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Virtual Reality (VR) Therapy as a Digital Innovation in Health and Social Care
[bookmark: _Toc232980894]Introduction
Health and social care is one of the prime examples where digital transformation can be pivotal to help organisations deliver better, more efficient and more accessible patient services. It is indeed that the digital technologies like AI, telemedicine, EHR, Virtual Reality (VR), are being embedded into healthcare practice in order to facilitate evidence-based patient-centered care (Bateni et al., 2024). VR therapy is one of these innovations, which are based on computer-generated worlds within which patient engage with realistic, simulated environments via specialist equipment such as head-mounted displays, sensors and movement-trackers (Felnhofer et al., 2025).
VR therapy is used in varying healthcare ranges, especially in psychological healthcare, pain management, neurological rehabilitation, and physical restorative exercise. VR has been shown to increase patient engagement through offering interactive experiences and increasing patient motivation, decreasing patient anxiety and inclusion in treatment programmes (Pottle, 2019). For instance, VR interventions have been used with people that suffer from anxiety disorders and have proven to be beneficial, as well as rehabilitation programs with improvements in functional recovery and therapy compliance. However, effectiveness of VR is patient-group dependent and condition based, and many studies point to the need to conduct more long-term studies to secure the ongoing clinical benefits of VR.
While VR therapy can be very powerful, there are a few organisational and ethical issues that need to be addressed. Healthcare providers should have suitable infrastructure, train their staff and provide continuous technical support with VR interventions to ensure their safe and effective use (Baniasadi et al., 2020). Additionally, there are concerns surfacing around digital exclusion, patient privacy and data security, and the digital literacy of certain groups of patients that may see that the use of VR does not reach a broad scale of the population, especially older adults, disadvantaged groups and those with limited digital literacy. VR will have great potential to revolutionize the delivery of healthcare but realising the potential of the technology within this field needs careful planning to ensure technology does not replace person-centred care.

[bookmark: _Toc232980895]Impact on the Workforce
VR therapy has revolutionised the work duties of healthcare workers. It is recognised that many people, such as therapists, psychologists, physiotherapists, and rehab specialists are now required to be a digital therapist as well as a therapist. (Kouijzer et al., 2026) Staff should be familiar with the VR equipment, patient monitoring, and implementing VR interventions into treatments.
The upside of the adoption of VR is the potential to promote professional development and interdisciplinary connections. VR systems work best in combination with healthcare professionals and professionals from the fields of IT and software development. Co-operative approach can help to create treatment pathways more efficient, and innovate. Additionally, VR technology can also be used to automatically collect patient performance data and have doctors monitor and evaluate their performance, making informed decisions for treatment (Naqvi et al., 2024).
But VR adoption also has brought its challenges. Many health care workers need additional training in the use of the technology for proper and safe application. The researchers, Valtonen and Holopainen (2025) note that there is a lower of resources that can be devoted to staff development, which can be more expensive for the organisation. However, not everyone has a desire for change and certainly for those who are unaware of much about digital devices and technology. Talk to some members of staff, who could feel that VR is too complicated and/or that aspects of their roles can be fulfilled by VR.
VR has revolutionised training and development for staff. I think the biggest advantage of it is that practitioners can practice in situations that are dangerous. VR is also utilized in healthcare to simulate emergencies, surgeries, complex patient conversations, and more. Confident in their abilities and skills; no risk to real patients.
But, there are definite challenges. There is a need for a high level of training to move staff into the position to effectively function with VR equipment. There is also a substantial cost of hardware, software and continued technical support. Also, many clinicians with experience are not convinced with the possibility of replacing in person training with VR.
Overall, VR opens up fresh learning experiences for staff, but there needs to be investment in training and staff needs to be addressed to successfully introduce VR to their organisation.

[bookmark: _Toc232980896]Impact on Service Delivery
The use of VR therapy has revolutionised service delivery with innovative solutions for assessment, treatment and rehabilitation of services. VR provides an opportunity to tailor the treatment space more individualised and the treatment plan to each patient's needs as opposed to traditional therapies (Kumar et al., 2025). This helps to ensure provision of high quality and effective care.
One thing, in particular, about it is very beneficial to patients – they are getting more involved. The interactive virtual environments are not only more fun and exciting than the traditional exercises in rehabilitation settings, but they can also be used to make the patient do the exercises as well (Naqvi et al., 2024). Similarly, Benito et al., (2025) stated, patients with anxiety or PTSD can undergo a real scenario exposure therapy session in a secure and isolated environment when undergoing Writing. Consequently, the patients can be made more active participant in their treatment and improved results can be obtained.
VR may also be used to enhance the flexibility of healthcare services delivery. Some interventions can be done remotely allowing fewer patients to have to attend to healthcare facilities on a regular basis (Ezeamii et al., 2024). This can be helpful for those with lower mobility and/or in remote areas. This corresponds to a rising trend towards nearer health care provision to the population and providing health services in a less resource-intensive manner.
There are some limitations in provisioning the services, but there are benefits to them, as well. The expenses for getting VR equipment and software for the purchase, as well as for its maintenance services, can be expensive. These technologies could be unfeasible in smaller health care organizations, thereby not creating a disparity in access. Technical problems such as failure of technology or software bugs can create technical difficulties during treatment sessions, which can impact the approach to treatment and service provision (Yusuf et al., 2025).
VR has developed alternative paths to caring and supporting. In my view, the biggest upside about its efforts is the access it provides to those in remote or under-served areas. VR can facilitate tele-consultations, virtual rehabilitation, and online therapeutic sessions. Patients have access to specialist support in the home, decreasing waiting list and travelling time.
There are service issues but. Not everyone who receives the service owns a computer or has access to a reliable internet. Care sessions can also be interrupted by technical issues or by software problems. Other issues include data security and keeping patient information private in virtual environments (Li et al., 2017).
Finally, with occasions of VR expanding the reach and flexibility of services, health and social care organizations need to focus on overcoming digital exclusion and technical reliability to ensure services are accessible equitably.
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VR therapy has revolutionised the patient experience in a significant way, adding an interactive, engaging and personal element to the therapy. Patients are more motivated when undergoing VR-based treatments, due to the more immersive experience compared to traditional treatment, and the fact that one can be exposed to opportunities for treatment that are not in the real world (Maggio et al., 2025).
VR could be a secure way for people with anxiety disorders and PTSD to confront their anxieties in a secure and controlled setting. Such an approach might help to ease distress, and to build confidence over time (Chang et al., 2026). Likewise, people in the midst of physical rehabilitation are more likely to love more activities with VR, and subsequently more involved in physical rehabilitation programmes and less likely to drop out. Widely increased engagement of health services providers would result in improved recover outcomes and patient satisfaction.
This was echoed by Kibibi Wairimu, and Nyambura Achieng (2025) who remarked that VR is very effective in managing pain in their study. When the procedure or other activities are uncomfortable, distracting the patients might help decrease their discomfort, if they are undergoing physical rehabilitation. This can enhance treatment experiences and possibly decrease the need for medications.
VR therapy works equally well for all those with the disorder, though. Others might feel side effects, such as dizziness, nausea, headaches, popularly referred to as cybersickness (Jochmann et al., 2025). These symptoms may not be suitable for some types of patients with VR.
Other issues of course, comes accessibility. Older people and/or people who have limited digital skills may find VR equipment to be not easy to use. Without necessary resources, these groups might have access challenges to care. Further, a face-to-face approach to interaction might be the preferred approach by some and the approach of digital interventions might be perceived as less personal by some attempts (Hung et al., 2023).
Patients have extremely individualized and experiential treatment options using VR. It is a pretty big step towards patient-centred care in my opinion. There are potentially other clinical uses for VR, such as controlled exposure therapy for anxiety, phobias, chronic pain, and PTSD (Freeman et al., 2017; Lindner et al., 2017). It also can assist with physical rehabilitation by enhancing the engagements and motivation of exercises and workouts (Basfari et al., 2017).
Even with the pros, however, some patients experience side effects from VR headsets, including eye strain, nausea or dizziness (Bohil et al., 2011). This technology may also be hard to use for older people and less tech-savvy people. The price of apparatus can also limit patients' access. VRs have considerable promise for enhancing patient results, though requiring screening for suitability and assistance to make it safe and available for everybody.

[bookmark: _Toc232980898]Impact on the Community
VR therapy benefits have transcended patient and healthcare organisation boundaries and extended to communities. Improved access to health care services, as mentioned by Kouijzer et al., (2023) is one of the crucial advantages of providing electronic health records. VR can be remotely accessed and for communities, geographical barriers can be overcome, providing some access to specialist treatment.
VR can be helpful to patients in locations where there is little to no travel associated with treatment, as well as expand access and reach of rehabilitation and mental health programming (Pira et al., 2023) in rural areas and/or underserved areas. This can have a positive impact on health equity and support the tenets of public health with regards to improving access to health care resources.
This is also beneficial for the family/caregiver. Less need for health care facilities use and fewer financial and time costs may lead to less financial and time costs impact of health care visits (Osilla et al., 2025). Patients can also share their responsibility for therapy with family member because they may attend the therapy session with them or assist the patients in them at home VR programmes.
These benefits are in place, yet there are also a lot of concerns of digital exclusion. Communities don't have a lot of access to internet and e equipment and technical support. Those with low-income could face greater challenges to access VR-based services (Miah 2024). With the implementation of this technology, however, the gender and inter-generational gap in health measurements could be exacerbated because of poor management of the technology.
There are also concerns about reducing opportunities for "real world" social interactions with the use of digital interventions. However, in the provision of support and care through health and social care, interpersonal relationships will still remain an integral part of the relationships between the person being supported and the process of support and care provision, particularly if this is to meet the needs of some vulnerable groups who may be socially isolated already (Xue et al., 2026). So, personal care and support is not being replaced by VR – they are seen as an ancillary resource.
At a community level, VR can help reduce health inequalities. In my opinion, this is where VR could have the most long-term impact. VR programmes can deliver health education, mental health support, and wellbeing initiatives to wider populations. It allows community groups to access resources that were previously only available in specialist centres (Veling et al., 2014).
However, community implementation faces barriers. There is a risk that VR could widen the digital divide if only well-funded areas can afford it. Privacy concerns also arise when collecting community health data through VR platforms (Jensen and Konradsen 2018). Furthermore, over-reliance on virtual interaction may reduce opportunities for real-world social connection.
In summary, VR presents exciting opportunities for community health, but careful planning is needed to ensure it promotes inclusion rather than increasing inequality.

[bookmark: _Toc232980899]Conclusion
In conclusion, VR therapy has been a huge leap in the digital world and a huge success in the Health and Social care sector of the UK. This technology is helping to keep staff more effective, provide better services and better skills to help patients stay connected and access services longer with community. In health treatment, it has applications that can be developed, e.g., in mental health treatment & rehabilitation, pain management.
However, challenges remain. To fully realise the benefits of VR therapy, workforce training needs, implementation costs, technical feasibility, exclusion issues, and accessibility/privacy issues must be addressed. While this technology offer is very exciting, sufficient investments, staff support and availability to all customers equitably are required.
To conclude, VR is reshaping health and social care across workforce development, service delivery, patient treatment, and community support. The evidence shows clear benefits in terms of accessibility, engagement, and personalisation. However, challenges around cost, training, digital access, and ethics must be addressed. On balance, I believe that if implemented equitably and with proper support, VR can significantly enhance the quality and reach of health and social care services in the UK.
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