal perception. Therefore, the integrity of such elements is essential for immersion effectiveness in VR [5].

The possibility of simulating and visualizing real conditions without offering a risk to the individual’s physical integrity, as well as the

reduction of costs due to the non-use of physical objects are one of the reasons for the growing interest in applying VR in the context of

health. It’s worth pointing out that, such application should be directed according to the desired purpose, for example, health education,
rehabilitation, among others [6]. Harrington., et al. reiterate that VR has a particular ability to “catch the attention” of people even from
the most laymen in technology and in different age groups [7].

In the global context, researchers have developed several studies involving VR technology, for example, in mental disorders [8], in

neurological diseases [9], in people with dementia [5], in spinal cord injury [10] in kinesthesia investigations [11], in motor learning [3],
as a tool in teaching human anatomy [12], in reducing pain [2], and in post-traumatic stress disorder [13].

Computer-aided technology being increasingly accessible, rehabilitation programs that make use of VR environments have also ac-

companied this growth [3]. Although the literature over the years documents the functions and purposes of VR in health, authors such
as de Rooij., et al. emphasize that clinical implementation still represents a challenge, both for the diversity and acquisition costs for
products with such technology [14]. Another challenging point is that many therapists, researchers, and even patients often demonstrate
distrust and dislike for technological equipment when they are seen as a threat in the actual interaction between therapist-patient [15].

Among the health professionals, the physiotherapist has shown an increasing interest in the use of VR for the rehabilitation of numer-

ous dysfunctions, especially those of neurological, motor and perceptive character. Mello and Ramalho defend that VR emerges as an

auxiliary instrument for physiotherapy since it adds a motivational and even playful object to conventional treatment because it facilitates
the development of perceptual and motor skills of the patient and, consequently, maximizing the individual’s active participation during
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physiotherapy [16]. In this perspective, VR allows the adaptation of the treatment to the real condition of the patient’s functionality, better data acquisition to measure the results achieved based on the treatment protocol applied, and increase patient motivation through
feedback [9].

The use of VR by the patient in process of the rehabilitation can be characterized by the combination of perception and action, and it

is through vision and proprioception that sensory feedback is integrated into the patient’s mental representation [17]. Cameirão., et al.
argue that such feedback can help to improve changes in cortical levels, once associated with motor learning, which would facilitate the

attainment of new motor skills [18]. Also in this context, the association of VR and physiotherapy, for example in patients with pain, atten-

tion, and distraction generated by VR, theoretically activates fewer cognitive resources to process the input of nociceptive stimuli, which
may result in attenuation of pain [19].

In neurological disorders such as stroke, VR assumes a relevant role in the recovery of lost functional capacity, since it offers enriched

training, mainly, in the motivational aspect with specific tasks, and can facilitate the patients’ adherence to the treatment program [20].

Among the several therapeutic resources used in the neurorehabilitation of patients who have suffered from stroke, VR has been gaining
prominence because it serves both motor and cognitive rehabilitation, especially in chronic patients.

The literature has presented promising studies regarding the use of VR and, therefore, makes it a useful tool to assist in the treatment

of various disorders or diseases. However, it is important to highlight two points: 1) much still needs to be discussed and clarified about

clinical applicability as a treatment tool, especially regarding sensory and motor changes generated in the long term in the patient; 2) in
this context, is suggested the development of new studies in order to increase the knowledge about immersion in VR systems and to know
the real implications on human perceptual systems.
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