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Abstract — Recently A  virtual environment
provides patient with stimuli which arouses
phobia, and exposing to that environment

makes him having ability to over come the
fear. ECG and HRV are used in most virtual
reality system. GSR is electrical impedance of
biological tissues and the changes in impedance
accompanying  physiological activity. GSR is
better than ECG or HRV for explaining mental
states in other study. In this study, we will
analysis GSR signal when a acrophobia patien:
and a normal is on high floor.
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Fig 1. GSR Electonode Position of Hand and Foot
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Fig 3. Virtual Reality System for Treatment of Mental
Illness
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Fig 4. GSR Signal of Normal and Patient of Acrophobia
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Table 1. GSR Signal Amplitude and Rise Time of Normal
and Patient of Acrophobia

Amp.( m3T) RT(sec)
Patient 0.1172 0.85
Normal 0.0457 1.01
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Fig 5. GSR Signal Amplitude of Normal and Patient of
Acrophobia
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Fig 6. GSR Signal Rise Time of Normal and Patient of
Acrophobia
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