Clinician interviews in the study ‘Virtual reality intervention for psychotic disorders using 360-degree video’


Background: This is a data-gathering method directed for the clinicians who participated in a pilot study in the Helsinki University Hospital. In the pilot study, clinicians performed a five-session intervention targeted towards the treatment of paranoid ideation and social anxiety with patients with a psychotic disorder. In the intervention, virtual reality (VR) videos were used as a material for exposure. In total, two clinicians who took part in the study implemented the treatment (Laura Salmijärvi and Heta Kröger).

Abbreviations: VR = virtual reality

Prompt for the clinicians: Please answer the following questions based on your initial experiences with the treatment protocol. Your answers will be used as descriptive results in a publication depicting the pilot program. 
Question 1: How would you describe the overall clinical value of VR-treatments when treating paranoid thoughts? 
Answer to question 1: The overall clinical value of VR-treatment when treating paranoid thoughts seems to be prominent because it offers the possibility to perceive the ideation as it arises in concrete situations. VR-treatment offers a functional approach to treating paranoid thoughts. The patients find it easier to recognize and share their experiences in VR-exposure compared to generally used self-observations. 
Question 2: In your opinion, how does utilizing VR affect the therapeutic alliance with the patient or to the effectiveness of psychosocial treatment with patients with a psychotic disorder? 
Answer to question 2: The manual of the treatment was structured enough to offer a safe frame and space for the therapeutic alliance. The VR-system with all the technical operations provides the alliance with co-operation and common problem sharing that give space to relaxed and humorous atmosphere. This kind of parasympathetic activation is essential to start and benefit from the exposure. 
Question 3: How would you generally describe patients who would benefit from VR-treatments that you have now implemented? 
Answer to question 3: The patients with increased avoidance and a long-term isolation would be the main target group for the treatment. VR-treatment can work for them as a first step to explore social situations and the world outside. After VR-exposure the patients may have more interest and courage to proceed towards real life situations. Also, patients with many social fears and distorted interpretations could benefit from exploring VR-situations with clinician, to process perceptions, emotions, and thoughts. 

Question 4: How could the treatment protocol now implemented be further developed? 
Answer to question 4: The treatment itself is well structured and flexible enough to form individual targets for each patient. The length of one session is 60 minutes. It might be better to have longer sessions (e.g., 75 minutes) to make sure that the absolute duration of exposure is long enough. The 360 video materials could be further developed. The main problem with them is the nausea and dizziness caused by the movements and rotations of the camera. There are only four different videos that are all taken in wintertime and in the public spaces with only few individual contacts. A wider variation of situations could make exposures more individually planned and effective. 
Question 5: How easy or hard would you describe implementing a new VR-based treatment protocol into clinical practice?
Answer to question 5: Implementing a new VR-based treatment protocol requires trained clinicians and overall information of the treatment to help to find suitable patients for the treatment. The written manual of the treatment is comprehensive enough to enable any clinical psychologist experienced in psychosis to implement the treatment. A decent induction and a possibility to supervision are needed. To make sure of a successful implementation there should also be adequate amount of hardware and working spaces large enough for VR-system. 

