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Abstract. This article proposes a tool to support the psychotherapist in the
process of treating spider phobia through a system that combines both software
and hardware elements to present immersive virtual reality environments to the
treated patient. To create the feeling of immersion, environments and models
created in Unity are used in conjunction with the patient’s movement tracked
through the Kinect motion sensor. For the development of the system, the
psychotherapeutic treatment method of systematic desensitization is used, so
that the patient can overcome his fear and present non-phobic interactions with
spiders. The process of developing the system and redacting this document was
supported and supervised by a psychologist specialized in the treatment of
phobias. Finally, tests were performed to obtain feedback from specialists and
potential patients with a medium degree of phobia, in which the results were
very positive and satisfactory.
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1 Introduction

The knowledge of phobias themselves is very old, in the time of the Egyptians there
were already scrolls that referred to the cirps hippocraticum with reference to excessive
or irrational fears [1], nowadays phobias are known as the persistent fear which is
unleashed in the presence of a specific object or situation [2]. In the 17th century it was
Boissier who described the fear of heights, calling it hysterical vertigo now called
acrophobia, and it was Morei who first classified phobias and other neuroses [1].
Phobic disorders are characterized by physiological, behavioral, and cognitive symp-
toms that are present and interact with each other in each of the anxious episodes
presented by phobic subjects [3].

Studies with adults have found that the average age of onset of specific phobias is
9.7 years. However, at an early age there is a great deal of therapeutic neglect, because
there is a tendency to confuse specific phobias with childhood fears that are transient
and play an adaptive role [4, 5]. Phobia is without a doubt the most frequently found in
psychopathology in relation to insects, this phobia called entomophobia is found within
specific phobias, according to the American Psychiatric Association, in its classification
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of Mental Disorders DSM-IV. However, only 17% of patients with this phobia visit a
psychiatrist [6].

Many people have a fear of spiders, although it is often controllable and will rarely
actively avoid the possibility of encountering these animals. Several studies have been
conducted on arachnophobia, one of which is Seligman’s for example, who suggested
that simple phobias are a response to stimuli that in the course of evolution have
represented a real danger to mankind. This theory could explain entomophobia, or
more specifically spider phobia [6]. A person becomes spider phobic due to a traumatic
event or negative thoughts disclosed by close people, it is an anxiety disorder that
gradually increases if not controlled [7].

The first appearance of virtual reality in Clinical Psychology focused on the
treatment of acrophobia [8], in which the patient overcame his fear of heights after
being exposed to virtual reality environments that put him in acrophobic situations. The
use of this technology implies that one can have simulations of reality instead of the
patient’s imagination or procedures such as role-playing, giving the therapist full
control over events [9], this gave way to further researches.

The advantages that virtual reality has over real exposure are important, many of
the visual stimuli for the treatment of phobias can be expensive, virtual reality gives
complete control of events to the therapist, which guarantees the safety of the patient;
however, it also has its disadvantages, e.g. it does not completely replace reality
because the patient will sooner or later be exposed to a real situation in order to
complete his or her recovery, in addition to the fact that there are certain patients unable
to fully fuse with virtual reality environments [10, 11].

Psychologists and researchers in the field of virtual reality have paid special
attention to the treatment of phobias and other anxiety disorders, publishing several
studies on the subject; the most relevant are [8, 12–14] in which various phobias are
treated, e.g. acrophobia, dentist phobia, even using mobile devices for the treatment of
dog phobia, however, there is other research that focuses especially on the treatment of
spider phobia, which concludes that, despite some improvements to conventional
treatments such as protocols and standardization, the difference between live exposure
versus the use of virtual reality is not significant [15–19].

2 System Structure

The virtual reality system proposed for the treatment of spider phobia is designed to
allow the user to interact easily with the system; the use of both input and output
hardware devices allows the user to interact immersively with the system. The block
diagram shown in Fig. 1 details the structure of the proposed system through a series of
steps that it follows to achieve its objective.

The patient’s interaction with the motion detection device provides real-time
treatment for the patient, making rehabilitation more interactive and immersive,
introducing the user to virtual reality environments created with the goal of overcoming
the user’s fear of spiders. On the other hand, as it is a virtual environment, the patient
can leave when he feels that his fear is uncontrollable and he can no longer control
himself, which increases the feeling of personal control at the moment of rehabilitation.
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Likewise, by minimizing the effects and risks of live exposure and being something
new for the patient, it significantly reduces therapeutic abandonment.

Figure 1 presents input, output, and data processing devices, as well as necessary
scripts, logical objects, and a data persistence engine through which the proposed
system becomes functional; the interaction of the variety of elements listed above
recreates an immersive environment which is presented to the patient for the rehabil-
itation process. The patient’s interaction with the entire system will give the sense of
realism that is desired for successful rehabilitation. Application development can be
subdivided into six subsections, (1) Input device, (2) Output device, (3) Persistence
engine, (4) DataServer (Computer), (5) Processing interface (Mobile) and (6) Scripts.

Subsections 1–3. The proposed system has as its functional basis the detection of
movements through the Kinect sensor as an input device [20, 21], for which through
specific scripts, the data provided by the tool is interpreted in order to track the patient’s
movements to avatar animations within the treatment scene. As an output device we
consider virtual reality glasses in order to give the patient a greater immersion in the
rehabilitation process. Please note that the mobile device must be a smartphone and
have Android 6.0 operating system or higher, while the virtual reality glasses will only

Fig. 1. Block diagram of the rehabilitation system
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need to be adjusted to the size of the mobile device. SQLite is used for the persistence
engine, which is a database that does not represent a greater workload in the system
compared to other engines.

Subsections 4–5. In these subsections there is the product of the development, on the
one hand, there is the DataServer and on the other hand, there is the treatment interface.
These subsections have a wireless communication between them, as can be seen in
Fig. 2. The DataServer receives data from the patient’s movement from the Kinect
sensor, and sends it through the wireless network to the cell phone, which has the
functional system installed. In the mobile the patient and the specialist interact actively
with the software, at the same time, the software installed in the mobile has a direct
connection with the database engine, which gives the required persistence.

Subsection 6. This subsection is the main part of the system as it contains all the logic
applied for its development. This in turn is divided into two essential parts, (i) Layer 1,
which aims at device connectivity and data interpretation, while (ii) Layer 2 will
prioritize system functionality and data persistence.

(i) Layer 1. In this layer is found the Script that interconnects the devices wirelessly,
taking as parameters the IP’s of each equipment. The Kinect Data Server located
on the server side (computer) determines the IP of the server and makes it visible
to the server side so that there is a dynamic connection between the mobile phone
and the computer. The Kinect Manager script located on both server and client, is
the one that receives the patient’s movements through the Kinect sensor, interprets
them and makes them understandable for the Unity video game engine. Finally,
there is the Avatar Controller, which allows the app to collect data from previous
scripts, and based on this data, obtain and replicate the patient’s movements and
give motion to the avatar that’s inside the environment.

(ii) This layer is responsible for the main functionality of the system, as it contains all
the treatment logic, where the patient will have to go through virtual reality
environments which depending on the patient have three different levels of

Fig. 2. Communication between devices
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intensity. These environments differ in: (a) Comfort. Which is the level of comfort
provided by the environment in question, (b) Realism. It is the level of detail of
the spider model, this feature enhances the therapeutic process through the
modification of the 3D model, and in (c) Animations. Which are the type of
movements the model has inside the virtual environment [22].

3 Virtual Interface

The system is developed in three different sections: (1) Interaction with the user,
(2) Interaction with the specialist and, finally, (3) Virtual interaction with the patient.

3.1 User Interaction

This section focuses on the patient, a login process is presented so that the software
stores each user and remembers all the results associated with it, both those obtained in
the questionnaire and those provided to the system by the doctor during each session.
Also, a questionnaire (FSQ) is presented which will inform both the specialist and the
system about the level of phobia that the patient possesses, therefore, an interaction of
the patient’s hands with the buttons placed in the environment is needed, so that they
can select the answer of their preference see Fig. 3.

By completing the questionnaire, the system is able to present the scenario that best
suits the patient depending on their degree of phobia. This avoids unnecessary inter-
action of the specialist with the system.

3.2 Specialist Interaction

This section is based on the interaction of the specialist with the system, it is about the
input of certain variables that are needed in each session to follow the patient during his
treatment, see Fig. 4.

Fig. 3. Question number 18 from a bank of questions belonging to the FSQ, through which the
patient’s degree of phobia is obtained.
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The variables to be measured are a selection of the variables presented in previous
research [23, 24], which are listed below:

• Self-Reported Measures
Here the state of the patient is used, the subjective units of disturbance scale (SUDs)
will be used, where 0 is no disturbance or neutral and 10 is the maximum distur-
bance that the patient can imagine, with this range the patient must, after 10 to 40 s
of exposure, rate the level of fear he feels of the spider, and after 20 to 50 s, rate the
level of presence he feels about the spider. The level of fear is the anxiety the patient
feels while the level of presence is if the patient feels the spider nearby after seeing
it.

• Fear of Spiders Questionnaire
The questionnaire will be taken from the patient before and after the treatment, the
questionnaire was taken from FSQ (Fear of Spiders Questionnaire) [25].
The FSQ consists of 18 questions each with answers on a scale of 0 to 7 where 0 is
not at all and 7 is totally. The patient is asked to evaluate within this scale the
similarity of his or her reaction to such situation with the reaction of the question.

• Behavioral Measures
As for behavioral measurements, the heart rate measured with a sphygmo-
manometer before and immediately after the treatment will be used, in this way, the
values obtained can be compared and the impact of the treatment on the patient can
be observed session by session [26].

3.3 Virtual Interaction

The proposed system has several virtual reality environments which are used as a
treatment for patient phobia, through interaction with the most realistic 3D spider
models possible, the patient should learn with the guidance of the specialist and the
system to face the fear. For this purpose, it is taken into account that there are currently
several methods for the treatment of phobias, one of which is systematic desensitiza-
tion, which is based on the psychological principle that the body cannot be in a state of
relaxation and anxiety at the same time, therefore, the patient should be taught how to

Fig. 4. Data entry forms for the specialist, before and after the treatment session. On the left,
input of the date of the current session and the patient’s heart rate; on the right, input of the
patient’s fear level, presence level and heart rate prior to the session.
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relax in a situation of anxiety, and gradually become used to remain relaxed in front of
the object responsible for the phobia.

Therefore, this research is based on what has been explained above and this concept
is used to create virtual reality environments that allow this method to be applied. The
system will have its functionality in treatments with constant and programmed sessions,
in order for the rehabilitation to be a success.

4 Use Case

The results of the system developed as an alternative treatment for psychological
disorders such as spider phobia are presented in this section. During the process, a
group of patients with a high degree of spider phobia is treated, and a test subject is
chosen to collect the results of this research. Next, the patient’s treatment process is
highlighted. First, the entire environment is prepared to proceed with the treatment. In
order for the application to have its full functionality and be able to retrieve data from
patient movement, an instance is required within a Data Server computer.

From the data retrieved from the Kinect sensor and sent through the local network
where the server and client are connected by the Data Server, the application works at
full capacity, at the beginning it displays a menu, which has the options of registering
and logging in with a user. Once logged in the system displays some important
information about the patient, see Fig. 5.

The patient’s treatment is specified according to his degree of phobia, for this
purpose the system has a spider fear questionnaire, which consists of 18 questions, with
which a total is obtained and the patient is classified according to his level of fear, in
this case, the patient presented a degree of phobia of 90, categorizing him as a highly
phobic person [27]. There are 3 treatment levels within the system, see Fig. 6. In this
case, the treatment starts with the most basic scene possible. Continuing with the

Fig. 5. Shows the information retrieved from the database for the user, in this interface the most
relevant data of the patient is shown, such as user name, FSQ scores and the options to follow
from that point onwards. On the left, information on the test subject, presented in the first
instances of his or her treatment; on the right, the result of the patient’s FSQ on the first day of
treatment.
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treatment, the specialist enters the date of the session along with the patient’s pre-
treatment heart rate for future comparisons. The patient then interacts directly with the
virtual environment guided by the therapist, thus the virtual part of the treatment
begins.

The first scene is used as a basis for treatment because it does not constitute a major
threat to the patient, in this scene the spider waits quietly for the patient, and at a certain
distance begins to follow him. The following scene increases in difficulty for the phobic
person as in this case the spider attacks the patient when he gets too close, see Fig. 7.
Finally, the most difficult scene is the one where the patient has no idea where the threat
comes from, so the alert status is higher, at the same time the number of spiders is
higher.

Fig. 6. Scenes divided by treatment levels.

Fig. 7. Sequence of images of the attack animation within scenario number 2
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Once the session is over, the specialist re-enters the vital signs and other variables
considered, and the system returns a history of the patient’s data and all the results.

5 Analysis and Conclusions

The proposed tool is oriented towards the diagnosis of specific phobia CIE10 F40.2
(Spider Phobia), the therapeutic process consists of two phases, the preparatory phase,
in which emotional control techniques such as relaxation, breathing, safe place, among
others, are applied to the patient with the objective of making the patient feel as calm
and comfortable as possible. Once this phase is over and the emotional state that the
therapist requires has been achieved, the next phase proceeds to the use of the proposed
system, focusing clearly on the rehabilitation of the patient.

The psychotherapeutic treatment is enhanced by the ease with which realism can be
managed through the modification of the 3D model of the spider and the environment
in general, in addition, the tool helps to reduce therapeutic abandonment through
important factors within the treatment such as the increased sense of personal control,
the novelty of the rehabilitation technique and the safety it provides by minimizing the
effects of live exposure.

The proposed system was tested with a group of 10 patients with a medium degree
of phobia and 3 specialists including the supervising research psychologist. In order to
obtain feedback from the system, a bank of questions was prepared for both patients
(Qp) and specialists (Qs) see Table 1, which are answered on a scale of 0 to 10 where 0
is disagreement and 10 is agreement (Fig. 8).

Table 1. Questions for patients and the specialist to obtain feedback on the proposed system

Questions
Qp1 I am familiar with the handling of devices that facilitate the immersion in virtual 

environments.
Qp2 Handling virtual environments is relatively easy.
Qp3 The execution of the interface is simple and intuitive.
Qp4 The limitations given by external noise (light, depth) are imperceptible.
Qp5 The equipment used does not cause any discomfort.
Qs1 Patients are enthusiastic about these types of rehabilitation options.
Qs2 The system facilitates obtaining information on the progress of the patient's 

treatment.
Qs3 The increasing complexity of tasks accelerate the recovery of the patient.
Qs4 The system is robust enough to determine slight missteps in the sequences.
Qs5 The system can be easily implemented in institutions dealing with this phobia.

AQ2
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Consequently, the proposed system is proven to be user-friendly and proves to
provide a very useful tool for the therapist when treating arachnophobia. These positive
and satisfactory results demonstrate the feasibility of implementing this tool in an
institution or clinic that deals with this type of phobia.

Acknowledgements. This research was carried out thanks to the collaboration of Clinical
Psychologist Jorge Rosero EMDR specialist endorsed by EMDR Iberoamerica, for his support
with all the technical aspects of this article, also thanks to Rumen Filkov of the University of
Applied Sciences Vorarlberg, Austria (https://rfilkov.com/about/), for his support to this research
with the Unity assets necessary for the development of virtual environments integrating Kinect
for Virtual Reality.

In addition, the authors would like to thanks to the Corporación Ecuatoriana para el Desarrollo
de la Investigación y Academia–CEDIA for the financing given to research, development, and
innovation, through the CEPRA projects, especially the project CEPRA-XI-2017-06; Control
Coordinado Multi-operador aplicado a un robot Manipulador Aéreo; also to Universidad de las
Fuerzas Armadas ESPE, Universidad Técnica de Ambato, Escuela Superior Politécnica de
Chimborazo, Universidad Nacional de Chimborazo, and Grupo de Investigación en Automati-
zación, Robótica y Sistemas Inteligentes, GI-ARSI, for the support to develop this paper.

References

1. Díez, S.: Evaluación de sesgos cognitivos (mnésicos y atencionales) en la vulnerabilidad a la
aracnofobia (2005)

2. Caballo, V.: Manual para el tratamiento cognitivo-conductual de los trastornos psicológicos.
Siglo Veintiuno Ed., Madrid (1998)

3. Díez, S., Cabaco, A., Lancho, M., Gil, S.: Evaluación de sesgos atencionales en sujetos con
alta vulnerabilidad a la aracnofóbia mediante una Tarea Stroop emocional. Int. J. Dev. Educ.
Psychol. 2, 103–110 (2016)

4. LeBeau, R.T., et al.: Specific phobia: a review of DSM-IV specific phobia and preliminary
recommendations for DSM-V. Depress. Anxiety 27, 148–167 (2010)

5. Bados, A.: Fobias específicas. In: Pareja, M.A. (ed.) Manual de Terapia de Conducta.
Dykinson, Madrid (1998)

Fig. 8. Feedback results

10 J. Armas and V. H. Andaluz

A
u

th
o

r 
P

ro
o

f

https://rfilkov.com/about/


6. Nasarre, A.: Artrópodos y psicopatologia: Aproximación a dos entidades clinicas. Los
Artrópodos y el Hombre Bol. SEA 20, 217–221 (1997)

7. Rufián Ortega, R.: Estudio de la araneofauna presente en la comarca metropolitana de Jaén
(municipios de Martos y Torredelcampo) (2016)

8. Rothbaum, B., Hodges, L., Kooper, R., Opdyke, D.: Virtual reality graded exposure in the
treatment of acrophobia: a case report. Behav. Ther. 26, 547–554 (1995)

9. Arbona, C., García-Palacios, A.: Realidad virtual y tratamientos psicológicos. Cuad. Med.
82, 17–31 (2007)

10. Bonet, J.: Tratamientos psicológicos eficaces para las fobias específicas. Psicothema 13,
447–452 (2001)

11. Lear, A.: Virtual reality provides real therapy. IEEE Comput. Graph. Appl. 17, 16–20 (1997)
12. Raghav, K., Van Wijk, A., Abdullah, F.: Efficacy of virtual reality exposure therapy for

treatment of dental phobia: a randomized control trial. BMC Oral Health 16, 25 (2016)
13. Bruce, M., Regenbrecht, H.: A virtual reality claustrophobia therapy system—implemen-

tation and test. In: 2009 IEEE Virtual Reality Conference, pp. 179–182 (2009)
14. Hnoohom, N., Nateeraitaiwa, S.: Virtual reality-based smartphone application for animal

exposure. In: 2017 International Conference on Digital Arts, Media and Technology
15. Cavrag, M., Lariviere, G., Cretu, A.-M., Bouchard, S.: Interaction with virtual spiders for

eliciting disgust in the treatment of phobias. In: 2014 IEEE International Symposium on
Haptic, Audio and Visual Environments and Games

16. Miloff, A., Lindner, P., Hamilton, W.: Single-session gamified virtual reality exposure
therapy for spider phobia vs. traditional exposure therapy: study protocol for a randomized
controlled non-inferiority trial. Trials 17, 60 (2016)

17. Haworth, M.B., Baljko, M., Faloutsos, P.: PhoVR. In: Proceedings of the 11th
ACM SIGGRAPH International Conference on Virtual-Reality Continuum and its
Applications in Industry—VRCAI 2012, p. 171 (2012)

18. Garcia-Palacios, A., Hoffman, H., Carlin, A., Furness, T., Botella, C.: Virtual reality in the
treatment of spider phobia: a controlled study. Behav. Res. Ther. 40, 983–993 (2002)

19. Hoffman, H.: Virtual reality: a new tool for interdisciplinary psychology research.
CyberPsychol. Behav. 1(2), 195–200 (1998)

20. Andaluz, V.H., et al.: Bilateral virtual control human–machine with kinect sensor. In: 2012
VI Andean Region International Conference, pp. 101–104 (2012)

21. Quevedo, W.X., et al.: Assistance system for rehabilitation and valuation of motor skills. In:
De Paolis, L.T., Bourdot, P., Mongelli, A. (eds.) AVR 2017. LNCS, vol. 10325, pp. 166–
174. Springer, Cham (2017). https://doi.org/10.1007/978-3-319-60928-7_14

22. Andaluz, V.H., et al.: Virtual reality integration with force feedback in upper limb
rehabilitation. In: Bebis, G., et al. (eds.) ISVC 2016. LNCS, vol. 10073, pp. 259–268.
Springer, Cham (2016). https://doi.org/10.1007/978-3-319-50832-0_25

23. Berdica, E., Gerdes, A.B.M.: A comprehensive look at phobic fear in inhibition of return:
phobia-related spiders as cues and targets. J. Behav. Ther. Exp. Psychiatry 54, 158–164
(2017)

24. Peperkorn, H., Diemer, J., Alpers, G.: Representation of patients’ hand modulates fear
reactions of patients with spider phobia in virtual reality. Front. Psychol. 7, 268 (2016)

25. Szymanski, J., O’Donohue, W.: Fear of spiders questionnaire. J. Behav. Ther. Exp. 26, 31–
34 (1995)

26. Öst, L., Stridh, B., Wolf, M.: A clinical study of spider phobia: prediction of outcome after
self-help and therapist-directed treatments. Behav. Res. Ther. 36, 17–35 (1998)

27. Basanovic, J., Dean, L.: Direction of stimulus movement alters fear-linked individual
differences in attentional vigilance to spider stimuli. Behav. Res. Ther. 99, 117–123 (2017)

Alternative Treatment of Psychological Disorders 11

A
u

th
o

r 
P

ro
o

f

http://dx.doi.org/10.1007/978-3-319-60928-7_14
http://dx.doi.org/10.1007/978-3-319-50832-0_25


Author Query Form

Book ID : 476234_1_En

Chapter No : 60

Please ensure you fill out your response to the queries raised below
and return this form along with your corrections.

Dear Author,
During the process of typesetting your chapter, the following queries have
arisen. Please check your typeset proof carefully against the queries listed below
and mark the necessary changes either directly on the proof/online grid or in the
‘Author’s response’ area provided below

Query Refs. Details Required Author’s Response

AQ1 This is to inform you that corresponding author has been identified as per the
information available in the Copyright form.

AQ2 Please check and confirm if the inserted citation of Fig. 8 is correct. If not, please
suggest an alternate citation. Please note that figures should be cited sequentially
in the text.

A
u

th
o

r 
P

ro
o

f




