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Abstract
The article presents an overview of the advances in the use of Virtual Reality (VR) as a technological tool that has been incor-

porated into the research and intervention in clinical psychology. The presentation of the information allows to generate a review
through different fields of clinical application, to observe the advances in the application of the VR and its use around categories that
have been described in pre-existing works. In this way, advances in the use of VR around Anxiety, Eating Disorders, Psychosis and the
EMMA System are discussed.
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Introduction
Virtual reality (VR) is a technological process that has been gaining strength in recent years, its development and implementation have

had diverse niches and has been used mainly in the development of environments to produce simulations of formal aspects of daily life
that can be controlled and evaluated. Virtual reality allows to generate three-dimensional environments through a computer and gives a

user the possibility of interacting with the different environmental elements of the programmed reality, which allows the formalization of
the control of variables and the possibility of recording that in material reality It would be expensive [1-3].

This characteristic, of the generation of environments, was initially exploited by the software development companies for game simu-

lation, now it becomes an important value when thinking about the expansion towards other uses, for example, therapeutic. One of the
main characteristics that derives from the use of virtual reality technology in fields such as psychology, is the possibility of putting a subject in a specific environment, with manipulable conditions and that this does not have a sense of danger over its integrity [4-6].

The use of VR technology around clinical procedures in psychology has been widely developed, as indicated by Botella., et al. [7] the

potential of the tool allows to generate a therapeutic space that helps to control the sources of stimulation and the possibility of control
by the therapist on the measure of the exposure. In this sense, the exposure therapy that is the basis of the administration of VR, it is

strengthened, while the experience lived by the patient can be active maintaining the security provided by the notion of a controlled
virtual environment [8,9].

The study by García-Palacio., et al. [10] showed that exposure therapy applied to the treatment of specific phobias through RV has an

acceptance of 76.6% as opposed to the usual exposure therapy in vivo. The study suggests that therapy through VR achieves a sense of
security that helps patient preparation and reduces anxiety rates for the application of stimulation, which is also confirmed in subsequent

studies [11]. This demonstrates the implications of VR in the development of therapies that involve its use, while it is shown as a safe
option that consultants see as the best option when accepting a therapeutic intervention that involves exposure to aversive stimuli [12].
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This paper proposes a revision of the uses of VR in specific fields of application for a decade, with the aim of following up the lines

defined in the development process of the first works on the subject, as well as the extension to other applied sectors.

RV, Anxiety and specific phobias

In the review of the literature, Botella., et al. [13] reported that the area most explored and that generated one of the work and develop-

ment spaces on the uses of virtual reality in clinical intervention is the treatment of phobias. The category used by Botella., et al. [13] to
show the diversity of studies on the subject was “Virtual Reality and Anxiety Disorders”. Under this category, they characterized the main

phobias in which interventive developments were carried out: social phobia, agoraphobia or panic disorder, acrophobia or fear of heights,
claustrophobia, aerophobia, arachnophobia.

In the first instance it is assumed that phobia is a learning that is given by principles of aversive conditioning [14] and implies the as-

sociation between environmental stimuli, emotional and behavioral responses that are grouped into what clinical psychology has defined
as anxiety (Baños et al, 1998). Additionally, it has been shown that emotional and behavioral effects have associated thoughts and meanings that allow naming, relating and explaining the perceptions and feelings that are produced by exposure to aversive environmental
stimuli [15].

Currently, from the meta-analysis conducted by Opris., et al. [16], the following fields are observed where the emphasis is on the

evaluation of therapeutic treatments that include VR as an exposure strategy: Fear of flying, panic disorder/agoraphobia, phobia social,

arachnophobia and acrophobia. What Opris., et al. [16] found is that in the measurement of the effectiveness of interventions what they

call a significantly high level of effectiveness in the treatment of phobias through virtual reality exposure therapy (D = 1.12; VAR D = .34,
95% CI [0.71 - 1.52], P0.05) [16]. However, from the comparison of 15 studies that used exposure with RV, no results different from those
obtained with classical methods of exposure for phobias are shown (D = .16, VAR = 5.16, 95% CI [-0.03 - 0.36], P > .05), which shows that
there are satisfactory results with exposure through RV that are maintained over time [16].

Morina., et al. [17] in an analysis of the effectiveness of exposure treatment through virtual reality on specific phobias, show the effec-

tiveness of the intervention in its subsequent effects in real life. The authors’ review included 14 clinical trials on specific phobias, found

that patients undergoing VR obtained better results in behavioral evaluations in the aftercare than patients on the waiting list (g = 1.41).
Added, it was found that there are no significant differences between exposure by RV and exposure in vivo (g = -0.09 and 0.53) [17].

Evidence has been observed that shows the effectiveness of exposure procedures through virtual reality in different anxiety disorders

that include specific phobias, it has shown the importance of the intervention based on the results obtained and the possibility of adher-

ence to treatment, as well as the opportunity for patients to feel safe for exposure. Additionally, it is observed that the clinical intervention

does not have significant differences with respect to the exposure in vivo, which supposes the effectiveness of the resource with a greater
possibility of safety for the patient as well as the remarkable advantage for the adherence to the treatment and the sustainability in the
post-treatment time.

RV and eating disorders
Following the analytical categories of Gutiérrez [6] and Botello., et al. [13] for the application of virtual reality in clinical interventions

from psychology, a review of the interventions on eating disorders is carried out. Gutiérrez-Maldonado., et al. [18] developed 4 environ-

ments of virtual reality for the evaluation of eating disorders and their relationship with the perception of distortion of body image as

well as dissatisfaction with the body. Using an experimental sample of 85 people with eating disorder, divided into 3 groups of people

diagnosed with Anorexia Nervosa, Bulimia and unspecified eating disorders and a control group of 108 people, we proceeded to evaluate
the responses on the perception of body image and dissatisfaction at the moment of interacting through virtual reality environments with
different situations.
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The development of virtual environments propitiates specific interaction conditions that allow evaluating the reactions of the partici-

pants, allowing the staging of concrete situations that provoke ways of experiencing daily experiences in a controlled manner. GutiérrezMaldonado., et al. [18] managed to generate four environments where different situations of daily life are presented: in the first the

participants are in a kitchen and can sit at a table with light foods in calories, in the second environment the Participants sit in a kitchen

with foods with a high caloric content. In the first two environments the participants are alone on stage. The third scenario takes place in
a restaurant environment, the participant sits at a table and finds light calorie food. In the fourth room the participant finds himself in a

restaurant, sits at a table and finds food with high caloric content. In restaurant environments people are accompanied by virtual characters sitting at the same table.

The previous study shows the possibilities that are open for the exploration of the phenomena associated with eating disorders, in

this case, the participants are exposed to situations of daily life in a virtual environment that allows measurements on their behavioral

responses and on the appreciations about oneself when interacting with foods in contexts that may or may not include the presence of

other people [18]. The study allowed us to observe an important relationship between participants who have been previously diagnosed

with an eating disorder and their distorted perception of the image with the conditions in which it is found in contextual terms, when food
has more calories, greater distortion is perceived, however, there is no significant relationship that indicates the increase in the distortion
of body image in the presence of other people in the context [18].

This type of studies allows us to observe the development of the use of the RV technology, which is not only applied for the interven-

tion, but as a research tool that allows observing particular conditions of the phenomena to be studied and is offered as a research tool
that allows to relate variables to establish explanation processes.

However, the use of VR has been systematically tested for clinical intervention in people with eating disorders that involve a distortion

and dissatisfaction of body image. Marco., et al. [19] used 5 virtual reality environments to apply a protocol of cognitive behavioral therapy

that includes five areas of work, in each of these areas the environment allows the participant to make an evaluation of their body image,

observing scales of their corporal conception that They should be compared with the actual scales of your body, which allows a reflection
on the image and the possibility of observing the distortion that you have and the reasons for it.

An additional possibility for the use of VR is described by Gorini., et al. [20] who developed a work on the emotionality produced by the

interaction with different foods in people diagnosed with eating disorders. The work used three conditions of RV where the participant

could interact with food in a virtual space, the main characteristic of the food is that they suppose a great caloric load and in each condition the time of exposure of the food changed. The measurements show a significant increase in the anxiety levels of people with eating
disorders in the presence of high-calorie foods.

It is observed through the studies presented that the RV is offered as a possibility that is not limited to the possibilities of clinical

intervention, but is used in different ways to delve into specific aspects of the phenomena that integrate emotionality, belief and the behavior around eating disorders. Likewise, it is offered as a useful tool to bring complex contexts closer to controlled scenarios where the

variables can be of greater use to test various configurations that are at the base of the explanation of the phenomena and their possible
intervention.

RV and Psychosis
Daniel Freeman [21] refers to the RV as a tool that allows to open the field of work on fields of psychopathology and clinical interven-

tion, affirms that the possibility that RV brings in terms of the identification and control of variables associated with various psychopatho-

logical phenomena It allows the clinical psychologist a unique investigative possibility in environments prepared according to specific
conditions that replicate the daily contexts with the goodness of controlling factors to generate correlational or causal explanations.

One of the possible uses that this tool allows is the possibility of using social environments created to explore the way in which sub-

jects experience the symptoms of certain mental pathologies such as social anxiety or adaptive disorders [22-24]. These recreated social
environments can be transferred to other clinical experiences that allow identify variables associated with the presence of symptoms in
people diagnosed with psychotic disorders [22,25-27].
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Freeman [22] exposes at least 7 advantages that the use of the VR brings: 1. Evaluation of symptoms, in this case the putting in situation

of the subjects allows to observe the unfavorable reactions and to keep record of the behaviors, which allows to complement the results
of evaluation inventories and interview processes in cases where it is assumed that persecutory illusions and paranoia occur. 2. Establish

correlations between symptoms and physiological responses and behaviors, in this case the possibility of a virtual environment allows
real-time measurements of the physiological conditions of activation associated with the production of specific behaviors which allows
linking causal aspects between the appearance of symptoms, environmental stimuli, physiological and behavioral responses. 3. Identifica-

tion of predictor variables, allows the identification of individual variables on specific aspects of the symptoms of concern, persecutory

illusion, paranoia, etc. 4. Identification of Differential Predictors, VR allows generating correlational studies that link variables associated
with different clinical disorders that may be present in different disorders such as social anxiety and adaptive disorders, however, specific
differences can be made between the answers in one and another case linked situations as background stimuli on which predictions of

specific responses can be generated in each differentiated case. In the case of psychosis, situations of anxiety can be linked that lead to

specific responses that allow prediction markers to be generated about the expected behaviors. 5. Identify environmental Predictors,
following what is described in the previous section, not only prediction markers can be established on differential responses between

different disorders, but also relationships can be established between specific stimuli of the environment and the reactions and behav-

iors they produce in the subjects. 6. Establishment of Factors of Causality, according to the path we have been doing, experimental tests
can be established that allow generating causal explanations between environmental stimuli, the appearance or presence of symptoms,

physiological responses and behaviors in cases of psychosis. 7. Development of treatments, finally the development of the VR allows not
only the possibility of establishing explanations about the variables associated with the phenomenon, but also allows the use of virtual
scenarios for the production of intervention protocols that allow reducing the effects of the symptom.
Virtual Reality EMMA System

One of the main advances in VR technology in the context of clinical uses is the opening of research teams that, from an interdisciplin-

ary perspective, have broadened the vision of design to produce systems that involve expanded contexts to simulate different situations of

the everydayness in complex environments that include diverse activities, interactions and environmental possibilities [13]. The MindLab
Laboratory team of the Jaume I University, which is part of the MindLab consortium which brings together 7 universities in the United
States and Europe, has worked over the last 10 years developing an adaptive system that allows the production of a complex virtual reality

context that the researchers call a “world” in which people can put themselves in different situations within the same virtual reality [4,13].
The novelty of the system is precisely in the possibility of generating different contexts within the same RV scenario, so the participants

can move in a world that allows them to enter different environments with different stimulatory forms. This step towards the production

of a world with greater complexities allows the treatment of diverse conditions, but its idea of creation is due to the clinical intervention
of post-traumatic stress disorder -TEPT- [4,28,29]. The characteristics of Emma’s world provide environments for handling different

emotions: desert for anger, island for relaxation, forest for anxiety, snowy landscape for sadness and a meadow for joy. The use of these
scenarios is determined by the therapeutic objectives and by the way the therapist manages them for the patient’s needs [4].

The world of EMMA has been used for the intervention of post-traumatic stress anxiety disorders [30-32]. The tool that enables the

treatment through Emma is associated with emotional control, that is, the possibility offered by the tool for the controlled expression of

the emotions associated with the trauma through the presentation of environments with specific stimuli that evoke particular characteristics of the even traumatic. The environments that the Emma system has predefined serve to evoke emotions according to the controlled
presentation of stimuli that the therapist can control so that the individual can be managing the expression and feeling [30-32].

The world of EMMA has also been used to treat anxiety caused by child abuse [33,34]. López-Soler., et al. [33] modified the environmen-

tal scenarios of the RV so that the children felt comfortable according to their interests, for this they included stimuli that include photos

of children’s faces expressing different emotions, characters related to the preferences of the children, the environments were modified
so that the graphics had an animated tendency and the book of life was modified so that it had a contemporary technological graphic presentation. The results of the intervention show a significant improvement in the control of anxiety due to abuse and the possibility of an

adequate management of emotional responses, which allows us to say that the world of EMMA-Childhood becomes a tool that allows not
only the clinical intervention in adults, but has been extended to other types of populations according to their age [33,34].
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On the other hand, the world of EMMA has also been used in the intervention in adaptive disorders in view of its possibility to adapt

environmental resources to the possibility of generating emotional processes that are deployed through the stimulation used by the
therapist [35]. It is also used for the resignification of emotional content in the elaboration of duels and becomes an effective tool for this
purpose the daily life [36].

Discussion

As seen in the previous sections, VR has claimed a wide space within the clinical intervention. The most important characteristics for

its positioning are those that have to do with the configuration of virtual environments where reality can be emulated, the concretion
of a controlled context of environments that reproduce the reality of individuals. Added, is the possibility of control over the degrees of
stimulating exposure that directly affect the responses of the subject to intervene, this same characteristic results in control forms that
help the study and the interventive application on specific clinical problems [22].

As has been shown, VR therapy allows the consolidation of a treatment adherence process based on the forms of exposure that are

perceived by the individual as controlled contexts, where the exposure is totally monitored by the clinician and, the idea that it is through
a programmed technological system allows maintaining a sense of security that is not found in live exhibitions [10,11,29].

The latter is significant and becomes a very important option for the work of clinical psychologists, while the scenarios can respond to

the demands of individuals who require specific stimulation contexts. Examples of this possibility are the systems that integrate diverse
resources such as EMMA, these applications that have great capacities for the use of stimuli or simulated situations, allows the clinician
to quickly adapt intervention forms that suit the interests of the consultant [4,13,33].

Now, not only does VR allow accommodation according to the specific clinical demands of the patients, but it can also be adapted to

the social and historical problems in which the subjects live. De la Rosa Gómez and Cárdenas-López [37] present a virtual reality design
that allows clinical intervention in victims of criminal violence, which responds to the contextual conditions experienced by Mexican communities, due to the violence associated with the drug traffic.

De la Rosa Gómez and Cárdenas-López [37] also refer to the clinical functionality on VR exposure, which shows better results in the

control of symptoms in opposition to therapy by imagination, in addition they detailed that the participants found less aversive the VR

scenarios. Kramer., et al. [38] confirm that the VR scenarios help put them in situation and allow a significant contextual immersion in

specific environments, for example, in ex-combatant populations. In their study Kramer., et al. [38] investigated the perception of military

veterans towards VR as a tool for evaluation and treatment of post-traumatic stress disorder, through semi-structured interviews they

could characterize that veterans felt that the tool allows a good immersion in combat environments, since There is a subjective perception
of physiological reactivity, thoughts and behaviors similar to those experienced that triggered memories.

On the other hand, Kramer., et al. [38] comment on a reoccupation associated with the experience of immersion in VR environments.

Veterans report that the way in which recreated contexts evoke strong traumatic memories and negatively impact emotionality is worrisome. This concern is recurrent in the arguments about the exposure therapies, specifically those that refer treatments on post-cumu-

lative stress consolidated in processes of criminal violence or product of social conflicts. The repeated mention of revictimization is a

problem that exposure therapy has to deal with and, evidently, the RV has been the target of arguments against the use of information
technologies to reproduce scenarios of violence.

According to the above, the development of VR should contemplate studies that identify, if and to what extent revictimization pro-

cesses and, if this condition is necessary for the development of trauma. According to the classic explanatory forms of exposure therapy,

recurrence on stimulation scenarios is necessary to produce the counter-conditioning and to achieve control of the anxious effects [39].
Soto., et al. [40] show the usefulness of configuring VR scenarios that allow individuals to be placed in specific combat situations, using

contexts with general stimuli of situations such as environmental factors, sounds of fauna and flora and shooting, etc. which allows generating the reaction of the anxious symptoms without evoking the specific aspects of the consolidation of the trauma [41-45].
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The development of information technologies has led to various possibilities to enhance social interactions and generate novel pos-

sibilities in communication processes. In this field of technological diversity and the possibilities of information, virtual reality emerges
as a source of novel experiences for individuals. In this context, there was an important relationship between computer technology and
clinical psychology. From this binding relationship, a niche of work is created for what to do of clinical psychology, whose fundamental
premise is to generate a space for intervention through the creation of controlled reality environments where a subject can be put to generate specific interventions on their discomfort.

Several work groups have been given the task of expanding the expectations of technological use and the relationship of virtual reality

and interventional processes in clinical psychology. From the classic works of Cristina Botella and her team (2007), a series of practical

processes have been generated that have resulted in a quantity of literature that confirms the relevance of the tool and the quality of the

procedures when intervening clinically on people who have problems in their daily lives. It has been shown that these classical studies
began with the relationship between stress and anxiety conditions produced by specific learning, which involves the creation of scenarios

that emulate the learning situation to generate controlled responses that may be susceptible to being conditioned, fed back to the recognition and control of physiological and resignified responses around specific aspects such as belief.

Cases have been reported where the experience of VR has been questioned based on its implications on revictimization and the nega-

tive effects on emotionality, specifically in the use for the treatment of post-traumatic stress. However, the literature reports that these
controlled exposures are necessary to produce the effect of counter conditioning and the control of anxious symptoms.

Clinical psychology has expanded the uses of VR for different disorders such as food and psychotic. This opening has managed to

consolidate studies that explore the very foundations of the production of associated psychological phenomena in order to broaden
their understanding of them. It was shown how the developed RV environments allow to extend the expectations of use, even reaching

the production of VR environment systems such as EMMA that provide different contexts for the diagnosis and intervention of different
problems in the same package.

Bibliography
1.
2.
3.
4.
5.
6.
7.
8.
9.

Zimand E., et al. “Technology meets psychology: Integrating virtual reality into clinical practice”. The Clinical Psychologist 56 (2003):
5-11.
Botella C., et al. “Virtual reality and psychotherapy”. Cybertherapy 99 (2004): 37-52.

Bretón-López J., et al. “Revisión de aplicaciones de las tecnologías de la información y la comunicación en psicología clínica y de la
salud en infancia y adolescencia”. Revista de Psicología Clínica con Niños y Adolescentes 4.3 (2017): 11-16.

Botella C., et al. “Avances en los tratamientos psicológicos: la utilización de las nuevas tecnologías de la información y la comunicación”. Anuario de Psicología 40.2 (2009): 155-170.
Miró J. “Psicoterapia y nuevas tecnologías”. Cuadernos de Medicina Psicosomática y Psiquiatría de Enlace 81 (2007): 15-20.
Gutiérrez J. “Aplicaciones de la Realidad Virtual en psicología Clínica”. Aula Médica Psiquiátrica 4.2 (2002): 92-126.

Botella C., et al. “Título: Realidad Virtual y tratamientos psicológicos: Una revision”. Psicología Conductual 14.3 (2006): 491-510.

Price M and Anderson P. “The role of presence in virtual reality exposure therapy”. Journal of Anxiety Disorders 21.5 (2007): 742-751.

Meyerbröker K and Emmelkamp PM. “Virtual reality exposure therapy in anxiety disorders: a systematic review of process‐and‐outcome studies”. Depression and Anxiety 27.10 (2010): 933-944.

Citation: Rocío Venegas Luque., et al. “Advances in Virtual Reality and Interventions in Clinical Psychology”. EC Psychology and Psychiatry

7.5 (2018): 247-254.

Advances in Virtual Reality and Interventions in Clinical Psychology
253

10. García-Palacios A., et al. “Comparing Acceptance and Refusal Rates of Virtual Reality Exposure vs. In Vivo Exposure by Patients with
Specific Phobias”. Cyberpsychology and Behavior 10.5 (2007): 722-724.
11. Motraghi TE., et al. “Virtual reality exposure therapy for the treatment of posttraumatic stress disorder: A methodological review
using CONSOR”. International Journal of Clinical Psychology 70.3 (2014): 197-208.
12. Bush J. “Viability of virtual reality exposure therapy as a treatment alternative”. Computers in Human Behavior 24.3 (2008): 10321040.

13. Botella C., et al. “La utilización de las nuevas tecnologías de la información y la comunicación en psicología clínica. UOC Papers”. Revista Sobre la Sociedad del Conocimiento 4 (2007): 32-41.
14. Domjan M. “Principios de aprendizaje y conducta”. Editorial Paraninfo (2007).

15. García-García ES., et al. “Terapia de exposición mediante realidad virtual e internet en el trastorno de ansiedad/fobia social: Una
revisión cualitativa”. Terapia Psicológica 29.2 (2011): 233-243.
16. Opriş D., et al. “Virtual reality exposure therapy in anxiety disorders: a quantitative meta‐analysis”. Depression and Anxiety 29.2
(2012): 85-93.

17. Morina N., et al. “Can virtual reality exposure therapy gains be generalized to real-life? A meta-analysis of studies applying behavioral
assessments”. Behaviour Research and Therapy 74 (2015): 18-24.

18. Gutiérrez-Maldonado J., et al. “Body image in eating disorders: The influence of exposure to virtual-reality environments”. Cyberpsychology, Behavior, and Social Networking 13.5 (2010): 521-531.
19. Marco JH., et al. “Effectiveness of cognitive behavioral therapy supported by virtual reality in the treatment of body image in eating
disorders: one year follow-up”. Psychiatry Research 209.3 (2013): 619-625.
20. Gorini A., et al. “Assessment of the emotional responses produced by exposure to real food, virtual food and photographs of food in
patients affected by eating disorders”. Annals of General Psychiatry 9.1 (2010): 30.
21. Freeman D. “Studying and treating schizophrenia using virtual reality: a new paradigm”. Schizophrenia Bulletin 34.4 (2008): 605610.

22. Freeman D., et al. “What makes one person paranoid and another person anxious? The differential prediction of social anxiety and
persecutory ideation in an experimental situation”. Psychological Medicine 38.8 (2008): 1121-1132.

23. Rivera RMB., et al. “Un programa de tratamiento para los trastornos adaptativos. Un estudio de caso”. Apuntes de Psicología 26.2
(2008): 303-316.
24. Quero Castellano S., et al. “Un programa cognitivo-conductual que utiliza la realidad virtual para el tratamiento de los trastornos
adaptativos: una serie de casos”. Revista Argentina de Clínica Psicológica 26.1 (2017): 5-18.

25. Slater M. “Place illusion and plausibility can lead to realistic behaviour in immersive virtual environments”. Philosophical Transactions of the Royal Society of London B: Biological Sciences 364.1535 (2009): 3549-3557.

26. Hesse K., et al. “Experimental variation of social stress in virtual reality–Feasibility and first results in patients with psychotic disorders”. Journal of Behavior Therapy and Experimental Psychiatry 56 (2017): 129-136.

27. Counotte J., et al. “High psychosis liability is associated with altered autonomic balance during exposure to Virtual Reality social
stressors”. Schizophrenia Research 184 (2017): 14-20.

Citation: Rocío Venegas Luque., et al. “Advances in Virtual Reality and Interventions in Clinical Psychology”. EC Psychology and Psychiatry
7.5 (2018): 247-254.

Advances in Virtual Reality and Interventions in Clinical Psychology
254

28. Botella C., et al. “The treatment of emotions in a virtual world. Application in a case of posttraumatic stress disorder”. En: CyberTherapy Conference. Basilea (Suiza) (2005).

29. Botella C., et al. “Virtual reality exposure-based therapy for the treatment of post-traumatic stress disorder: a review of its efficacy,
the adequacy of the treatment protocol, and its acceptability”. Neuropsychiatric Disease and Treatment 11 (2015): 2533-2545.
30. Baños RM., et al. “Behandlung psychischer Probleme im virtuellen Raum”. En S.Bauer, & H. Kordy (Hrsg.) E-Mental-Health: Neue Medien in der psychosozilen Versorgung. Heidelberg: Springer-Verlag (2008).

31. Baños RM., et al. “An adaptive display to treat stress-related disorders: EMMA‘s World”. British Journal of Guidance and Counselling
37.3 (2009): 347-356.

32. Baños RM., et al. “Las nuevas tecnologías en el tratamiento de los trastornos de ansiedad”. Informació Psicològica 102 (2013): 28-46.
33. López-Soler C., et al. “Sistema de realidad virtual EMMA-Infancia en el tratamiento psicológico de un menor con estrés postraumático”. Revista de Psicopatología y Psicología Clínica 16.3 (2011): 189-206.

34. Alcántara M., et al. “El sistema de realidad virtual EMMA-Child para el tratamiento del trauma infantil: experiencias iniciales”. Revista
de Psicología Clínica con Niños y Adolescentes 4.3 (2017): 26-34.

35. Andreu-Mateu S., et al. “La utilización de la realidad virtual y estrategias de psicología positiva en el tratamiento de los trastornos
adaptativos”. Behavioral Psychology/Psicología Conductual 20.2 (2012): 323-348.
36. Botella C., et al. “Treatment of Complicated Grief using Virtual Reality. A Case Report”. Death Studies 32.7 (2008): 674-692.

37. De la Rosa Gómez A and Cárdenas - López G. “Trastorno por estrés postraumático: eficacia de un programa de tratamiento mediante
realidad virtual para víctimas de violencia criminal en población mexicana”. Anuario de Psicología 42.3 (2012): 377-391.
38. Kramer T., et al. “Veteran perceptions of virtual reality to assess en trear posttraumatic stress disorder”. Cyberpsychology, Behavior
and Social Networking 16.4 (2013): 293-301.
39. McLean C and Foa E. “Dissemination and implmentation of prolonged exposure therapy for posttraumatic stress disorder”. Journal of
Anxiety Disorders 27.8 (2013): 788-792.

40. Soto JS., et al. “Diseño de ambientes de realidad virtual para el tratamiento de trastorno de estrés postraumático en víctimas y testigos de violencia en el conflicto colombiano”. En Memorias Congreso Colombiano de Psicología y Construcción de Paz. Edición No 2
(2017): 1141-1143.
41. Freeman D., et al. “Can virtual reality be used to investigate persecutory ideation?” Journal of Nervous and Mental Disease 191.8
(2003): 509-514.
42. Gutiérrez-Maldonado J., et al. “Aplicaciones clínicas de la realidad virtual en el ámbito escolar”. Cuadernos de Medicina Psicosomática
y Psiquiatría de Enlace 82 (2007): 32-51.

43. Klimmt C and Vorderer P. “Media psychology “is not yet there”: Introducing theories on media entertainment to the presence debate”.
Presence: Teleoperators and Virtual Environments 12.4 (2003): 346-359.

44. Powers MB and Emmelkamp PM. “Virtual reality exposure therapy for anxiety disorders: A meta-analysis”. Journal of Anxiety Disorders 22.3 (2008): 561-569.

45. Saposnik G., et al. “Effectiveness of virtual reality using Wii gaming technology in stroke rehabilitation”. Stroke 41.7 (2010): 14771484.

Volume 7 Issue 5 May 2018
©All rights reserved by Rocío Venegas Luque., et al.

Citation: Rocío Venegas Luque., et al. “Advances in Virtual Reality and Interventions in Clinical Psychology”. EC Psychology and Psychiatry
7.5 (2018): 247-254.

