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The Development of Virtual Reality Therapy(VRT) System for the Treatment of
Acrophobia

HABR - IFRE -8B &R
(Seung Eun Paek - Jong Hyun Ryu - Seung Hwa Beack)

Abstract - Acrophobia is an abnormal fear of heights. Medications or cognitive-behavior methods have been mainly
used as a treatment. Lately the virtual reality technology has been applied to that kind of anxiety disorders. A virtual
environment provides patient with stimuli which arouses phobia, and exposing to that environment makes him having
ability to over come the fear. In this study, the elevator stimulator that composed with a position sensor, head mount
display, and audio system, is suggested. To illustrate the physiological difference between a person who has a feel of
phobia and without phobia, heart rate was measured during experiment. And also measured a person’'s HR after the
virtual reality training and in a real building elevator. In this study, we demonstrated the subjective effectiveness of

virtual reality psychotherapy through the clinical experiment.
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Fig 5. ECG Data of a little change subject

I8 5¢ Z2FTEF W HIE(ECHS HE37t 713
e Udydael ME ECG Azt (a)e /M ¢ 4
o9 ECGE #HS® ol (b LA A%
A AgddolEE FE& W B ECG wolE ol (c)&
HAdgAst H3aRE =E2HUE 9 AS5E ECG vleldo]
o (e YA HEEAA 8 x&E ol Fel (b)e
283 2A Z2e dedelHeM oA HolHE HSH A

489



BER&F WL S0D%F 108 2001%F 108

olth 9 WA JME=EA AA G
o Mt eEdF AL =E2EHAL W9 HUFE 8us
W 2tz 97BPM 3 95BPM o2 veheoizith zeln AFEXR
=3 A dxER AA43
v g o BaAfiE ol NAxEE AAAg
=E2HUSE u BAAFE 04802 $& FE&0 gt 1
=l

A}

g B3tel BEAAFE AL

AnZ By nAFEFo oigh

2ol

00000 | 20000

ag 6. 7 w3y & H4gxie] ECG HolH
Fig 6. ECG data of much change subject

Iy 62 TATESF Y3l AAZECHY ®3rt 7
a gAd¥zte] AL ECG AZot}h (a)E 28 59 (a9 1t
A7 2 A AT A ECG #E A5 AHeolth
(b)e LAFTEFTE =7t AT AA4EA Agdy
HolE & B u dojzl ECG delgolt} ol s dPzE
AFE & 2T ol E HAduA goy Y] W FHo|
gt 2dx olHE HoOHE de AXHIH wa2A
&8 43P (O L2FEFE =7 FJ4EAS 7}
28R =£5YL 49 ECG dHolgelt) olgf nLF
28 =7E 484 AAGET v oIS =4
I W2AEE ZA8AY (D Z1L2FEFE 27 fid
AA7E 7Hdg Ao 8 & E o|Fo thA] AA AgAz W
OJEl & HS u HEF ECG HolE otk o] (d)olH 1AF

S =7 HAdPAy HuEL A =E2HAS
YrEoe 23 @y J8n A dHEgE 1o o we
AR SR mgo] AHAS deo] AAGHTGY v
7b oz EQol 7led AT AY A& & F U 9
dgzte] AEX dH4E dund dFYEHY defs 13
o7 Eok7s A 7R EsAT dAxEAdE 564
2 M & EESFE wskm, s EAY =&FHUE o
ol 209 e g wo| Yoldty aglxm 7MY =E2F A
A48 =EHUS dole 42FHelgE dFE T o] 2F
2 BY #@A43 953 43y MgEA =2 3o B
ol AT AL ¢ F U

490

29 7. /4 2 u8s 1 Ae usel s9YREe) BG FFT
Fig 7. FFT of ECG data of little and much change subject
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Table 2. HR data of 8 subjects
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Fig 12. Average and difference of HR data
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