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Abstract

Virtual reality (VR) has the potential to expand experiential learning opportunities in counselor education. This
article discusses how semi- and immersive VR can provide students a diverse range of experiences to increase both
counseling skill and empathy development for clients with a myriad of identities, diagnoses, and presenting
counseling issues. Suggestions and implications for counselor education are discussed.

Aim & Scope: Emerging, Experimental and Current Topics Relevant to Technology in Counselor Education,

Supervision and Practice
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The COVID-19 pandemic accelerated the ubiquitous
adoption of telemental health services. One
innovative way that technology continues to impact
the counseling profession is through virtual reality
(VR). Virtual reality is a fully digital experience that
can either simulate or differ completely from the real
world and uses 3D simulation technology (e.g.,
graphics, animation, and speech recognition) to
create an immersive and engaging environment
(Miller & Polson, 2019; Poetker, 2019). Virtual
reality has been shown to be useful in the treatment
of mental health disorders, clinical training, and
empathy development (Park et al., 2019; Ruthenbeck
& Reynolds, 2015; Schutte & Stilinovi¢, 2017).
Documented gains in symptom management, skill
development, and overall well-being support the
proliferation of VR options to support the treatment
of a wide variety of mental health disorders (e.g.,
panic disorders and post-traumatic stress disorder;
Park et al., 2019). Health professional education
programs such as Nursing and Medical Education
have begun to implement virtual reality technology in
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student training (Ruthenbeck & Reynolds, 2015).
The use of virtual reality for professional training in
counselor education remains open for exploration.
This article will outline the current uses of semi- and
immersive virtual reality and discuss potential
opportunities for development in counselor education
particularly as they relate to experiential learning.

Immersive Levels of Virtual Reality

VR can be experienced on three different levels
including non-immersive, semi-immersive, and fully
immersive. Non-immersive is described as a person
is simply interacting with a virtual environment on a
screen (e.g., computer video games) using a keyboard
or mouse, which is the least real-life experience.
Semi-immersive is produced through a computer and
projected onto a big screen (often used in simulations
or education) and the user is personally involved in
the environment through an avatar or physical
representation of themselves, such as multi-user
virtual environments (MUVE). Virtual worlds are
simulated environments in which users interact as
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graphic avatars. This type of software offers a
continuous, multiplayer, 3-D environment, allowing
for expanded opportunities for learning and
engagement (Jencius, 2009; Skiba, 2007). Second
Life (SL) is an example of a well-recognized, semi-
immersive, virtual world that has been used in
counselor education and social work for teaching and
research purposes (Jencius, 2009; Greenidge &
Daire, 2005; McGhee et al., 2012; Wang et al., 2014).

Fully immersive is the most real-life and indicates
that the user has a first-person perspective (Salamin
et al., 2010). Spatial immersion occurs when a person
feels the simulated world is perceptually convincing
enough to feel as if they are physically in the created
environment (Freina & Ott, 2015). This type of
experience requires headsets or goggles and may
include external stimuli or equipment (Miller &
Polson, 2019; Poetker, 2019). Through immersive
virtual reality, users can interact with an environment
in ways that are unusual or impossible in the physical
world (Bailey et al., 2016).

Embodiment VR is a particular type of fully
immersive VR wherein the user wears a headset that
either plays hemispherical video (live or pre-recorded
video-like images) or animation that has been created
and formatted for the VR experience. Immersive
embodiment virtual reality has been successfully
used to generate illusions of ownership over virtual
bodies different in race, age, and gender (Banakou et
al., 2016; Hamilton-Giachritsis et al., 2018). The
user actively becomes another person through this
experience and the VR video allows the user to move
through the digital world embodying another’s body
type and perspective (Hamilton-Giachritsis et al.,
2018; Herrera et al., 2018; Wijma et al., 2017).
Essentially, this allows users to “walk a mile in
another’s shoes” and experience interacting as if they
were another person. The feeling of inhabiting
another person's skin and controlling another body's
movement, can facilitate the development of empathy
(Milk, 2016). Virtual reality is an accessible
technology for the enhancement of empathy in
myriad areas (e.g., gerontology, chronic illness,
homelessness, parenting strategies; Hamilton-
Giachritsis et al., 2018; Herrera et al., 2018; Wijma et
al., 2017), and has been referred to as the “ultimate
empathy machine” since it allows users to experience

any situation from any point of view (Herrera et al.,
2018, p. 1). Embodiment VR has been used to
increase perspective taking in a myriad of social
contexts including bullying, aging, chronic illness,
parenting strategies, homelessness, and racial
prejudice (Behm-Morawitz et al., 2016; Hamilton-
Giachritsis et al., 2018; Wijma et al., 2017).

Counselor Development Through Virtual Reality
Experiences

Experiential learning, a hallmark of counselor
education, suggests that learning is acquired through
action, and that this action and subsequent reflection
changes both attitudes and understanding (Warren et
al., 2012). In counselor education, experiential
learning is the pedagogical base for a wide range of
training issues such as addictions, multicultural,
counseling skills, and group therapy (Green et al.,
2014; Ohrt et al., 2014; Sanabria & DeLorenzi, 2019;
Warren et al., 2012). Activities include case studies,
group work, and immersive clinical experiences such
as practicum and internship (Cramer et al., 2012).
Role play is another example of a common
experiential learning activity and is an effective way
to prepare students for clinical work (Clarke et al.,
2017; Paladino et al., 2011; Smith, 2009). However,
the use of role play has several inherent challenges
including the potential for multiple relationships
among students, lack of effective feedback, and
inaccurate representation of assigned client roles
(Clarke et al., 2017). Traditional role-playing
sessions using peers and/or standardized patients
have significant limitations such as the inability to
represent clients from marginalized groups such as
disability, sexual orientation, gender identity, and
race.

Virtual reality has the potential to further the efficacy
and accessibility of experiential learning possibilities.
VR has the potential to expand two specific areas in
clinical training: 1) the development of skills to work
with a wide range of clinical presentations (Lowell &
Alshammari, 2019), and 2) empathy development
(van Loon et al., 2018; Wijma et al., 2017). Access
to VR training environments can allow skill
development in risk-free situations that are otherwise
inaccessible or precarious while in a clinical training
program (Freina & Ott, 2015; Gavarkovs, 2019).



Counseling and Diagnostic Skills

Existing literature supports the use of immersive VR
technology in conjunction with traditional teaching to
improve learning outcomes in medical and nursing
students (Kyaw et al., 2019). Virtual reality has been
used successfully in medical education to improve
clinical skills, simulate surgeries for student practice,
improve empathic communication, and enhance the
ability to provide immediate feedback by instructors
(De Ribaupierre et al., 2014; Knight et al., 2010;
Ruthenbeck & Reynolds, 2015; Sapkaroski et al.,
2022). Despite its documented utility in other health
professions, little attention has been paid to how
virtual reality can be used to educate and prepare
counselors-in-training (Barsom et al., 2016; Kyaw et
al., 2019; Lowell & Alshammari, 2019; Shorey et al.,
2019).

Semi-immersive experiences provide counseling
students the ability to develop, implement, and
improve clinical interviewing and diagnosing skills
with various populations in a safe and controlled
setting. For example, through interaction with virtual
clients presenting with eating disorders and self-
injury, students showed significantly higher learning
in the 3D participation when compared with a
literature or video review (Lowell & Alshammari,
2019). Anderton and King (2016) used the 3D
MUVE game, Oblivion, to develop multicultural
competencies with graduate-level counseling students
and reported increases in cognitive empathy and self-
awareness. When compared with other types of
experiential learning exercises (e.g., case studies, or
watching a video) virtual reality is able to increase
the sense of “realness” of being with another person
(Gunawardena & Zittle, 1997; Oh et al., 2018), thus
enhancing the learning experience and outcomes
(Holmes et al., 2020).

Body language, stress tolerance, empathic
communication and adaptability in extraordinary
conditions, such as crisis situations, are all tools that
counselors-in-training must also establish to be
successful in the field. These skills have traditionally
been developed using role-play with peers, however
roleplaying has various shortcomings that virtual
reality has the potential to overcome. Researchers
found that medical students who participated in a
virtual reality learning environment for empathic
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clinical communication showed significantly higher
confidence and effectiveness in utilizing empathic
communication with patients than students in the
role-play group (Sapkaroski et al., 2022). Immersive
VR has been used to train employee interpersonal
skills, such as body language, stress tolerance, and
adaptability in a human resource context (Mast et al.,
2018). Nursing student self-efficacy and confidence
around communication with different types of
patients significantly increased for those who
participated in the VR condition when compared with
those who received standard training (Shorey et al.,
2019).

With immersive virtual reality, counseling students
may be able to practice counseling skills with a wide
range of diagnostic presentations that would typically
not be available in a traditional environment
(McGhee et al., 2012). For example, a simulation
environment can be created where an avatar
diagnosed with any type of mental health disorder is
presenting for counseling (e.g., bipolar disorder,
borderline personality disorder). Using the VR
environment, the student can practice the process of
intake and assessment with the avatar. The avatar can
be programmed to respond in certain ways based on
key words or phrases that the student uses. This type
of interaction allows for the student to practice asking
intake or diagnostic questions with the avatar,
allowing for a risk-free opportunity to explore
differential diagnoses or biopsychosocial history.

Another opportunity includes the practicing of crisis
intervention without human risk. For example, a
counseling student could embody a counselor
providing a virtual risk assessment to a client with
suicidal ideation. The student can have a first-person
experience providing the risk assessment to the
client, without the actual risk of treating a client with
active suicidal ideation. Students can also practice
specific skill sets such as Motivational Interviewing,
Trauma Informed Care, or Cognitive Behavioral
Therapy. Students would be able to practice working
with clients with diagnoses such as schizophrenia,
substance use disorder, or bipolar disorder, or other
diagnoses not seen in an internship or practicum
placement. Additionally, VR allows students to
repeat scenarios to practice ongoing skill
development. Furthermore, students could practice
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leading groups or providing family counseling,
modalities that some students may not otherwise
practice regularly or at all in their training programs.

Empathy Development

The development of such a skill as empathy can be
intentionally increased with practice and experience
(van Loon et al., 2018). Empathy is the ability to
view the world from another person’s perspective
combined with an emotional reaction to that
perspective, including feelings of concern for other
people and their situations (Davis, 1983). Empathy
contributes to our ability to understand and respond
effectively to others’ emotions as well as engage in
prosocial behavior (Spreng et al., 2009; Szalavitz &
Perry, 2010). Effective interpersonal communication
and healthcare practices including counseling and
therapeutic outcomes are reliant on provider capacity
for empathy (Colliver et al., 2010; Decety &
Fotopoulou, 2015; Miller & Moyers, 2021; Moyers et
al., 2016; Rogers, 1957). Affective aspects of
empathy include experiencing another’s feeling and
having an appropriate emotional response to another
person’s situation (Batchelder et al., 2017). Cognitive
aspects of empathy include understanding another
person’s perspective and being able to judge and
understand the intentions of others (Batchelder et al.,
2017). Empathy is thought to be a skill that can be
developed over time with intentional practice and
guidance; however, counselor education programs
may be missing opportunities to develop empathy in
counselors-in-training (Bloom et al., 2018), perhaps
opening a door for the inclusion of virtual reality.

To date, embodiment VR has not yet been used for
counselors-in-training, despite the documented
capability of VR to increase empathic response in
other settings (van Loon et al., 2018; Wijma et al.,
2017). VR has been used with success in medical
education training to increase student empathy
around issues such as age-related health problems
such as dementia and vision/hearing loss (Dyer et al.,
2018). Perspective taking through VR has been
shown to increase empathic feelings toward other
populations and situations as well as increased
willingness to provide help (Dyer et al., 2018;
Schutte & Stilinovi¢, 2017). For example,
participants who took part in embodiment VR
focused on the experience of being a child refugee

experienced higher rates of empathy development
when compared with the control group (Schutte &
Stilinovi¢, 2017). VR participants showed higher
levels of empathy and pro-social behavior (e.g.,
monetary donations for people experiencing poverty;
Hernandez-Ramos et al., 2019). Participation in VR
embodiment interventions increased empathy toward
people with schizophrenia as well as family
members’ understanding of physical and mental
health disorders (Kalyanaraman et al., 2010;
Wiederhold, 2020).

Cultural Competence

Multicultural competence is imperative and the
inclusion of diversity curriculum is mandated by
CACREP (2016). Marginalized, minority-identifying,
and socially oppressed groups have higher instances
of mental health disorders, suicide, substance use
disorders, and other social and emotional challenges
(The American Psychiatric Association [APA],
2021). Counselors must both provide safety for
clients and have a working knowledge of systemic
oppression and other social biases and barriers that
negatively impact minority populations (Haskins &
Singh, 2015). Therefore, counseling programs must
provide training opportunities related to racial
identity development, power/privilege, systemic
racism, inherent bias and multicultural competence
(Haskins & Singh, 2015), all of which are related to
empathy and perspective taking. VR has been shown
to increase empathy in healthcare workers for racial
minority patients (Roswell et al., 2020) as well as
decrease implicit racial bias in white participants
(Banakou et al., 2016), suggesting potential for the
utilization of VR in counselor education.

As the embodiment experience allows the user to
interact with a virtual environment in another body,
counselors-in-training may benefit from utilizing this
technology to participate in an experience in a body
outside of their own identity groups. More than half
of all counseling graduate students are White
(Espinosa et al., 2016), allowing for specific
opportunities for students who identify with the
majority race to have an experience embodying an
avatar of a minority race. Implicit bias against the
Black race has been shown to decrease when people
participate in a neutral embodiment experience in a
Black body, such as a Tai Chi session (Banakou et



al., 2016). Counselors-in-training may benefit from
participation in a similar neutral experience where
they embody a Black or other racial minority avatar,
to gain the experience of participating in an activity
in a different body from their own. Although there is
no experience fully comparable to the lived
experiences of oppressed groups, virtual reality
technology can be an innovative way to aid in
multicultural competency and empathy development.

Challenges and Future Directions

While opportunities exist for the inclusion of virtual
reality with regard to both skill and empathy
development, there are barriers to the adoption of
such technologies. Many studies highlight the issue
of cybersickness experienced by the user, limiting
their participation in the VR experience (Hamilton-
Giachritsis et al., 2018; Kim & Kim, 2020;
Valmaggia et al., 2016). While the benefits of VR use
in educational settings are well-documented, more
studies need to be done on whether these benefits are
a result of placebo-effects and previously completed
simulations need to be validated (Barsom et al., 2016;
Lowell & Alshammari, 2019; Ruthenbeck &
Reynolds, 2015). Furthermore, VR simulations that
require complex and realistic interactions with the
users can take months to successfully develop
(Ruthenbeck & Reynolds, 2015).

Not all counselor education programs may have
access to such technologies, thus inhibiting wide
range adoption for student training. Even if access
does exist, hesitation may exist for both faculty and
students. The development, testing, and design of
technologies such as facial recognition and artificial
intelligence software disproportionately wrongly
identify or otherwise negatively impact people of
color (Libby & Ehrenfeld, 2021). As counselor
education seeks to adopt innovative technology, a
guiding principle should be that the technology is
“inclusive of all people regardless of race, sex,
gender, sexual orientation, gender identity, age,
origin, or background” (Libby & Ehrenfeld, 2021, p.
2). Consideration should be given to how the VR
experience was created and potential bias that may be
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included in the final product. Additionally, some
data suggest a potential negative impact of
embodying a person of a different identity or
physicality (e.g., race, height, attractiveness; Groom
et al., 2009; Yee & Bailenson, 2007). However, these
studies are outdated and need to be validated with
current technology and VR experiences. Virtual
reality game play has also been shown to increase
negative emotionality after participation (Lavoie et
al., 2021). These results should be carefully
considered prior to engaging in a cross-cultural
embodied experience and appropriate participant
management and support should be provided during
participation (Lavoie et al., 2021).

Further research should focus on the utility of such
technology in counselor training and measure
outcomes such as student attitude, empathy
development, skill acquisition, case
conceptualization, diagnostic skill, cultural
competence, and cost effectiveness. Studies should
also examine whether successful skill acquisition
within the virtual environment translates into
successfully utilizing those skills in real life. Thus,
caution should be applied when conceptualizing the
generalizability of the impacts of a given VR
experience.

Conclusion

Virtual reality is the next technological frontier in
counselor education (Wiederhold, 2018). Experiential
learning is a foundational pedagogy used in counselor
education and virtual reality can be used to enhance
this pedagogical method. Counselor education has an
opportunity to advance its training practices to more
effectively simulate a wide range of training
environments, diagnoses, and clinical situations,
ultimately enhancing skill development in counseling
trainees. Additionally, VR can be used to enhance
empathy development counselors-in-training,
particularly for multicultural and diversity issues that
are critical for competent practitioners. Further
research in all areas of the uses of VR in counselor
training is warranted.
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