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Digital Innovation in Mental Health Care: A Critical Evaluation of Oxford VR Therapy
and its Impact on Workforce, Service Delivery, Patients and Communities in UK

Healthcare

Introduction

Mental health disorders, including anxiety, social avoidance, and psychosis, represent a
significant and growing global public health challenge. Rising demand for psychological
services has placed considerable pressure on healthcare systems, highlighting the urgent
need for innovative, scalable, and evidence-based treatment approaches (World Health
Organization, 2022; NHS England, 2023). One promising solution is Virtual Reality (VR)
therapy developed by Oxford VR, a digital health company originating as a spin-out from the
University of Oxford. Co-founded by clinical psychologist Daniel Freeman, whose research
has explored VR-based interventions for over 18 years, Oxford VR aims to deliver immersive,

clinically guided therapies that complement traditional psychological care.

Within this context, Oxford VR has developed targeted programmes designed to help patients
confront specific fears through controlled virtual environments. For example, in its fear of
heights programme, patients engage in structured tasks across a 10-floor virtual atrium
designed to simulate real-world challenges. Sessions typically run three to five times, each
lasting approximately 30 minutes, with a practitioner present to ensure safety and provide
guidance (Oxford Health NHS Foundation Trust, 2019). This approach enables patients to
actively confront fears in a controlled, virtual environment, rather than solely discussing them
during conventional therapy sessions (Lambe et al., 2020; Altunkaya et al., 2022). Moreover,
a virtual coach provides step-by-step guidance, supporting the development of confidence and

coping strategies within the immersive simulation.

Furthermore, programmes such as the gameChange VR therapy have demonstrated clinical
effectiveness, reducing avoidance behaviours and distress in patients with psychosis,
restoring confidence, and gaining endorsement for use within NHS mental health services
(Freeman et al., 2022; Oxford Health NHS Foundation Trust, 2023). In addition, VR therapy
allows patients to practise coping strategies safely and repeatedly, which may be difficult or

impractical in traditional exposure therapy (Lambe et al., 2020).

However, despite these advantages, challenges remain, including potential technological
barriers, implementation costs, and side effects such as motion sickness in some users.
Nevertheless, VR therapy represents a significant advancement in digital mental healthcare,

providing an innovative, evidence-based tool to address the growing mental health crisis. The
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following sections critically evaluate the impact of Oxford VR therapy on the workforce, service

delivery, patients, and the wider community within the context of UK healthcare systems.

Impact on workforce

The introduction of Virtual Reality (VR) therapy by Oxford VR has significant implications for
the mental health workforce. Firstly, it alters traditional job roles, shifting therapists from being
direct providers of exposure-based treatment to supervisors or facilitators overseeing
automated VR sessions. Consequently, clinicians can manage larger caseloads, which may
improve service efficiency and accessibility (Altunkaya etal., 2022). In addition, the
implementation of VR technology has created new professional roles, such as VR therapy
facilitators, technical support specialists, and digital mental health coordinators, which require

a combination of clinical knowledge and technological competence (Lambe et al., 2020).

However, these changes also introduce challenges. Staff must acquire new competencies,
including operating VR equipment, interpreting digital treatment data, and integrating VR into
therapeutic plans. While these skills enhance professional development and digital literacy,
they may also increase training demands and place pressure on staff who are less confident
with technology (Altunkaya etal., 2022). Furthermore, the reduced face-to-face interaction
inherent in automated VR programmes may risk diminishing the traditional therapeutic

relationship, which remains critical for treatment outcomes (Bouchard et al., 2021).

Moreover, VR therapy can impact workforce efficiency and workload. On one hand, it
standardises certain treatment processes, allowing clinicians to focus on complex cases and
potentially reducing waiting times (Altunkaya etal., 2022). On the other hand, the initial
adoption phase may temporarily increase workload due to staff training, system setup, and
technical troubleshooting. Implementation costs and the need for ongoing IT support may also

place financial and administrative burdens on healthcare organisations (Lambe et al., 2020).

In summary, VR therapy presents significant opportunities for improving efficiency, creating
new digital roles, and enhancing clinical competencies within mental health services.
However, it requires careful planning to address training, maintain therapeutic quality, and

manage workload, balancing technology with human-centred care.

Impact on service delivery

The integration of Virtual Reality (VR) therapy by Oxford VR has notable implications for
mental health service delivery. Firstly, VR therapy has the potential to transform the day-to-
day operation of clinical services. Automated VR programmes enable patients to complete

structured therapy exercises on their own, while clinicians monitor and support them instead
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of delivering the therapy directly, which can increase the number of patients treated (Altunkaya
etal., 2022). Consequently, clinicians may manage larger caseloads and reduce waiting times,
improving accessibility for individuals facing barriers to conventional therapy (University of
Oxford, 2022; NHS England, 2023). This efficiency is especially important in contexts of

workforce shortages and high demand for psychological support.

Moreover, VR delivery promotes greater consistency and fidelity of treatment. Unlike
traditional therapy outcomes, which can vary depending on clinician approach and experience,
VR provides controlled, repeatable exposure scenarios, helping to ensure that interventions
adhere closely to evidence-based protocols (Altunkaya etal.,, 2022; World Health
Organization, 2022). Furthermore, large-scale implementation studies have reported that
automated VR programmes, such as GameChange, maintain clinical effectiveness while
enabling broader reach across services, demonstrating real-world scalability (University of
Oxford, 2022). These data also suggest potential for earlier intervention and prevention of

symptom escalation.

However, integrating VR therapy into routine service delivery presents challenges. Adoption
requires investment in equipment, software, and staff training, which can place financial and
operational strain on services (Chung etal., 2022). Clinicians also report that workflow
adjustments and technical troubleshooting may temporarily increase workload (Bin etal.,
2025). Some patients may experience temporary physical discomfort such as motion sickness
or visual fatigue when using VR equipment, or may prefer traditional face-to-face interaction,

which remains important for certain clinical presentations (Altunkaya et al., 2022).

Furthermore, VR therapy can influence service culture. Research demonstrates that exposure
to VR interventions can enhance clinician empathy, reduce stigma toward patients with
psychotic disorders, and foster more supportive care environments (Tay etal., 2025). Pilot
studies in acute psychiatric settings indicate that VR relaxation programmes are feasible and
acceptable for both patients and staff, though ongoing guidance and support are necessary to

integrate these technologies effectively (Riches et al., 2023).

In summary, VR therapy offers significant potential to enhance the efficiency, accessibility and
standardisation of mental health service delivery. Nevertheless, careful planning, sufficient
training, and resource allocation are essential to address technological, financial, and patient-
centred challenges. Services must balance digital innovation with human-centred care to
optimise outcomes and maintain high-quality standards (University of Oxford, 2022; Chung
etal., 2022).



Impact on patients

The introduction of Virtual Reality (VR) therapy by Oxford VR has significant implications for
patients’ perceptions and experiences of care. Firstly, VR technology can make therapy more
engaging by allowing patients to experience realistic simulations of feared situations in a safe
and controlled environment. This immersive approach enables individuals to practise coping
strategies and gradually confront anxieties, which may increase confidence and improve
engagement with treatment (Lambe et al., 2020; Freeman et al., 2022). Moreover, VR therapy
can promote a sense of autonomy, as patients can progress through structured tasks at their

own pace while being guided by a virtual coach.

In addition, VR technology is increasingly being used to address specific health-related fears.
For example, Automated Virtual Reality (VR) for Needle Fears developed by the University of
Oxford Department of Experimental Psychology aims to help individuals overcome needle
phobia by guiding them through simulated medical procedures. This may reduce anxiety and
improve patients’ willingness to receive essential treatments such as vaccinations or blood
tests. Immersive technologies have also been shown to enhance emotional engagement,
which may improve therapeutic adherence and treatment outcomes while providing safe

environments in which patients can practise coping strategies (Stone, 2025).

However, not all individuals are suitable for VR therapy. According to Oxford Health NHS
Foundation Trust (2019), participants must have stereoscopic vision, vision in both eyes, and
the treatment is not recommended for individuals with photosensitive epilepsy or significant
balance problems. Prior to enrolment, practitioners assess each patient to determine suitability
for VR therapy and discuss alternative treatment options if the technology is not appropriate
(Oxford Health NHS Foundation Trust, 2019). Furthermore, some users may experience
temporary side effects such as motion sickness or dizziness, similar to travel sickness.
Although programmes such as the Fear of Heights application are designed to minimise this

risk, patients are recommended to stop using the VR system if discomfort occurs.

Nevertheless, many patients report positive experiences with VR therapy, describing it as
immersive, interactive, and less intimidating than real-world exposure therapy (Riches et al.,
2023). Overall, VR therapy has the potential to enhance patient engagement, confidence, and
accessibility to treatment. However, careful assessment of patient suitability and proper clinical
support are essential to ensure that digital innovation complements rather than replaces

personalised, patient-centred care.



Impact on community

The implementation of Virtual Reality (VR) therapy developed by Oxford VR can have
significant effects on the wider community, particularly in relation to access to services, family
wellbeing, co-production, and public health outcomes. Firstly, Oxford VR programmes such as
gameChange aim to improve accessibility to psychological treatment by allowing patients to
practise real-world situations in a controlled virtual environment within clinical settings.
Consequently, individuals who previously avoided public spaces due to anxiety or psychosis
may gradually regain confidence to engage with everyday activities such as visiting shops,
cafés, or using public transport (Freeman et al., 2022). This may facilitate increased social

participation, reduce social isolation, and support patients’ reintegration into community life.

Moreover, the benefits of VR therapy may extend beyond the individual patient to family
members and carers. When patients experience reduced symptoms and improved
confidence, they may become more independent and able to participate in family and social
life. As a result, the emotional and practical burden placed on family members may decrease,
contributing to improved wellbeing within the household. For example, individuals who
previously struggled to leave their homes due to severe anxiety may begin to participate in

community activities again following treatment (Freeman et al., 2022).

In addition, Oxford VR therapies have been developed through collaboration between
clinicians, researchers, technology specialists, and patients. This approach reflects the
principle of co-production, where service users contribute to the design and development of
interventions to ensure they reflect real-life experiences and needs (Lambe et al., 2020).
Therefore, involving patients in the development process may increase acceptance of the
technology and improve the relevance of treatment environments that replicate everyday

community settings.

However, despite these benefits, there are potential challenges for communities. Firstly, the
introduction of VR technologies may widen inequalities if certain healthcare settings lack the
financial resources, infrastructure, or trained staff required to implement these innovations
(Chung et al., 2022). Furthermore, some community members may be concerned that
increased use of digital technologies in healthcare could reduce direct human interaction

between patients and clinicians.

Nevertheless, when implemented appropriately, VR therapies may support broader public
health goals by improving access to mental health interventions and encouraging early

treatment. Expanding innovative treatments such as Oxford VR may help address the growing



demand for mental health services and contribute to improved wellbeing at a community level
(World Health Organization, 2022).

In summary, Oxford VR therapy has the potential to positively influence communities by
improving patient independence, reducing family caregiving burden, and supporting
collaborative innovation in healthcare. However, addressing issues related to resource
availability, digital inequality, and public acceptance remains essential to ensure equitable and

effective community impact.

Conclusion

In conclusion, Virtual Reality (VR) therapy developed by Oxford VR represents an important
digital innovation within modern mental health services. By combining immersive technology
with evidence-based psychological treatments, programmes such as gameChange
demonstrate how VR can support patients in confronting fears and practising coping strategies
within safe, controlled environments. This report has shown that VR therapy has the potential
to improve service efficiency, expand ftreatment accessibilityy, and enhance patient
engagement, while also reshaping workforce roles through the development of new digital

competencies.

However, the implementation of VR therapy also presents challenges, including workforce
training requirements, technological infrastructure demands, and potential inequalities in
access to digital health resources. In addition, some patients may experience discomfort or
may not be suitable for VR-based interventions. While VR therapy offers significant
advantages in improving accessibility and engagement in mental health treatment, limitations
remain regarding long-term sustainability and equitable implementation across healthcare

settings.

Future research and policy development will therefore be essential to ensure that VR
technologies are implemented responsibly and equitably while maintaining high standards of

patient-centred mental health care.



Referencies

Altunkaya, J. et al. (2022) ‘Estimating the economic value of automated virtual reality cognitive
therapy for treating agoraphobic avoidance in patients with psychosis: Findings from the
gameChange randomised controlled clinical trial’, Journal of Medical Internet Research,
24(11), p. €39248. Available at: htips://doi.org/10.2196/39248.

Bin, S. et al. (2025) ‘Mental health professionals’ attitudes towards virtual reality therapies: A
systematic review’, Journal of Technology in Behavioural Science [Preprint]. Available at:
https://doi.org/10.1007/s41347-025-00499-x.

Bouchard, S. et al. (2017) ‘Virtual reality compared with in vivo exposure in the treatment of
social anxiety disorder: A three-arm randomised controlled trial’, The British Journal of
Psychiatry, 210(4), pp. 276—283. Available at: https://doi.org/10.1192/bjp.bp.116.184234.

Chung, O.S. et al. (2022) ‘Implementation of therapeutic virtual reality into psychiatric care:
Clinicians’ and service managers’ perspectives’, Frontiers in Psychiatry, 12, p. 791123.
Available at: https://doi.org/10.3389/fpsyt.2021.791123.

Lambe, S., Knight, |., Kabir, T. et al. (2020) ‘Developing an automated virtual reality cognitive
treatment for psychosis: gameChange VR therapy’, Journal of Behavioural and Cognitive
Therapy, 30(1), pp. 33—40.

NHS England (2023) NHS mental health services statistics and developments. Available at:
https://www.england.nhs.uk (Accessed: 23 February 2026).

Oxford Health NHS Foundation Trust (2019) Oxford VR: Information for NHS services and
their clients. Available at: https://www.oxfordhealth.nhs.uk/healthyminds/wp-
content/uploads/sites/17/2019/10/OxfordVR-information-for-NHS-Services-and-their-

clients.pdf (Accessed: 23 February 2026).

Riches, S. et al. (2023) ‘Integrating a virtual reality relaxation clinic within acute psychiatric
services: A pilot study’, Psychiatry Research, 329. Available at:
https://doi.org/10.1016/j.psychres.2023.115477.

Stone, J. (2025) Mental Health Virtual Reality: The Power of Immersive Worlds. Hoboken, NJ:
John Wiley & Sons.

Tay, J.L. et al. (2025) ‘Impact of a virtual reality intervention on stigma, empathy, and attitudes
toward patients with psychotic disorders among mental health care professionals:
Randomized controlled trial’, JMIR Mental Health, 12, p. e66925. Available at:
https://doi.org/10.2196/66925.



https://doi.org/10.2196/39248
https://doi.org/10.1007/s41347-025-00499-x
https://doi.org/10.1192/bjp.bp.116.184234
https://doi.org/10.3389/fpsyt.2021.791123
https://www.england.nhs.uk/
https://www.oxfordhealth.nhs.uk/healthyminds/wp-content/uploads/sites/17/2019/10/OxfordVR-information-for-NHS-Services-and-their-clients.pdf
https://www.oxfordhealth.nhs.uk/healthyminds/wp-content/uploads/sites/17/2019/10/OxfordVR-information-for-NHS-Services-and-their-clients.pdf
https://www.oxfordhealth.nhs.uk/healthyminds/wp-content/uploads/sites/17/2019/10/OxfordVR-information-for-NHS-Services-and-their-clients.pdf
https://doi.org/10.1016/j.psychres.2023.115477
https://doi.org/10.2196/66925

World Health Organization (2022) World mental health report: Transforming mental health for
all. Geneva: WHO.



