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Interaction Design of VR Equipment for Treating PTSD

CHEN Yuan-yuan, LU Jin-sheng, LI Xiao-xia
(Donghua University, Shanghai 201600, China)

ABSTRACT: Taking the application of virtual reality technology in treatment of post-traumatic stress disorder (PTSD)
symptoms as the starting point, the work aims to study the corresponding interaction design method and process of VR
equipment in the treatment process, promote the interaction innovation of VR equipment in treatment of PTSD and im-
prove the cure rate of patients with PTSD on the premise of meeting the needs of patients. Firstly, based on the analysis of
PTSD symptoms and patient characteristics, the advantages of virtual reality exposure therapy (VRET) in treating PTSD
were summarized. Secondly, after selecting appropriate VR equipment, the four elements of actual environment, patients,
medical staff and equipment related to treatment of PTSD were defined, and the interactive design model was established
as a prototype to guide the subsequent design. Starting from the multi-channel sensory, the human-computer interaction
mode in the treatment process was refined; the gesture interaction process and content were designed based on the princi-
ple of simplicity and ease of operation; the interface color was determined with the consideration of treatment space at-
mosphere and patient emotional performance; finally, the treatment process of PTSD was focused and a treatment interac-
tion process was developed. Through interactive design research on VR equipment for treating PTSD, the treatment ex-
perience of patients is improved. Compared with traditional PTSD treatment methods, effective virtual reality application
therapy and human-computer interaction can greatly improve the treatment effect. It has certain reference value for the
medical research and treatment of PTSD.
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