
The implementation of Virtual-Reality-Exposure-Therapy (VRET) 
to support CBT for dental phobia

Background 

Therapeutic Virtual Reality (VR) is a new innovative modality of treatment that shows promising results in the management of specific
phobias (Birckhead et al., 2019). VR technology means that an individual can see an object in a virtual world, without actually being
there in real life. People living with phobias can watch a video and feel immersed in a fear-provoking setting, while they are in a non-
threatening, safe environment. The technique challenges irrational thoughts and beliefs in order to initiate a change in behaviour and is a
form of exposure therapy known as Virtual Reality Exposure Therapy (VRET) (Gujjar et al., 2017).

The Guy’s Dental Psychology Service (DPS) already use exposure techniques as part of standard Cognitive Behavioural Therapy (CBT) in
the treatment of dental phobia and are therefore keen to utilise the new VRET technology to benefit their patients.

This project intended to develop and run a feasibility trial assessing if VRET could be successfully integrated within the service and
explore how a trial could run. While the trial is awaiting further progress (due to Covid-19 measures ceasing Research Ethics Committee
(REC) reviews), a virtual Patient and Public Engagement (PPE) discussion group was conducted. PPE in health research recognises that
people with lived experiences contribute additional expertise and give valuable novel insights. This PPE sought recommendations on the
protocol design and patient-facing documents created for the trial.

Method 

A virtual PPE exercise was undertaken in April 2020, to inform the
feasibility trial design. 11 participants made up the discussion
group: -

• 3 = previous patients from the DPS
• 8 = lay members of the public

Results

The PPE participants endorsed the need and value of the trial. Their
recommendations suggested better ways to engage participants with the VR
technology, optimum environments in which to view the videos and added
inclusions to the documentation.

The PPE session provided further understanding of the patient’s perceived
anxieties and their need for a sense of confidence and control while undergoing
VRET. This highlighted the significance of creating an anxiety-reducing
environment by enhancing ‘a sense of control' for patients when using the VRET
equipment.

Conclusions 

The patient feedback and existing literature suggests a case for the implementation
of the feasibility trial and the benefit of utilising VRET in the management of dental
phobia. There is currently a lack of research into the use of VRET techniques in
treating dental phobia. This technology could help to overcome some CBT
shortcomings, namely access and an ability to bridge the gap between imaginal
and in vivo exposure techniques.

Important conclusions from the PPE discussion group:

• Participants felt the trial had value, answered the research question, was well
structured and ethical.

• Recommendations were provided to ensure better engagement of participants
with the VR technology.

• The discussion highlighted the need for a safe environment when participant’s
are viewing the videos.

• Helpful amendments of the patient-facing documents were suggested to ensure
they clearing explained all the necessary information.
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Participants contacted via: -
- Email (PPE members)
- Telephone (previous DPS patients)

Those that replied had the following documents emailed for 
review: -
- A discussion guide
- Four patient-facing documents including: - patient information 
leaflet and consent form 
- Housekeeping guidance 

The virtual discussion session was delivered via Microsoft Teams.

The 60 minute PPE virtual discussion centred around: -
- Encouraging co-learning.
- Establishing the research needs from a patient perspective.
- Making protocol/patient-facing document recommendations.
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Fig. 1. Flow diagram of PPE procedure 


