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feedback and clinician reflections were recorded. Par-
ticipants (N = 20) had psychotic disorders and other 
serious mental health conditions. Post-VR, there were 
significant increases in relaxation (large effect), hap-
piness and connectedness to nature (both medium 
effects), and decreases in anxiety and sadness (both 
medium effects). Stress was low at baseline and there 
was no significant effect post-VR. Helpfulness and 
immersion scores were high (both > 8). Participants 
reported the intervention was very relaxing, excit-
ing, uplifting and were enthusiastic about engaging in 
more VR relaxation and further psychological inter-
ventions, including therapy and other digital interven-
tions. Participants reported finding a session facilita-
tor helpful. Technical issues were minor and resolved 
by the facilitator. Findings indicate scope to widen 
access to VR relaxation within complex care ser-
vices. More facilitators could offer multiple sessions 
to larger, more diverse groups of service users. Future 
research with more robust methodologies is needed to 
test effectiveness and longer-term impact.

Keywords Digital mental health · VR · Psychotic 
disorders · Schizophrenia · Severe mental illness · 
Psychological treatments

Introduction

Use of virtual reality (VR) in mental health is an 
exciting innovation with the potential to enhance 

Abstract Virtual reality (VR) relaxation is a prom-
ising, novel intervention for service users with a 
range of mental health conditions and has potential 
wellbeing benefits such as promoting relaxation and 
reducing stress and anxiety. Less is known about the 
implementation of VR relaxation for service users 
in complex care mental health services. This study 
aimed to investigate implementation of a single ses-
sion of VR relaxation for service users in residen-
tial care homes and supported accommodation, who 
were supported by a South London community team. 
Participants could explore relaxing, natural envi-
ronments in VR. Pre- and post-VR visual analogue 
scales of mood, immersiveness, helpfulness, narrative 
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psychological treatments (Bell et  al., 2020). VR 
involves accessing three-dimensional, interactive, 
and immersive virtual environments using a head-
mounted display (HMD) (Bell et  al., 2020; Riches 
et al., 2023b). Research indicates that VR can be used 
effectively and safely in therapeutic settings for peo-
ple with severe psychiatric disorders (Eshuis et  al., 
2021; Freeman et al., 2017; Monaghesh et al., 2022; 
Riches et al., 2023b). VR relaxation programmes have 
been developed where individuals can experience 
relaxing, natural, virtual environments, such as swim-
ming with dolphins, beach scenes and forest walks, 
with guidance from a facilitator (Riches et al., 2021a). 
Research indicates that VR relaxation is a useful tool 
to improve wellbeing for service users and is feasible 
and acceptable for a range of mental health conditions 
including severe mental illnesses, such as schizophre-
nia (Riches et al., 2023b). Despite common concerns 
regarding the use of VR in service users with psy-
chosis and their ability to distinguish between virtual 
and real worlds, research indicates that VR relaxation 
is a safe intervention for these service users, includ-
ing those who experience delusions, hallucinations, 
and other psychotic symptoms (Freeman et al., 2017; 
Riches et al., 2021b). Exploratory research indicates 
that service users with severe mental health condi-
tions experienced significantly lower stress, depres-
sion, and anxiety;  and increased relaxation after VR 
relaxation sessions (Mark et  al., 2021; Riches et  al., 
2023c; Shah et al., 2015; Tan et al., 2021). Qualitative 
research indicates that both  service users and staff on 
psychiatric wards are enthusiastic for VR relaxation 
to be implemented, with the only significant bar-
rier to implementation being physical space for this 
therapeutic intervention (Brown et al., 2020). Due to 
reduced costs, VR interventions can be more acces-
sible in clinical settings (Watson et al., 2023).

Studies within care home settings, such as for 
people with dementia, have found positive therapeu-
tic benefits of VR and indicate that the intervention 
is safe and improves quality of life (D’Cunha et  al., 
2019; Ferguson et al., 2020). Despite the benefits of 
VR relaxation found in these settings, there is lim-
ited research exploring this intervention to support 
adult service users with complex mental health 
needs, particularly those requiring long-term reha-
bilitation services, such as those living in supported 
accommodation and residential care homes (Rault 
et  al., 2022; Riches et  al., 2023b). Mental health 

service users with complex care needs often experi-
ence chronic and complex mental illnesses, such as 
psychotic disorders, and can have additional needs, 
including physical health and mobility issues (Wiker 
et al., 2019). They can struggle to live independently 
and require significant  support and rehabilitation for 
their daily living, psychosocial, and functional needs 
(Chaturvedi & Jayarajan, 2017). The aim of this pilot 
study was to evaluate implementation of a single ses-
sion of VR relaxation for adult mental health service 
users with complex care needs, living in residential 
care homes or supported accommodation settings.

Materials and Methods

Approval

This study was ethically approved as a service eval-
uation by the South London and Maudsley NHS 
Foundation Trust. The intervention was delivered in 
residential care homes or supported accommodation 
settings as part of routine clinical practice.

Participants

Participants were recruited from a South London 
NHS complex care service which aims to rehabilitate 
service users with severe mental health conditions 
who live in care homes and supported accommoda-
tion. This team provides input to an inpatient rehabili-
tation unit, 45 care homes, and supported accommo-
dation in South London. These residential care homes 
typically offered 24h support to service users from 
mental health professionals. Supported accommoda-
tion typically offered part-time support for service 
users who were able to live more independently.

An assistant psychologist (GW), who worked in 
that team, facilitated the VR relaxation sessions with 
service users. Service users were referred to the VR 
intervention as part of their rehabilitation programme 
by the team consultant or care coordinators. Care 
coordinators were identified as useful staff to liaise 
with and to recruit participants (Robotham et  al., 
2015). Service users with a history of epilepsy or sei-
zures were excluded from participating due to a risk 
of seizures being triggered by VR (Tychsen & Thio 
2020).
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Face-to-face training in facilitating VR relaxation 
sessions was provided by a clinical psychologist with 
expertise in VR-based psychological interventions 
(SR). This was crucial for the facilitator to be able to 
support service users to navigate through the virtual 
environments. The facilitator received weekly super-
vision from a counselling psychologist who was their 
clinical supervisor (ED), and monthly supervision on 
VR-related clinical issues from the same clinical psy-
chologist who provided the VR training (SR).

Procedure

The intervention and protocol for the session were 
based on previous research (Riches et  al., 2023c). 
Participants provided verbal informed consent, which 
was recorded within clinical notes as standard prac-
tice. Sessions lasted up to one hour and were held in 
quiet, private rooms in the supported accommodation 
or care homes, or in a private consultation room in 
the outpatient unit of a psychiatric hospital that was 
associated with the complex care service. During 
the session, participants were first introduced to the 
concept of VR relaxation and were provided with a 
description of the natural environments available on 
the VRelax program (V1, https:// vrelax. com/ en/), 
such as swimming with dolphins, beaches, and moun-
tain scenes. Some environments had interactive ele-
ments, such as guided meditation on the beach. Par-
ticipants were provided with an opportunity to ask 
any questions. The facilitator then explained the VR 
equipment consisting of a wireless Oculus Go HMD 
and controller and supported the service user to use 
the controller buttons, such as clicking the trigger 
button to navigate new environments. The facilitator 
also demonstrated how to wear the HMD and adjust 
the straps, so it was comfortable. Participants were 
reminded that they could end the VR relaxation at any 
stage by removing the HMD.

The facilitator guided participants through the 
homepage to the VR program. Participants were 
invited to explore the environments at their own, 
relaxed pace without rushing. To know where par-
ticipants were located in the VR environment, the 
facilitator could follow the VR audio and a map con-
taining the layout of the environments. The facilita-
tor occasionally asked the participant to describe 
what they were seeing, which aimed to increase 
participant engagement and attention to the VR, but 

also allowed the facilitator to know which environ-
ments were accessed. The participants were allowed 
to explore the environments for as long as they 
wanted within the one-hour session time. If technical 
issues arose during a session, this was recorded and 
logged for each HMD and the participant was reas-
sured that these were a normal part of working with 
technology. At the end of the session, the HMD and 
controller were removed and sanitised. In addition 
to dealing with these technical issues, the facilitator 
recorded in their clinical journal any other reflections 
or practical issues that arose during the session, or 
that were raised by the participant. Following ses-
sions, the facilitator brought any clinical reflections 
from the clinical journal to VR supervision for fur-
ther discussion.

Measures

Demographic information on sex, age, and diagnosis 
were recorded from clinical records. Diagnosis was 
recorded by the clinical team according to the Inter-
national Statistical Classification of Diseases and 
Related Health Problems 10th Revision (ICD-10) 
(https:// icd. who. int/ brows e10/ 2016/ en# !/ IX). Ses-
sion data was collected using online surveys designed 
on Qualtrics. This comprised pre- and post-VR vis-
ual analogue scales (VAS), from 0 (not at all) to 10 
(very), which assessed stress, anxiety, happiness, 
relaxation, sadness, and connectedness to nature. On 
the same scale, participants also rated how immer-
sive and helpful they found the VR experience. Nar-
rative feedback was gathered through open questions 
post-VR comprising ‘How did the virtual reality 
experience make you feel?’, Do you have any other 
feedback? What did you like? What did you dislike? 
Was there anything that you would have liked to be 
different?’, and ‘Was there anything about the virtual 
reality experience that might help your wellbeing in 
future?’. Clinical reflections were recorded during 
and after each session by the facilitator in a clinical 
journal. The clinical journal was typed and stored, 
in a password-protected form, on the facilitator’s 
computer.

Analysis

Quantitative data was cleaned and analysed using R 
Studio. Demographic characteristics were reported in 

https://vrelax.com/en/
https://icd.who.int/browse10/2016/en#!/IX
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means, frequencies, and percentages. Tests of nor-
mal distribution were completed using the Shapiro-
Wilkins test for each outcome measure. Paired sample 
t-tests were employed to compare VAS scores pre- 
and post-VR for normally distributed data; otherwise, 
paired Wilcoxon tests were used. 95% confidence 
intervals and Cohen’s d effect sizes were calculated 
(Lakens, 2013). Means for helpfulness, immersive-
ness, and length of time in VR were calculated, and 
total number of virtual environments visited was 
reported. Thematic analysis was used to explore qual-
itative feedback from participants  and identify key 
themes from their experience of the VR relaxation 
session (Clarke & Braun, 2017). This data was coded 
by two researchers (GW, SR) and was thoroughly dis-
cussed within the research team to explore alternative 
ways of interpreting the data and identification of key 
themes, while considering the potential for bias and 
subjectivity within this approach. The facilitator’s 
(GW) written clinical reflections on the experience of 
delivering the intervention were collated from each 
session, through written self-report and through dis-
cussing VR-related clinical issues with other psycho-
logical professionals (SR, ED). The clinical reflec-
tions from the single facilitator were summarised into 
a set of paragraphs which were organised by topic.

Results

Sample

Participants (N = 20) were recruited from 16 of the 
residential care homes and supported accommodation 
facilities to which the service provided input. Par-
ticipants were an even mix of male and female, and 
people of Black and White ethnicities. On average, 
participants were in their mid-fifties, but ages ranged 
from participants in their late-twenties to their early-
seventies. Most participants had a psychotic disorder. 
Table 1 reports demographic characteristics.

Quantitative Findings

All service users completed the session successfully 
and all measures were administered as intended. On 
average, participants spent just over twenty minutes 
in the VR (mean = 22.5 min) and accessed four envi-
ronments, with time spent in VR ranging from eight 

to 41 min across all participants. The most frequently 
accessed environments were the quiet beach (N = 20), 
scuba diving with dolphins (N = 12), the coral reef 
(N = 9), and the rocky beach (N = 7). Post-VR there 
were significant increases in relaxation (large effect), 
happiness, and connectedness to nature (both medium 
effects); and significant decreases in anxiety and sad-
ness (both medium effects). Changes in stress levels 
were not significant although stress was relatively low 
at baseline. Immersion and helpfulness scores were 
both > 8. Table 2 reports all VAS data.

Qualitative Findings

Seven themes were identified. Participants reported 
that they felt More relaxed, calm, and at ease after 

Table 1  Demographic characteristics of participants and vir-
tual reality relaxation session information

SD, standard deviation; ICD-10, International Statistical Clas-
sification of Diseases and Related Health Problems 10th Revi-
sion

Demographics N (%)

Mean age (SD, range) 53.95 (9.63, 28–71)
Sex
 Male 9 (45)
 Female 11 (65)

Ethnicity
 Black 9 (45)
 White 11 (65)

Diagnosis (ICD-10)
 Paranoid schizophrenia (F:20) 10 (50)
 Schizoaffective disorder (F:25) 5 (25)
 Bipolar affective disorder (F:31) 3 (15)
 Paranoid personality disorder (F:60) 1 (5)
 Cyclothymic mood disorder (F:34) 1 (5)

Virtual reality environments visited
 Quiet beach start position 20
 Beach with interactive exercises 7
 Scuba diving with dolphins 12
 Sea view with interactive music 4
 Coral reef with interactive bubbles 9
 Tibetan sound therapy 4
 Rocky beach 7
 Mountains with no animals 5
 Mountains with cows 3

Mean duration in virtual reality (SD, 
range)

22.5 (9.80, 8–41)
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engaging in the VR relaxation, which enabled them to 
access a safe space, while increasing their Enjoyment 
and happiness. Participants reported the VR experi-
ence was Immersive, realistic, and believable, which 
helped them to escape from their stress and increased 
their imagination. A small minority of participants 
reported Difficulties with equipment, which included 
finding the headset heavy and uncomfortable in some 
cases. Participants reported Applications for future 
relaxation which included doing guided meditation 
and remembering images of the natural scenes in the 
VR session when they are feeling stressed. Some par-
ticipants expressed Enthusiasm for future VR expe-
riences and wanted to buy their own VR headset 
so that they could engage with more VR relaxation 
in their own time. Others expressed Curiosity about 
other psychological interventions and reported that 
engaging in the VR relaxation session had led them 
to be interested in arranging talking therapy or other 
psychology sessions. Table 3 reports key themes and 
supporting quotes from the thematic analysis.

Clinical Reflections of Facilitator

The VR sessions were highly popular with service 
users and most participants requested additional ses-
sions. Given that there was only one facilitator, this 
demand exceeded capacity and it was not possible to 
offer multiple sessions to service users. The facilitator 
reflected that this was a disappointing aspect of what 

was otherwise an exciting and novel intervention to 
deliver. Nevertheless, many of the service users who 
had the VR session requested to have further psycho-
logical input. The facilitator and supervisors reflected 
on the potential of VR to increase engagement in 
talking therapies for otherwise ‘difficult to reach’ ser-
vice users.

Some participants were hesitant to engage in VR 
with a facilitator that they had not met before. To 
overcome this, the facilitator was flexible and could 
offer the sessions while the keyworker or care coor-
dinator was in the room to elicit engagement and sup-
port the service user if requested. This collaboration 
with the care team, who had established therapeutic 
rapport with the service users, worked effectively to 
encourage engagement (Robotham et al., 2015).

Occasionally, technical issues arose, such as the 
headset freezing or the controller becoming discon-
nected. However, these could always be problem-
solved during the session and did not impact the 
delivery significantly. Working with a client group 
with complex needs sometimes required additional 
support to be given to participants in handling the 
controllers or headsets, but these needs could always 
be met during the session and did not interfere with 
the delivery. The facilitator was able to guide individ-
uals who had never used VR before to engage, as the 
time slot allowed for detailed explanation about the 
VR within the hour. This support may have allowed 
service users who were known by the clinical team to 

Table 2  Pre- and post-virtual reality relaxation visual analogue scales and analyses

T-tests were conducted on stress, anxiety, happiness, and connectedness to nature. Wilcoxon tests were conducted on relaxation and 
sadness. Effect sizes were calculated using Cohen’s d for t-tests and Z score for Wilcoxon tests
VR, virtual reality; M, mean; SD, standard Deviation; CI, confidence intervals; df, degrees of freedom; p, probability
*, p < 0.05; **, p < 0.00

Visual Analogue Scale (“Please mark on the line…”) Pre-VR Post-VR Pre-VR versus post-VR

M (SD) M (SD) 95% CI Test df Effect size P

“…how STRESSED you feel right now.” 3.72 (2.90) 3.29 (3.16) 0.79–0.50 0.51 19 0.14 0.62
“…how ANXIOUS you feel right now.” 4.53 (3.65) 2.45 (3.43) − 1.24–0.07 2.71 19 0.62 0.01*
“…how HAPPY you feel right now.” 5.88 (3.08) 7.79 (2.64) 0.01–1.32 2.70 19 0.67 0.01*
“… how RELAXED you feel right now.” 5.66 (2.97) 8.35 (2.24) 0.34–1.70 7 19 1.00 0.00**
“… how SAD you feel right now.” 3.94 (4.05) 1.85 (2.86) − 1.24–0.06 8 19 0.60 0.02*
“… how connected you feel to NATURE right now.” 6.09 (2.98) 8.06 (2.41) 0.07–1.34 2.77 19 0.73 0.01*
“… how HELPFUL you found the virtual reality experience.” – 8.75 (1.71) – – – – –
“…to what extent you FELT YOU WERE ACTUALLY IN 

THE RELAXING ENVIRONMENTS.”
– 8.25 (2.31) – – – – –
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lack competency in digital technologies to effectively 
engage with a digital intervention.

Discussion

This study aimed to pilot VR relaxation for mental 
health service users in an NHS complex care service 
in South London. Findings indicate that VR relaxa-
tion is feasible for service users with complex mental 
health needs and can be delivered in residential care 
and supported accommodation. They suggest that 
the intervention has the potential to improve psycho-
logical wellbeing within this population. Participants 
found the sessions relaxing, calming, and enjoyable, 
while technical issues were minor and resolved with 
the support of the facilitator. Participants found the 
intervention to be uplifting and exciting, and were 
enthusiastic about engaging in future relaxation, 
either through more VR relaxation, other relaxation 
techniques, or through further psychological support, 
such as therapy. Participants wished to engage with 
VR relaxation again, which indicates the potential for 
increasing access to VR relaxation for these service 
users. These positive findings are consistent with a 
growing body of research that indicates VR relaxation 
is feasible and acceptable to support the wellbeing of 
service users with serious and complex mental health 
conditions (Riches et al., 2023b). This study indicates 
that VR is a viable option even for those who lack 
competence and familiarity with digital interventions. 
It shows the potential of VR relaxation to give peo-
ple access to the benefits of digital technology-based 
interventions, at a minimal cost. While it is important 
to be mindful of digital inequalities, this study high-
lights the fact that service users who are less tech-
nologically competent should not be excluded from 
accessing novel technological innovations, such as 
VR relaxation, even if they need additional support 
(Gann, 2019).

It is unclear how to interpret the findings on stress 
in this study, which contrasts with other research on 
VR relaxation for people with mental health condi-
tions (Rault et al., 2022; Riches et al., 2023b; Veling 
et  al., 2021). It is possible that the lack of a signifi-
cant decrease in stress, as measured by the VAS, may 
be due to the sample self-reporting as low in stress 
at baseline. This may explain why the intervention 
did not have an impact on stress as assessed by the 

quantitative measures. Despite this, in their narra-
tive feedback, some service users reported that the 
VR relaxation had made them feel considerably less 
stressed, which is why the impact on stress can be 
interpreted as unclear. Nevertheless, given the VAS 
analysis and low baseline stress levels, it is possible 
that service users who were highly stressed may have 
been less likely to participate in the intervention due 
to general disengagement from services related to 
their mental health. This interpretation is supported 
by research that indicates that service users who 
experience more distressing symptoms in the context 
of psychosis may struggle to engage with therapeu-
tic and psychological interventions, due to the nature 
of their illness, particularly interventions involving 
technology (Arnold et  al., 2020; Evlat et  al., 2021). 
Another possible interpretation is that there may be 
a positive effect on stress at baseline from meeting a 
researcher who is offering a novel intervention.

Strengths and Limitations

This pilot study offers an exciting new intervention 
for service users in residential complex care settings, 
which has not been explored previously. Strengths 
of the study include the mixed-methods design; the 
evaluation of implementation across multiple care 
homes and supported accommodation, where psy-
chological interventions may be overlooked; and the 
sample including service users with complex mental 
health conditions, many of whom struggle to engage 
with psychological interventions (Li & Zhang, 2020; 
Testad et al., 2014). Limitations of the study include 
the single facilitator, which meant a very limited 
number of sessions could be offered and some ser-
vice users may have been overlooked; lack of formal 
standardised measures of wellbeing; lack of evalu-
ation of longer-term impact; and lack of a control 
group to explore confounding variables. The involve-
ment of only one facilitator also meant that the clini-
cal reflections that they reported are highly likely to 
be impacted by bias and their individual, subjective 
experience. Despite this limitation, these clinical 
reflections were included to provide some insight into 
implementation issues that can arise when delivering 
these interventions, which may be helpful for future 
implementation within other clinical settings and may 
capture the experience of facilitating VR relaxation to 
guide future research. This may therefore constitute 
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a strength of the study because so little is known 
about facilitator experience to inform implementa-
tion. Further limitations include the fact that lack 
of standardised measures and the use of self-report 
visual analogue scales may limit the extent that con-
clusions can be drawn, as these measures are subject 
to bias. A potential sampling limitation in this study 
is that it is possible that participants who were more 
curious about digital technologies, such as VR, were 
more likely to engage and to be disposed to enjoy the 
intervention.

Clinical Implications

This study highlights the potential of training more 
staff to facilitate VR relaxation within mental health 
services. This study tested VR relaxation on service 
users with complex care needs, but to widen access 
further to a more diverse range of service users, facil-
itators could be trained to deliver the session flexibly 
and in a more personalised way. Future implemen-
tation could also include empowering and training 
wider members of the multidisciplinary staff team to 
use VR relaxation with service users as part of regu-
lar practice within services. Recent research allows 
individuals to tailor VR relaxation to their specific 
interests, such as through downloading their own apps 
to the HMD, which may make sessions more person-
centred and accessible for those with additional needs 
or less experience engaging with technology (Riches 
et  al., 2023a). Advances in these technologies may 
also service to make VR relaxation more interactive 
which could improve engagement (Kaleva & Riches, 
2023). Future implementation of VR relaxation for 
people with severe and complex mental health con-
ditions could include actively seeking service users 
who identify as being highly stressed or experienc-
ing distressing symptoms. The VR intervention could 
then aim to actively target those symptoms.

The way VR relaxation was implemented in this 
study meant that service users only had access to 
the HMD when they had arranged a session with the 
facilitator (Repetto et al., 2013). It might be possible 
in future implementation projects to offer VR relaxa-
tion as a self-help intervention, which has known 
benefits (Pallavicini et al., 2009). However, this study 
highlights the important role of the facilitator in 
delivering the session, answering service user ques-
tions, and overcoming technical problems, indicating 

there would be a need for significant planning to rede-
sign VR relaxation as a self-help intervention, espe-
cially in this clinical population.

Future implementation could explore delivering 
VR relaxation in the context of a cognitive behav-
ioural framework. This has potential to benefit ser-
vice users in complex mental health services who are 
chronically unwell to learn to notice what they find 
relaxing about certain experiences and to develop 
real-world application of what they learnt about their 
relaxation in the VR (Riches et al., 2023b).

Future Research

There remains a need for methodologically rigorous 
research into VR relaxation for mental health service 
users to increase the evidence, identify optimal meth-
ods of delivery, and evaluate longer-term impact. Due 
to the long-stay nature of participants within complex 
care residential services and rehabilitation units, this 
clinical group may be particularly appropriate for 
longer-term studies, such as randomised controlled 
trials, with longer-term follow-up periods and more 
objective measures. They may be a more suitable 
clinical group for these studies and to assess impact 
on ward culture compared to other service users who 
access acute inpatient services where the length of 
stay tends to be considerably shorter (Riches et  al., 
2023c). Future studies could actively recruit complex 
care service users with high self-reported stress, to 
evaluate whether VR relaxation can have an impact 
on stress in this clinical population. Future research 
might also consider exploring potential barriers to 
engaging with VR relaxation, which were not meas-
ured in this study, such as reasons for declining to 
engage. This has the potential to make the interven-
tion more widely accessible to a larger, more diverse, 
group of service users (Riches et al., 2023a). Future 
research may also consider more thorough explora-
tion of any potential adverse effects. For example, 
by using formal measures of cybersickness (Stauffert 
et  al., 2020), and by asking specific questions that 
relate to preoccupations or delusions and whether 
these have been impacted by VR. Future research 
could further explore the experience of VR relaxa-
tion facilitators with a formal qualitative analysis that 
aims to understand their clinical experience in greater 
depth.
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Future studies might also evaluate VR relaxa-
tion with mental health staff in complex care, given 
their own experience of stress (Williams et al., 2024; 
Williams & Riches 2023). Research indicates that 
VR relaxation is feasible to deliver in the workplace 
for staff working within mental health services, and 
future research could evaluate impact on staff well-
being and team morale (Adhyaru & Kemp, 2022; 
Riches et  al., 2021a; Riches et  al., 2023a, under 
review; Riches et al., 2023d).

Conclusions

This study indicates that VR relaxation has a bene-
ficial impact on the wellbeing of service users with 
complex care needs living in residential care and sup-
ported accommodation. These positive findings and 
interest in VR relaxation indicate scope for increas-
ing resources to clinical teams in complex care to 
increase the number of facilitators and sessions that 
it is possible to offer. More methodologically robust 
research in complex care, including with larger and 
more diverse samples, is required to explore the 
impact of VR relaxation and barriers to engagement.
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