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ARG T HOrREZ RR, RIS TEI TS (virtual reality exposure therapy, VRET ) i FHF Xt Esg AL A 101,
VRET S K REAI SRR GG T AR a0 7 ARZE & M MU —Fupi iy 105 25 SCREREE T VRET Y = A AR BTt
RVETAE VRET i B b iV AL . ASRIFE rI B0 T3S B AR TLHR , SEIBOR 54k a7 IR EE Rl & L&

R = AP N AP L] o
FESIBLSE RS RE  AAARE

FEAS R TR R MR A s At S g A A
Z R ARYRYME ( American Psychiatric Association,
2000 ) o HAZARIERE R 1 fE AR (Moldovan
& David, 2014) . #EAZERIEH XSS5 A 1
WA Co BRI, AT M b e B B rh AN 2k
2, A HHE RS T A I, HE
24 A O AR, WA BRSPS
(487572 1k (Norton & Abbott, 2016) . 132 #5 1&
F AR I R A, ARG T U R IR 2
BAAZETFREHER (Yuen et al., 2013) ,
DAL AT BT BT 0 T30 vk B AR FRICR AL
11 g1k H

INFITT RYT 1 (cognitive behavior therapy, CBT )
SRR EWALS T (Morina, Brinkman,
Hartanto, Kampmann, & Emmelkamp, 2015 ) , CBT fifi
FH—E W R MG U AN TERR AN AN T2 . ZE AT
I, MARREAGE, I BT TIHI R 451
s FEAT AT 2R R A T RS £
ORI RS, ERU A T AR S R A X
FEAET 2B AT A BN G . AT R R AR ST

TR T, FEAES AR (invivo) FIAH
R HIE LRI IR R TE B = 1) ,
BH PRI BRI BRI 5 SR TR IR
JE B ERRAEE (Blote, Kint, Miers, & Westenberg,
2009) o PHL, BREETTIRAELPRANGTT IR P AEAEAR
ZIRIME, HEADLIL SR AR )7 ] DA S IR A% 48 0 s 1)
aREREE, P SRR S T s i
1.2 RIS A

FEAELSL (virtual reality, VR ) Z&—FpF| 15
BUBHU A =AM 5% (Kadir, Xu, & Hammerle,
2011 ) o VR KRS JEDTREE (immersion ) , Hf
P BASEUESE sz, fHE DR
S BRRAN, RS HSERE AR AR

( Botella, Serrano, Bafios, & Garcia-Palacios, 2015 )

JE UL S5 R 5 R R T N 2 SRR O
1 L SE %% §% ¥7 3% (virtual reality exposure therapy,
VRET ), RIVH FH R F0 52 AR fe 7= A fefi > {4 g 21
FEERRIRE, AR B BT IR YT I R
TTIRIT o TEC A MR XA A 2 T 1) i fUL 90 55 2 55
PR, R LR R LN E I RS (K
1Y) SRScBUREAIEREE (FRUR, XUk, FRfESC, i
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K, 2016) o EiHHFRRE AMLIE A, sk
B RAN . B, R, SLEaUHLEE,
R #E L RE R PRS2 m
UUREAR (E2, EJ7#, 2014) , MK &
IS5 AT B AL () ERSRE A TAR AP PR 5 ( Baus &
Bouchard, 2014 ) . TEMMAS AR B AT
BT -

3 4
VRET #] LA 8ORkME G 2 85I L Bk, 7E
SR A # ( Bouchard, 2011) , [Rl 2t
JCA AR SEIRYT S B A . A SR A A
T VRET WY& PR T 17, FEHHA F PR
HACOR KA LS, A 2R B T 8 Rz sl A
HATHY T o

2

READL IR S 2 By P VA A S S8 b T ) SRR
BAD T =4 P
2.1 FHBE:: pilot study FUHRER

LI B AR 20 22, SkAREHER VR %
VIR, WIARI T 6320 VR B s 2 B .
WoR Z IR R RIS (pilot study ) , 41 Anderson .
Klinger % %% # AR 5T VRET FURLE, ¥ VR B R
5 CBT %54, #4772 WH9E (case study ) . JF
JSE5y (open trail ) FIDERECX FRBFSE, WIEAEH] T
VRET 1ER—Fg 09 T-Fil )y 2 & A 201 ( Anderson,
Rothbaum, & Hodges, 2003; Anderson, Zimand,
Hodges, & Rothbaum, 2005; Klinger et al., 2005 ) .

5 A e T AR R — PRI 58, ¥R T VRET
FEAt S fE T B AT RE PR, (H i TS A
R Sesr et SRR AN SR R, A RefS
VRET 5132 (IR OC R, W ICHE A 50 1 X 2
PUETE AT N RER A SR b4 B AR, S T
SEYSHSE R AT HET P
22 RERYEBL: BHLG RS

KRB BT EETE 2005~2015 4F, VR {55k
AR TR R IR KR, BT — B 2%
P, BT IR R SR i, AR, A5
ORI VRIGITRCRI T T RS T ikt

Anderson ¢ AT LS T VRET 5 CBT 454
¢, ARZEEESTIE (exposure group therapy, EGT )
FEERF I R ( Anderson et al., 2013 ) , Ff%f
PP T THEPLAMEC. 7E VRET 5 CBT Z5G:40H1,
FERAT S (T T AN [ P 3 R 58 RS [) S5 1 7
BRI, 7F EGT 08 75 72 41 N B AT B 52 1
YT HEOR B HAB 5119 2 15t . Wallach, Safir Al
Bar-Zvi FF AU TAMA . AR T X — A8 kiR
©f VRET 5 CBT 255 1 HACR (Wallach, Safir, &
Bar-Zvi, 2009 ) . 7 VRET 5 CBT 4554, BEE
B A S e B - A T R B, R Dy — T P s ek AR
GAEIEE ORI T 28R . VA LIS IR TT 45 3R
R, TEWUD ST, PRI AL RUHEE T
Ffrfsilal, HiX —25 045828 7T —4FLU5 (Safir,
Wallach, & Bar-Zvi, 2012 ) .
2.3 BEAME:: RIS VRET HiAEH S GhmirsR

MR 2269 2016 AFBFR N “VR JCAE" , ARZ
VR AFNRI, ASNIET VR = ihbhgdfet, 3T
FHUER B B ) VR & T 4R L, S5t
XN, VRET BIBFSERAD AFT I B, — T, iE
MR FAF I ER: CBT XF VRET A2, H
M%< VRET EZ/EH IR ( Gebara, de Barros-Neto,
Gertsenchtein, & Lotufo-Neto, 2016; Kampmann et al.,
2016 ) , U Kampmann %5 A (2016 ) R FHFEALXS HE
A, K pEYL A ECLE VRET 4, B REA

(in vivo ) FISEFEXTIRAL . PIANTAYT ALAb 2 A2

I HAUE AT R8T, AW SONF)Z T, [F
B, AT aA L, SAHIESE VRET BYRCR
4L T4 71 3 ¥F ( Anderson, Edwards, & Goodnight,
2016 ) o J—J i, it retl, AMUL
Jr BR T DX — Rk 2 s i 5, iR N T An i
Y. R RESTERZZH M,
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MR, VRET #5382 K HMD % 4%, fifi
AMARZEFE T 5 IR ST T 2 PGS ),
W FTE i R SE AN T U R R, g i
FESCI BT T IRk, BRI R e, N
FHRPR TR . LA B AR L 2 1

3 VRET

5 28 R B Ry £E TR 25 Bt G i 28 R 285 1)K
W74 (Foa & Kozak, 1986) . i & 1545 i 17
TEACAC T BYAR BZ5HE ST I &b 5 ) A B 3
BF, AEREAE B RS, MARESZ B T K,
FRA T IR T . AR ERY T R TR . S AT
FIEWE R MATERIT IR RS B T R Eg e H A
FER R, (AR Z B . 2R R
ZJ5, EXEE RIS N AF B A e, ARG
PRATIANFI A s, NIMTAS 2 TIRYT . AR —
B, WO RETTEMWA &M R RIEES T
W, ZREGSZFENELE. XMESK VRET &4
RBEM PR S B TIRIR® . B FR A B U Bk e
S BE R R RIRCR, PO IR S
WEA T A E B A A TG PR th L 23 A > ( Owens
& Beidel, 2015 ) . Morina, Brinkman, Hartanto #f
Emmelkamp F9 SZ 564 8 X BE AL/ Fid 2] HMD 20 Fild
e, R Igroup UliR/EGE % (Igroup Presence
Questionnaire, 1PQ ) Ml & Pz gk, P 41 1 i AR {4
3| TR, HMD A 5| UtiR gz & THY
1% #& 20 ( Morina, Brinkman, Hartanto, & Emmelkamp,
2014) o XL VR B4 L AL e i £ S Re il MADT
HrA,

Price, Mehta, Tone FiI Anderson Y fiff 5% 1 X i
I SRR SR T DURBAE N M L S H AR R YT
122 #E & B ML ( Price, Mehta, Tone, & Anderson,
2011) o BIFEA 31 MPORIEZ T VRET i677, #F

Q@A P15 D02 UIARSC A &, 43 9 /& immersion I
presence, immersion /A8 AT HAR T B A oA £ & WA Fn o
RGNBIBA BT IR ATE R el 2 sl D i £ Ok bl
RIS 5 A ST UR RS o presence S48 “FELILIT LA,

BE FL S B8 A AU B rh SOn A 5 00—, T 3
AL A7 R0 A AR RS ARSI & X presence FT immersion 1Y
I 75 AN [R) SR AR A — R B PR ST 2 o OB il

( psychological immersion ) , )53 € SCHERFIENPUE “perceptual
immersion", HAl—SEVEE I immersion & X —Fh EWIEZ, —Fh
RS2 B R FLL AR o AT MEEIR ] (Bombari, Schmid
Mast, Canadas, & Bachmann, 2015),

S A MR 2 A MR P, T IR R 4
2R BAMELFEE S VRET TEIESFI
IBITRORI KR . SR DRI AN A o 5 £
JESERANRITHCRA K BMARTTR BB RES
FEEEYAE, BARS SRRRECEA X, 12 ]
DURIBAERAB &, XA gE 2 R TCA 7 5,
PR R LAY A R B D T AR Bz . X B
FREERULIH VRET 7= A (TR B2 SR mT DLy~
HEFR S S T AR R HIL

PN 0 R FRAE ATk BB R S 2 5 R
o MR FRBB R 05, AR AR5 9
A 2 52 M 9t i I UL IR JEE ( Wieser, Pauli, Grosseibl,
Molzow, & Miihlberger, 2010 ) . 4 &I A\ ¥ 7E w4k
PGS, 2o A B T i B PR i U
P71 Nz 5 O i S R S A T B T T
FEANP 2 L VB B BT A ) 5 PR
PR BIREA TR . KA 5 R B B 1S
2 A0 R 9 20 B A2 8, Aymerich-Franch, Kizilcec
1l Bailenson (2014 ) mYBF5EHIER T AL S
5A S8, #AEERERENEN, 330
F AP SRR TR AR (B, 364,
JEH, BRDER, MR, 2015) o mZEtE A AR
ZREA AT S R NTE AR, B T2
HEBMHZE, HILFERUMAREE T, SHEDHS R
BRI E, AR R 2 AR

4

RIS Z 2 f =, TR+
MR, HEZ2HN 5 BT, B A s
FORMEAE G (FRr &, 407, Brie, B,
XK1, 2011) , VRET i B BHE HE 8.0 3G
SRR “HE” , MR UAWI . B HIRE
PRI OEH X TR PR aod o 3 A SR 7 B 2 A1
AL TCHE PR UE A JE R 2 N L2 1 B 2 B IR 1
ki, VRET AJ LLRSCH 2R 88 VA 7 1 o, 25—
HRT R 75 VRIERZ T, BENTRA
WHZE R, WL, JHh, HE, WY
FHEHATHEE ( Baus & Bouchard, 2014 ) , S{fi gE4U
TR EIRYT 2L, AT a] AR e 4015 45 . 5l
NS BHCRMERE . RIS, BB iXAE AL R
I7 25 S R B ( Yellowlees, Chan, & Parish,
2015) o ANiE, FEAABSAE {1 A5 () A PR R AN TR
S8 A TE M AU 5 v S s Ak PR B3R 1 5 0K
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1
% TR B RERWE 5 TR B PR
L Anderson  Anderson ol Wallachetal,  And tal. K ¢  Gebaractal. And tal
mger . . 1 rson . mpmann T . 1 rson .
kAR el ctal <zgoeose )a i;;o;)a (ez:i; ' ?(pzoam; iioalzf (62:6(; '
[ al.
KU (2003) (2005)
Wik
) 2 10 36 88 97 60 21 28
¥
it A o o s WK, %
2 UM ke WEREGR RBER R, RS SEOLH _— S R
L HE Bt
B e
(ji]
FHAIE éj‘ﬁ“ DSM-IV DSM-1V DSM-1V —_— DSM-IV DSM-1V DSM-IV DSM-1V
VRET/grOup— CBT/VRET/ VRET/EGT/WL VRET/AVET/W
ZH 5 —_ —_— - VRET/EGT
CBT WLC C LC
WA WUHEE wbEE woleE wokess WHEE  SMcmE dbscmiE W
T T Y R Y
W ek ok ARG B Ak % _— A
il Pk Pk
oOBKC  praos — 243055 50 —
FHE Bk
MBI WOLLH IR LI RN RO
Vit Bk 571 iy i i
B
U X 34H A A 34NH 61H 6 4F
0i%e
s (A DA 2005% (5 0);

B R URES,
MG ) TP

i
;Z WA (TR
T (A, B
4. T, HE AR
KL R&IE)
ffﬁ HMD HMD
jEg=3
NIREZ RLAf —
PRCS/SSP
.. S/SUDS/S PRCS/SS
IRy
TAI/CGI/  PS/PRCA
5. TR
o FiglalkE  /BAT
- LSS
AT A 5
ok RETH%
& \% AL ENTE

Fhps W WUFG BRSO BE (35 0 EUPENIER 7EfE FaEROE
Yy o MO BRI ALa (100 2 G AR AUE HEEfAN B A
AR 18 A (B2 1 N ); MY 6 W3R R ks, Sk oo

U e N . AL
BEASE A, R (A, T KR BERU ASSIR. XKkl
o 3D FE #ME) Wi ScHE B . MRS A8 TR
A L)
Discreet 3D R
DRVRET &% ;
Studio Max —_— —_ . R —_ —_
. Vizard v3.0
4/Virtools
BHeREAL HMD HMD 3D 1%, 3D
i (VFX3D) AR 45
- - - BiF -
LSAS-AR/FNE-
LSAS/CGI/SF-
LSAS/RAS/S LSAS/SPSS/ B. PRCS/
CIA/HAD/SI FNE/ PRCS/FNE-B/ DASS-21/PDB 36/SUDs/BDI FNE-B/PGI/AT
. 724 T i SAS/AYQ30/D -
S/CGI TS5 TH & Q/EUROHIS-Q ASQ iy (] SR 5
oL
. VRETEHFH N e N e .
VRET A %L o VRET A%% VRET it 3% ESTES EEE:

% {E: SUDS: Subjective Units of discomfort Scale; PRCS: Personal Report of Confidence as a Speaker; STAI:  State-Trait Anxiety Inventory—State;
LSAS: Liebowitz Social Anxiety Scale; Voice HR: heart rate during speaking tasks; HR: heart rate; SUDS: Subjective Units of Discomfort Scale; SSPS:

Self-Statements During Public Speaki

ng;

CGI: Clinical Global Improvement Scale RAS: The Rathus Assertiveness Schedule; HAD: Hospital Anxiety and

Depression; SIS: The Sheehan Incapacity Scale; PRCA: Personal Report of Communication Apprehension; BAT: Behavior Avoidance Test; FNE-B: Fear of
Negative Evaluation Scale-Brief Form; DASS: Depression Anxiety Stress Scale; EUROHIS-QOL: Eurohis Quality of Life Scale; PDBQ: Personality Disorder
Belief Questionnaire; SF=36: The Medical Outcome Studies 36—Item Short—Form Health Survey SAS: Social Adjustment Scale; AY(Q30: Automatic Thoughts
Questionnaire; DAS: Dysfunctional Attitude Scale. PGI: Patoent Global Improvement

MG t—  RIGVERE RS BB SREUNE
WA A BACR, B ki, F30 VRET & HEFFAEE LS, POl AR IR BB AT TR I
HAZSRIE AR T AL TR BB, BATAIARAR  NICESE IR S A 1S, SN lalRn g U 3h

WFFERER =TI HBI S

B RIAYIEIH SN (Yuenetal., 2013 ) o AP .

41 VOTHEIMIESE AR I, At Es RS R BN O B T E K (Bombari,
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Schmid Mast, Canadas, & Bachmann, 2015 ) , i 17H
WA FE . XA T Bl T I N, LR 3 e
B AEHEE S A — SRR R 2 5o
TUIRIE (Wieser et al., 2010) . 7£ VRET H, 5l
N SR TR AR TR, LA
YIS REARYE A 23k 0y SRR S A Sl R B E
A5 L IZ BT R 3 B X SR8 i <2 it ik AR )
AR, [RIE R R i R B T Rk, DA
SEARFAMEN AT K

FEREAUBSE A BT T, USRI E 482 | ST |
fib e KRR PR HACR T, RIS HAR S
AN AR HAE, Hit, ARMEAR L RN ML
KRR R, NZWIERE AT, 2t
1o R P S BN A LS, B T PSR R P
IR
42 TIEAR SRR RS, R
I

b s % NIVA I 1) 17 = G i I O Y A A S P
ST TRAR B R S B A v B A AL )
L, ARSI A A R UL B S R R T VR R N
TR, REFWTOR BN AR 56717
PEAFTRT AR, B AR IR e
FEACFEIE AL, B RFIE KRBT XA AT A
&, BRI st R 2 VR B A SE PR AR
t, ARSI PN, A MAR T R
ST, BRIITTEATT P T X e TR A 4 )
HATAE XA TE T PR B S AR R A mT 4
IR, WS R IR I UR B R
P AR AR BRI, 45 G MAREAAREIR
KIEMASEIE Z R BE, TR INE 4%
R T 1 R AP A7 S A B S A 1 v R AR A AL
RS, MIABEIUSE ARG YT ) F EEAR . 7]
i VRET B T 3657 B AR R LAS, tnl FH %
PRI SR, W FI . AEsCH RIS
4.3 K = AR E LS

AW R ZH0ET VRET WIRFFEECH T
FERIT AR B e iR, ARG A FRIE 4. 4t
AL A IR O NI REEIS A . TEI Y A 3R
WX AR A EEZ M (1zgig, Akyiiz, Dogan,
& Kugu, 2004; Norton & Abbott, 2016 ) . fE VR 7,
T RGEMEFRAWNAN, HPaA S
DR S T2 B (B — AFRILA ), ]
PLIE AR B SRS TACH. (5 = AR

W) o TElE—FrEBL, R R A SR
# (fb, avatar) . VR "PAEEROME 0% A 36
LM R e ARSI A2 XA L
AT PR ERR AR 7 X — SR A REHE) 2 B
Ferfry W EAE S A A A AL 58
HAERRIAE? ARAKAFTE AT IOX— B A,
I VR Pt LB BE R0 T B At 2247
(R B HAE IR

e SR PRI, S . (2015). AL SCHREE T 2
BTN : BT ZEHERIRN OB, 47(3), 363-374.
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Abstract Virtual reality exposure therapy (VRET) is the transformation of in vivo exposure therapy by using virtual reality during the treatment.
In recent years, VRET has become an attention-grabbing alternative to the traditional treatments of social anxiety. This systematic review gives an
overview of the trials regarding the efficacy of VRET in patients with social anxiety. Furthermore, research on the mechanism of the exposure process
is discussed.

The application of VRET was divided into three stages. Pilot studies were used to show that VR might be a useful tool for exposure therapy
in the treatment of social anxiety. However, these studies are vulnerable to the threats of internal validity such as historical effects and maturational
effects for not using controlled group or assigning participants randomly. Several controlled trials were used in the second stage and generated greater
confidence. Although intervention groups received significant improvement compared with the wait-list, all these studies investigated VRET in
combination with CBT. Therefore, the efficacy of VRET as a stand-alone treatment is still unknown because the possibility cannot be ruled out that the
effects found are caused by CBT rather than VRET. So in the third stage, two studies began to make an effort to single out the effects of pure VRET
with exposure components alone. The results indicated that VRET as a stand-alone treatment is valid and can successfully be applied for treatment
purpose. Furthermore, the study to evaluate the sustainability of treatment gains has also emerged, which enhances the conclusion of the efficacy of
VRET.

The efficacy of these studies could be explained by the relationship between the authenticity of virtual reality, and emotions felt by the users
immersed in the virtual environment and the sense of presence. The concept of presence has been identified as the mechanism by which virtual reality
exposure therapy can treat social anxiety successfully. Different compositions of presence were linked to peak fear and the response. There is a positive
association between peak fear and the realness subscale, while the response during VRE is predicted by the involvement subscale.

Future research in social anxiety should focus on attentional deployment not only to verbal cues, but also to nonverbal cues such as facial
expressions. Moreover, the application of VR is still in its infancy. Most social situations targeted public speaking-related anxiety and included
only limited verbal interaction (i.e., answering questions). However, the majority of individuals with social anxiety reported more than one fear,
emphasizing the need for research on VRET targeting heterogeneous social fears and design more sceneries. Last but not least, we suggest that future
research measure the third perspective of VRET. The application of avatar can affect people’s attitudes, cues and emotions in the social interaction. So
researchers could use avatar to explore the factors that might cure people with social anxiety.
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