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Agenda

1. Barriers to Care, Including Limited 
Resources, Perceived Stigma, and 
Physical Access Issues

2. Technology Solutions to Address Barriers

3. Virtual Worlds (VW) Affordances

4. Potential Uses of VW Technology

5. Current T2 Efforts in VW Development

6. Potential Barriers Specific to Certain 
Telehealth Applications
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Limited Resources

ÅApproximately 40% vacancy of AD licensed 
clinical psychologist in Army and Navy

ïShortages aggravated by high attrition rates, 
deployments, ñcompassion fatigueò

ÅDissemination of empirically validated 
treatments across DoD/VA providers

ï10%-20% military BH providers trained to 
deliver any of the four treatments deemed 
VA/DoD ñbest practicesò for PTSD

ÅWait times for next available appointments
Johnson, S.J, Sherman, M.D., Hoffman, J.S., James, L.C., Johnson, P.L., Lockman, J.E., Magee, T.N., and Riggs, D. ñThe 

Psychological Needs of U.S. Military Service Members and Their Families: A Prelimiary Reportò,  American Psychological 

Association Presidential Task Force on Military Deployment Services for Youth, Families and Service Members, February 2007.
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Location of MHS Facilities and 
Mental Health Professional Shortage
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Limited Resources

ÅPossible solutions

ïIncrease Incentives for Psychologist 

Commissions

ïHire more Civilian Providers

ïñForce Multipliersò

ÅE.g. Emphasis on Group Treatments

ïAutomate Services Not Requiring Actual 

Interface with Trained Providers

ïImproved Provider Training
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Perceived Stigma

ÅNegative and erroneous reactions of the 
general public to persons with mental illness 
is common (Crisp et al., 2000)

ÅWhen individuals are aware of public stigma, 
barriers to care may occur (Green-Shortridge 
et al., 2007)

ÅParticularly challenging in military cultures 
where a key shared value is strength (Reger 
et al., 2007)
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Perceived Stigma

ÅThose who screened positive for a mental 
health disorder were twice as likely to report 
fears of treatment stigma and barriers to care 
(Hoge et al., 2004)

ÅOnly 38% to 45% of those screening positive 
for a mental health disorder were interested 
in care (Hoge et al., 2004)

ÅService Members may be hesitant to access 
treatment that will identify psychological 
problems
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Perceived Stigma

Bray, R.M., et. al..  2008 Department of Defense Survey of Health Related Behaviors Among Active Duty Personnel. RTI International.  

Sept 2009. 
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Perceived Stigma

ÅPossible solutions:
ïAnonymous Access to Care

ïReceive Care at Home/Residence
ÅNot Seen Entering/Exiting Mental Health Clinic

ïEducation and Outreach
ÅService Members

ÅChain of Command

ÅFamily

ÅPeers

ÅOther Providers

ÅPublic
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Physical Access

ÅDistance From MTF or VA

ïParticularly for Guard/Reserve Component

ïRegular Psychological Health Visits Difficult

ÅPhysical Injuries Precluding Travel

ÅPhysical Injuries Making Access Difficult
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VA HCS & MCs In Relation to ARNG HORs



Physical Access

ÅPossible solutions:

ïBuild more MTFs, Outpt Clinics

ïRetrofit MTFs, Outpt Clinics for Accessibility

ïReceive Care at Home/Residence

ïSmaller ñOutpostò Style Access

ïBring Care to the Customer
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Technology Solutions

ÅAvoid ñGadgets for Gadgets Sakeò

ÅSame Objective Not Met By Simpler 

Approach

ÅCost/Benefit Ratio Acceptable

ÅGood Fit Between Technology 

Characteristics and Identified Problem(s)

ÅEthically and Competently Delivered

ÅAcceptable to Target Population

Rizzo et. al. (2002)
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Technology Survey Participants

352 Soldiers Surveyed

Mean Age: 25.9 (SD = 5.8)

Rank:  E1-E4 (58.2%)

E5-E9 (36.6%)

Officers (5.2%)

Men: 91.5%

Education: HS Grad or GED (48.6%)

Bachelors or Higher (8.8%)

Wilson et al. (2008) CyberPsychology and Behavior
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Technology Survey Method

ÅConvenience Sample Surveyed in the 
Context of Post Deployment Mental Health 
Assessment (SWAPP)

Å54 Item Self-Report Survey Assessing:

ïCurrent Technology Experience/Knowledge

ïComfort Using Technology in Treatment

ïWillingness to Use Specific Technologies as 
Augments to MH Treatment
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Technology Survey Results

Talking with therapist 

by email

61%

Live Chat 55%

Video Teleconference 56%

Text Messaging 48%

Handheld Device 55%

Virtual Reality 58%
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Proportion of Respondents Who Indicated Being ñInterestedò to 

ñVery Interestedò In Receiving Care Through the Following 

Modalities:
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Technology Solutions

ÅWeb-based self help services
ïAfterdeployment.org

ïRealWarriors.net

ïMany others

ÅVideo Teleconferencing (VTC) technologies

ÅMobile Devices 

ÅWeb-based provider services
ïWebcam telehealth

ïEmail, chat, SMS

ÅVirtual Worlds
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Virtual Worlds

A virtual world is a three-dimensional, 
persistent, computer-based simulation
environment intended for its users to 
inhabit and interact via avatars.

Users can manipulate elements of the 
modeled world and interact with other 
users in the shared virtual space, thus 
experiencing telepresense to a certain 
degree.
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ÅAnonymity

ÅProximity Enhancement

ÅShared Presence

Å3D Modeling

ÅCreate Environments, Experiences 
That Do Not or Cannot Exist in RL

ÅNaturalistic Interactions With 
Others/Environment/Data

ÅImmersive and Experiential

21

Affordances of Virtual Worlds



Rationale for Virtual Worlds

ÅImproved Access to Care
ïPossibilities for Telehealth

ïWeb-Based

ÅReduced Stigma
ïAnonymous access

ïEducational Opportunities: SMs, Vets, 
Families

ÅImproved Care
ïInteractions/interventions not possible in RL

ïEducation/Training for Providers

ïExpert Consultation at a Distance
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Avatars

ÅVirtual Representation 

of Self in 3D Space

ÅNaming = Anonymous

ÅInteraction With 

Others and Objects

ÅPersonalization

ÅñIdealizedò Self

ÅCan be Non-Human
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T2 Second Life ñIslandsò
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ÅPsychological Health Region

ïñPublic Accessò Islands
ÅTarget Opening Date: August 2010

ÅExperiential Education and Outreach

ÅSocial Support and Reintegration

ïControlled-Access Islands
ÅClinical Consultation

ÅProvider Training

ÅClinical Services

ÅVRET



Education and Outreach

ÅExperiential Learning:  
ïe.g. Virtual PTSD, Virtual Sleep Lab

ÅEducational Gaming

ÅPost-deployment Psychological Health

ÅLibrary of External Links to Resources

ÅService Members

ÅSpouse/Family re: PH and TBI

ÅSupervisors (NCOs, COs)

ÅCommunity At Large
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Education and Outreach

All images are of projects piloted at Psychological Health Region (in Second Life) by the National Center for Telehealth and Technology (T2).26


