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Abstract

Post-traumatic stress disorder (PTSD) remains resistant to many conventional treatments,
underscoring the need for integrative approaches that harness neuroplasticity. Art therapy, with its
capacity to facilitate nonverbal trauma processing and multisensory engagement, has shown
distinctive advantages over verbal and pharmacological interventions. Recent innovations,
including virtual reality (VR), artificial intelligence (Al), and biofeedback have amplified the
therapeutic efficacy of art-based interventions by enabling adaptive, real-time modulation of
emotional and physiological states. This review synthesizes current research on technologically
enhanced art therapy, comparing it to established treatments such as cognitive behavioral therapy
(CBT) and eye movement desensitization and reprocessing (EMDR). Findings indicate that
multimodal interventions leveraging VR and biofeedback foster improved emotional regulation,
memory reconsolidation, and resilience, particularly when integrated with conventional methods.
The novelty of this work lies in identifying how art therapy, augmented by emerging technologies,
activates neuroplastic mechanisms through personalization, multisensory immersion, and closed-
loop feedback. The study concludes that future PTSD care will benefit from interdisciplinary
collaboration, rigorous empirical validation, and the development of personalized, technology-
supported therapeutic ecosystems designed to optimize long-term recovery.
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Introduction

The enduring impact of post-traumatic stress disorder (PTSD) on individual well-being,
emotional regulation, and cognitive functioning has prompted an evolving search for integrative,
multimodal therapeutic approaches capable of engaging the whole brain (Schrader & Ross, 2021,
Wampold et al., 2010; Wright et al., 2024). Conventional treatments, including cognitive
behavioral therapy (CBT), pharmacological interventions, and prolonged exposure therapy,
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remain standard; however, these approaches often fall short for individuals with treatment-resistant
PTSD or those who struggle with verbal or cognitive-based modalities (Burback et al., 2024;
McLean & Foa, 2024). Recent advancements in neuroscience and trauma therapy suggest that
creative interventions particularly art therapy may uniquely leverage neuroplastic mechanisms to
support trauma recovery, especially when augmented by emergent technologies such as virtual
reality (VR), biofeedback, and brain-computer interfaces (Malhorta et al., 2024).

On the other hand, the therapeutic utility of art therapy resides in its capacity to bypass the
limitations of verbal recounting and instead facilitate the expression of traumatic content through
symbolic, sensory, and embodied processes. Empirical research has demonstrated that visual
artmaking can enhance emotional regulation, reduce avoidance behaviors, and promote integration
of fragmented memories through multisensory engagement and metaphorical processing
(Avrahami, 2015; Schnitzer et al., 2021). Critically, the neurophysiological underpinnings of art
therapy align with network-based models of brain dysfunction in PTSD. Concretization, sensory
engagement, and emotional reframing stimulate the default mode network (DMN), salience
network, and sensorimotor circuits, potentially promoting adaptive reorganization of dysregulated
neural systems (Malhotra et al., 2024).

Despite its promise, art therapy remains underutilized, in part due to limited mechanistic
research and inconsistent integration with precision neurotechnology. Innovations such as Al-
enabled VR environments, EEG-driven neurofeedback, and wearable emotion recognition devices
now offer the potential to optimize art therapy by tailoring interventions in real time based on an
individual’s physiological and affective state (Hiang, Fong, & Tripathi, 2025). These technological
enhancements not only deepen multisensory immersion but also enable closed-loop therapeutic
feedback, fostering a dynamic interaction between brain activity and therapeutic stimuli.

This review addresses the central problem of suboptimal PTSD treatment responsiveness
by proposing that art-based interventions, especially those enriched by technology can activate
latent neuroplastic capacities for trauma recovery. The recommendation is twofold: first, to
systematically incorporate technologically enhanced art therapy into clinical practice; second, to
foster interdisciplinary collaboration and empirical validation to support widespread
implementation. The significance of these recommendations lies in their potential to reframe PTSD
treatment paradigms shifting from static, one-size-fits-all protocols to personalized, sensorimotor-
informed, and dynamically adaptive interventions that align with the neurocognitive realities of
trauma.

Literature Review

Advances in Al and immersive technologies have begun to redefine the therapeutic
landscape for PTSD, particularly through their capacity to harness and enhance neuroplastic
processes. A 2025 systematic review by Tait, Kellett, and Delgadillo examined 17 studies applying
machine learning (ML) to predict outcomes of psychological therapies, including symptom
reduction and treatment dropout (Tait et al., 2025). While diverse models were used,
methodological limitations such as small sample sizes and poor validation were common, with
only one study performing external validation. Despite these shortcomings, the review highlighted
ML’s capacity to support individualized, data-driven treatment planning, contingent on improved
design rigor and broader datasets.
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Complementing ML is the use of immersive VR for therapeutic purposes. Belmir et al.
(2025) tested an Oculus-based VR platform equipped with EEG and biosensors to monitor patient
states during multisensory immersion. Stimuli including visual, auditory, and olfactory inputs
influenced relaxation-related markers like frontal alpha asymmetry (Lopes et al., 2024). Patients
reported both reduced PTSD severity and cognitive improvement after three weeks, with sustained
benefits at follow-up (De Jesus Junior et al., 2023). These findings illustrate how VR
environments, particularly those embedded with EEG, can provide both therapeutic benefit and
real-time data to guide personalized adaptations.

Neurofeedback represents an additional innovation within VR contexts. Roa and
Rodriguez (2024) developed a system using OpenBCl EEG integrated into Unity-based VR,
decoding valence and arousal states with high accuracy through a Long Short-Term Memory
(LSTM) model. This enabled dynamic environmental adjustments such as modulating lighting or
scene progression—in response to neurobiological signals. The intervention also incorporated
diaphragmatic breathing training, engaging parasympathetic regulation. Although preliminary,
these results suggest that bio-adaptive VR neurofeedback could provide scalable, self-directed
strategies for emotional regulation in PTSD.

Wearable technologies further enhance emotional monitoring and adaptivity in therapy. He
et al. (2025) introduced a self-powered facial recognition mask (FRM) with triboelectric
nanogenerators and LSTM models, detecting emotional states with ~99.9% accuracy. Integrated
into VR, these masks enabled responsive adaptations such as relaxation cues when distress was
detected. Similarly, Lee et al. (2024) presented the Personalized Skin-integrated Facial Interface
(PSiFI1), which combines stretchable sensors and voice analysis to recognize emotions, even with
masked facial expressions. Together, these tools represent advances in affective computing,
enabling unobtrusive, real-time monitoring to support continuous and adaptive interventions.

A Dbroader pattern across literature is the prioritization of personalization and precision.
Predictive modeling through ML supports matching patients to effective therapies (Tait, Kellett,
& Delgadillo, 2025), while VR and brain—computer interface (BCI) systems adjust stimuli based
on real-time user states (Lopes et al., 2024; Roa & Rodriguez, 2024). Wearables like FRM and
PSiFI extend personalization by responding to subtle emotional cues, ensuring interventions are
highly attuned to individual needs. In neurofeedback-integrated VR, therapeutic intensity can be
calibrated directly from EEG inputs (Drigas & Sideraki, 2024). Such personalization enhances
engagement and aligns with precision medicine models, offering scalable approaches to trauma
care.

Multimodal and immersive engagement has also emerged as a defining trend. Traditional
therapies relying on verbal recounting often fail to address the embodied and sensorimotor aspects
of trauma. By contrast, VR systems employing combined sensory modalities—sight, sound, scent,
and touch—have been shown to increase relaxation and emotional coherence (Lopes et al., 2024).
The integration of multimodal biometric data, including EEG and heart rate variability, enriches
real-time monitoring and therapeutic adjustment. This multisensory turn supports more robust
emotional processing and memory reconsolidation, demonstrating how whole-brain engagement
fosters longer-lasting neuroplastic change.

Real-time monitoring and adaptive feedback loops further strengthen therapy outcomes.
Conventional approaches rely heavily on retrospective reporting, which often misses immediate
responses to trauma triggers. Emerging systems now capture continuous EEG, facial recognition,
and biometric data during therapy, enabling timely and targeted intervention (Roa & Rodriguez,
2024; He et al., 2025). For example, ML-informed predictions can flag high-risk patients for early
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intervention, while live EEG can trigger relaxation sequences during distress episodes (Tait et al.,
2025; Lopes et al., 2024). These closed-loop systems maintain patients within therapeutic
windows, preventing re-traumatization and fostering greater patient agency through active co-
regulation.

Finally, objective biomarkers are being integrated into therapy to replace or supplement
subjective reports. Measures such as EEG, heart rate variability, and facial muscle activity provide
more reliable markers of therapeutic change. Increases in frontal alpha asymmetry during VR
correlate with improved relaxation (Lopes et al., 2024), while biometric patterns can distinguish
responders from non-responders (De Jesus Junior et al., 2023). These tools not only guide
interventions but also standardize evaluation across contexts, advancing an evidence-based
framework for PTSD care. Taken together, the convergence of ML, VR, neurofeedback, and
wearables signals a paradigm shift toward adaptive, multimodal, and precision-guided trauma
therapies. These approaches promise to move treatment beyond symptom management to
interventions that actively rewire maladaptive circuits, paving the way for a new era in trauma-
informed mental health care.

Methodology

This study examines how emerging technologies align therapeutic processes with
neuroplasticity, the brain’s capacity to reorganize in response to stimuli. PTSD disrupts key
regions such as the amygdala, hippocampus, and prefrontal cortex (Hayes et al., 2012).
Interventions including VR, BCls, ML, and wearable human—machine interaction (HMI) devices
directly target these neural systems. The methodological focus is on identifying how such tools
deliver adaptive, sensory-rich experiences that promote fear extinction, memory reconsolidation,
and emotional regulation, thereby reframing maladaptive cognitive patterns.

VR and multisensory stimulation represent the most widely applied modalities due to their
compatibility with embodied learning. By simulating trauma-relevant environments or calming
natural scenes, VR engages spatial memory networks and hippocampal pathways (Maples-Keller
et al., 2017). When enhanced with multisensory inputs visual, auditory, olfactory VR deepens
contextual binding and supports emotional regulation. Studies show durable neuroplastic
adaptations and cognitive improvements following multisensory VR immersion (De Jesus Junior
et al.,, 2023). Real-time EEG integration further enables closed-loop feedback, allowing
environments to dynamically adapt to patient states (Lopes et al., 2024). These bidirectional
systems mitigate emotional overwhelm and reinforce calming responses, facilitating trauma
memory reconsolidation (Foa et al., 2009).

BCls, particularly EEG-based neurofeedback, extend this adaptability by training patients
to self-regulate brain activity. Through operant conditioning, desirable EEG patterns such as alpha
rhythms are reinforced while maladaptive signals are reduced (Thibault et al., 2018). Integrated
within VR, these systems detect stress indicators and adjust stimuli lighting, visuals, pacing—in
real time to keep patients within optimal therapeutic windows (Roa & Rodriguez, 2024). Research
supports that VR-BCI systems enhance cognitive control and emotional flexibility, turning therapy
into an active neurocognitive training process (Drigas & Sideraki, 2024).

ML contributes indirectly by orchestrating personalized interventions. Predictive analytics
enable clinicians to match individuals with therapies most likely to trigger neuroplastic effects
based on physiological, behavioral, and cognitive data (Tait, Kellett, & Delgadillo, 2025). In
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practice, ML-driven classifiers such as those in emotion-recognition masks decode facial muscle
activity with near-perfect accuracy (He et al., 2025). This ensures timely interventions that align
with neurobiological windows for synaptic change (Phelps & Hofmann, 2019). ML thus functions
as the control architecture for adaptive delivery systems, bridging affective computing with trauma
therapy.

Wearable HMIs provide continuous, unobtrusive access to emotional states. Devices detect
subtle cues facial micro-expressions, vocal modulations often preceding conscious distress (Lee et
al., 2024). These signals allow for immediate titration of therapeutic exposure, maintaining
patients within their “window of tolerance” (Ogden et al., 2006). By building interoceptive
awareness, such tools enhance self-regulation and resilience. Because they are self-powered and
deployable across contexts, they support sustained engagement and home-based care. Taken
together, VR, BCIs, ML, and wearables form an adaptive ecosystem that continuously recalibrates
therapeutic inputs, creating conditions for durable neuroplastic change and improved PTSD
outcomes (De Jesus Junior et al., 2023; Roa & Rodriguez, 2024).

Results and Discussion

Art-based interventions are increasingly recognized for their ability to activate neuroplastic
processes by engaging sensory, motor, and emotional networks (Table 1). Multisensory
approaches such as haptic painting, clay modeling, and VR-based environments combine tactile,
visual, auditory, and olfactory inputs to stimulate broad neural activation. These interventions have
proven particularly effective for trauma survivors experiencing dissociation, grounding them in
bodily awareness and facilitating emotional integration (Tula-Krcmarikova, 2018; De Jesus Junior
et al., 2023). Programs such as Multiple Pathways to Self-further demonstrate that cross-modal
engagement—combining movement, music, and visual art—produces benefits even in populations
with cognitive impairments, highlighting the robust impact of multimodal activation (Jensen,
1997).

Table 1: Improving Effectiveness of Art Therapy Interventions for Neuroplasticity and

PTSD
Intervention Description & Examples & Neuroplasticity Effectiveness for
Strategy Mechanisms Applications Impact PTSD

Involves multiple
sensory channels

Haptic painting,
sculpting,

Strengthens cross-
modal sensory

Highly effective
for grounding,

reduction.

Multisensory (tactile, visual, multisensory VR integration, rgducmg_
. . . . . dissociation,

Engagement auditory, kinesthetic) therapy (visual, enhancing iMDrovin

to stimulate broad audio, olfactory interoceptive emF())tiona?

neural pathways. inputs). awareness.

coherence.

ﬁ‘ftt'?]/:]'iis \r,(\gtzti tive Reduces amygdala Calms
Rhythmic & y  fep Mandala drawing, hyperactivity, hyperarousal,

o movements that . g .
Repetitive romote neural weaving, drumming, | enhances alpha wave | supports emotional
Motion prom calligraphy. production regulation and self-

entrainment and stress . . :
(calming). soothing behaviors.
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Combines free
emotional expression

(expressive) with Expressive painting, | Balances limbic Effective for
Expressive vs. regictable ——— automatic drawing, | activation with trauma integration
Structured Art P ' pottery, origami, frontal executive and emotional

art forms (structured) : :
Therapy : structured functions and processing, reduces

to balance emotional . - .

S printmaking. control. risk of overwhelm.

release and cognitive

regulation.

Integrates real-time . .

physiological Enhances emotional gl TR

Al-assisted VR art
that adapts visuals
and auditory stimuli

for modulating
acute stress
responses and

Virtual Reality monitoring (heart rate,
& Biofeedback- | EEG) into immersive

self-regulation
pathways and real-

Integrated Art VR art environments time neural . .
. . to stress levels. L teaching coping
for adaptive emotional adaptability. skills
regulation. '
,;ré mr\]/o;i\g:Ig music Enhances
movzrrilent enaagin Dance movement Activates emotional
Music-Based & - » ENgaging therapy, kinetic sensorimotor coherence,
" auditory and o .
Embodied Art - sculptures, sound- synchronization, integrates
sensorimotor systems A / .
Forms - responsive visual bilateral brain fragmented
to facilitate trauma - .
arts. activity, vagal tone. | traumatic
release through X
memories.

embodiment.

Rhythmic and repetitive art practices, including weaving, drumming, or mandala drawing,
support trauma recovery by stabilizing neural activity. These activities activate cerebellar and basal
ganglia circuits involved in timing and predictive processing, modulating limbic stress responses
(van der Kolk, 2014). Structured tasks like symmetrical mandalas enhance alpha wave activity
associated with calm states (Curry & Kasser, 2005). Clinical reports show these interventions
reduce amygdala hyperactivity and promote regulation during emotional volatility (Walker, 2015).
By providing predictable, soothing patterns, rhythm-based art fosters autonomic recalibration and
reinforces self-soothing capacities crucial for recovery.

A complementary finding lies in the balance between expressive and structured art therapy.
Improvisational drawing or movement-based art facilitates unfiltered emotional release, activating
limbic and right-brain pathways critical for memory integration (Avrahami, 2015). Conversely,
structured modalities such as origami, ceramics, or printmaking engage prefrontal and parietal
systems, promoting focus, safety, and mastery (Puent, 2016). Studies demonstrate that alternating
between expressive and structured approaches supports sustained engagement while reducing the
risk of re-traumatization (Becker, 2015). This dual-modality strategy allows expression and
regulation to function together, aligning with trauma-informed care principles and maximizing
conditions for adaptive neuroplasticity.

Technology-enhanced art therapy further extends these benefits. Biofeedback-enabled VR
systems integrate physiological monitoring, allowing heart rate variability and EEG signals to
shape immersive environments. For example, Roa and Rodriguez (2024) developed a system
where artwork and ambient features adapted dynamically to neurobiological cues, creating closed-
loop feedback that reinforced emotional regulation. Such personalization, driven by Al affective
classifiers, strengthens the connection between internal states and therapeutic stimuli, fostering
rewiring of maladaptive responses. Early evidence indicates reductions in PTSD symptom severity
and improvements in distress tolerance with these bioadaptive interventions (Drigas & Sideraki,
2024).
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Embodied and music-based practices contribute to neuroplastic healing through
sensorimotor engagement. Dance movement therapy, kinetic sculpture, and sound-based painting
activate bilateral motor cortices, auditory systems, and the cerebellum, promoting synchronization
and coherence across neural networks (Koch et al., 2019). Music—art fusions, including cymatics,
externalize rhythm into visual forms, offering tangible expressions of abstract feelings
(Moghaddam, 2020). These embodied methods enhance vagal tone, parasympathetic recovery, and
cognitive integration. Critically, they assist populations who struggle with verbalization, enabling
trauma processing through movement and sound while reintegrating fragmented affective
experiences into unified narratives.

The integration of machine learning, VR, neurofeedback, and wearable emotion-sensing
devices has expanded clinical applications. Predictive models now guide intake decisions,
identifying patients likely to benefit from specific therapies and reducing dropout rates (Tait,
Kellett, & Delgadillo, 2025). Clinical trials show that biosignal-driven adaptive therapies refine
treatment planning and improve outcomes (Cosié et al., 2007). VR has become a validated
platform for immersive exposure therapy, with evidence showing reductions in combat-related
PTSD severity (Rizzo & Shilling, 2017). Multisensory enhancements, such as adaptive
soundscapes and olfactory stimuli, further improve emotional regulation and symptom relief (De
Jesus Junior et al., 2023; Bonfiglio et al., 2023; Best et al., 2020).

Neurofeedback continues to demonstrate effectiveness in training patients to modulate
dysfunctional brain activity. Randomized trials and meta-analyses confirm reductions in
hyperarousal and improved regulation (Askovic et al., 2023; Panisch & Hai, 2018). Mobile EEG
devices extend this potential to low-resource settings, showing meaningful symptom reductions
(du Bois et al., 2021). When embedded in VR, neurofeedback becomes experiential, with patients
interacting directly with responsive landscapes or avatars. This immersive feedback model
enhances engagement and supports long-term self-regulation, aligning with trends toward
telehealth neurofeedback for rural or underserved populations.

Wearable emotion-sensing devices expand monitoring capabilities by tracking biomarkers
such as HRV, facial muscle activity, and galvanic skin conductance (He et al., 2025). These tools
provide continuous, objective feedback in therapy, particularly beneficial for individuals with
avoidance or alexithymia. Emotion-adaptive VR games calibrated to biosignals have improved
stress reduction compared to static designs (Gupta et al., 2021). Remote wearables also facilitate
just-in-time interventions, such as triggering relaxation prompts during distress (Sadeghi et al.,
2019). Hybrid therapeutic ecosystems combining ML-guided intake, VR exposure,
neurofeedback, and continuous wearable support demonstrate broad improvements across PTSD
domains, including social isolation and anger regulation (Beidel et al., 2017; Rizzo et al., 2021).

Although recent developments in VR, neurofeedback, and ML have offered promising
directions for PTSD treatment, the scientific foundation supporting these technologies remains
early and fragmented. A critical limitation lies in methodological rigor. Many existing studies
suffer from small sample sizes, lack of randomization, and limited diversity in participant
demographics, making generalizability difficult (Tait, Kellett, & Delgadillo, 2025). For instance,
in the pilot study by De Jesus Junior et al. (2023), only 20 participants were included, and no
randomized control group was used to distinguish the intervention effects from placebo or natural
symptom decline. Systematic reviews of VR therapy have echoed these concerns, emphasizing the
need for larger and longer-term trials to test the durability of effects and identify for whom these
treatments work best (Heo & Park, 2022). These limitations underscore the importance of
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transitioning from pilot feasibility to full-scale randomized controlled trials (RCTs) that can assess
efficacy across subpopulations and clinical contexts.

Reproducibility and standardization represent another major challenge. ML applications in
PTSD vary widely in terms of feature selection, algorithm design, and validation techniques, with
many failing to report external validation or use best practices such as cross-validation or pre-
registered analysis plans (Tait et al., 2025). In neurofeedback research, signal acquisition
parameters, session durations, and feedback paradigms are often inconsistent across studies,
impeding the ability to compare results or establish best practices (Chiba et al., 2019). Likewise,
VR protocols differ in their sensory components, duration, and therapist involvement, resulting in
substantial heterogeneity in outcomes. Without unified reporting standards or centralized
repositories for intervention parameters and outcome data, the field risks devolving into a
patchwork of isolated findings. Initiatives to standardize methodological reporting and data
sharing akin to PRISMA for reviews or CONSORT for trials will be essential to building a
cumulative science.

Technical and logistical barriers further limit scalability. Implementing EEG-equipped VR
setups or real-time physiological feedback systems in clinical settings remains resource-intensive.
According to Diemer et al. (2023), the complexity of instrumentation and the lack of plug-and-
play integration make it impractical for routine clinical use. Neurofeedback protocols often require
trained technicians and precise calibration, which poses a barrier to adoption outside of research
facilities. While innovations such as self-powered emotion-sensing wearables (He et al., 2025) and
low-cost mobile neurofeedback platforms (du Bois et al., 2021) are beginning to address this
challenge, more work is needed to simplify these systems without sacrificing fidelity. Moreover,
seamless interoperability between devices combining EEG, heart rate, and facial EMG inputs in a
single platform remains largely unrealized, limiting real-time adaptation of therapy and data fusion
across modalities.

Data privacy and ethical oversight are also pressing concerns. Real-time collection of
biometric and emotional data introduces new vulnerabilities, particularly if such data are stored or
processed by third-party systems. Misuse or breaches of sensitive data could lead to stigmatization
or even clinical harm. As Gausemel and Filkukova (2024) note, the lack of robust data governance
frameworks in many VR and neurofeedback platforms poses a barrier to their ethical deployment
in mental health settings. In addition, reliance on opaque ML algorithms to make treatment
decisions raises questions about explainability, bias, and autonomy. A system that overestimates a
patient’s readiness for exposure therapy based on flawed biometric interpretation could
inadvertently cause harm. Ensuring that ML and sensor-driven systems are interpretable, auditable,
and used with informed consent will be vital for regulatory and clinical acceptance.

Equally important are the cultural and institutional factors affecting clinician acceptance.
VR and Al-based therapy tools challenge long-held norms around the therapist-patient relationship
and may be perceived as depersonalizing or overly mechanistic. Diemer et al. (2023) highlights
that without adequate training and demonstrated value, clinicians may resist incorporating these
tools. Similarly, Chiba et al. (2019) emphasize that many neurofeedback studies rely on
technicians rather than therapists, leading to implementation gaps in mental health practice.
Therefore, training programs, certification pathways, and continuing education modules focused
on digital therapeutics are essential for mainstream adoption. Likewise, broader evidence of
clinical utility clear demonstrations that these tools enhance outcomes, reduce costs, or improve
engagement is needed to persuade stakeholders.
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There are also unresolved empirical questions within each domain. For ML, a key gap
involves understanding which data types most robustly predict treatment response e.g., should
neuroimaging, genetic, or behavioral data be integrated into predictive models? For VR, there is
insufficient clarity on the "dose-response” curve—what frequency, intensity, and duration of VR
exposure yield optimal results, and how this varies by trauma subtype (Heo & Park, 2022)? In
neurofeedback, while improvements have been observed in alpha regulation and symptom
reduction, the mechanisms underlying these changes remain contested (Askovic et al., 2023).
Decoded neurofeedback (DecNef) may offer more targeted modulation, but its scalability and
mechanism are still under investigation (Chiba et al., 2019). Lastly, while emotion-sensing
wearables demonstrate high lab accuracy, their efficacy in noisy, dynamic real-world
environments (e.g., during verbal exchanges or social tasks) remains largely untested.

Finally, there is a lack of integration across systems. Most studies focus on single
modalities (VR alone, neurofeedback alone), whereas future treatment ecosystems will likely
combine ML for triage, VR for exposure, neurofeedback for regulation, and wearables for
continuous support. Yet, no large-scale trials have integrated these components into a unified
workflow. The lack of interoperability standards e.g., common APIs, shared data formats, and
synchronized logging—prevents seamless integration. Without solving these engineering
challenges, the field risks a proliferation of isolated tools rather than holistic systems.

Conclusion

Emerging technologies are poised to significantly transform the landscape of PTSD
interventions by integrating objective data, immersive experiences, and adaptive therapeutic
feedback into treatment modalities. Machine learning algorithms hold the potential to refine
treatment selection processes and identify individuals at elevated risk for treatment dropout or non-
response, thus moving the mental health field closer to truly precision-based care. Virtual reality
interventions, especially those enhanced by multisensory stimuli and real-time EEG monitoring,
provide novel methods for engaging patients, directly targeting neural mechanisms underlying fear
responses, traumatic memory reconsolidation, and emotional regulation. Similarly, neurofeedback
combined with VR constitutes a powerful fusion of neurological training and immersive
experiential learning, allowing patients to gain real-time insights and control over their brain states
and physiological arousal. Complementing these approaches, wearable Al-driven devices such as
self-powered emotion-sensing facial interfaces demonstrate that even subtle physiological signals
can be leveraged to create dynamically responsive therapeutic environments. Collectively, these
innovations underscore a broader consensus across research emphasizing personalization,
heightened patient engagement, and leveraging the innate capacity of neuroplasticity indicating
that the most effective interventions will be those uniquely tailored to individual neurobiological
profiles and lived experiences.

Despite these exciting advancements, it remains critical to rigorously validate and refine
these technologies through methodologically sound research. Current limitations, such as the
prevalence of small-sample pilot studies, inconsistent reporting standards, limited longitudinal
data, and technical barriers to clinical implementation, must be systematically addressed to prevent
premature clinical deployment and ensure robust outcomes. In the coming decade, the field must
prioritize larger randomized controlled trials, establish clear methodological standards, and foster
integrative, multimodal intervention frameworks. The potential benefits of achieving these goals

http://ipublishing.intimal.edu.my/joint.html



JOURNAL OF INNOVATION AND TECHNOLOGY
elSSN:2805-5179 Vol. 2025, Issue 1, N0.08

are substantial: clinicians could gain unprecedented capabilities in predicting therapeutic response,
monitoring patient progress, and adapting interventions dynamically in real-time. Patients, in turn,
would benefit from therapies that are not merely more effective in symptom reduction but also
inherently more engaging, personalized, and empowering.

For practitioners, researchers, and innovators operating at the intersection of neuroscience,
psychology, and digital health technologies, this evolving landscape necessitates cautious
optimism coupled with a commitment to interdisciplinary collaboration and openness to
technological integration. Adopting these advanced therapeutic tools will require new clinical
competencies and a willingness to embrace transformative changes in conventional mental health
practices, ultimately aligning with the foundational goal of enhancing patient care quality and
therapeutic outcomes. For patients affected by PTSD, these developments represent renewed hope,
suggesting future treatments may be more precisely attuned to their individual needs—approaches
guided by robust data analytics, delivered through immersive, compelling therapeutic experiences,
and supportive of long-term resilience.

In sum, the integration of artificial intelligence, virtual reality, brain-computer interfaces,
and wearable emotion-sensing technologies symbolize a rapidly advancing frontier in PTSD
treatment. Continued exploration, empirical validation, and iterative refinement of these
technologies will propel the mental health field toward a future where PTSD interventions can be
delivered with unprecedented precision and effectiveness. Ongoing research and development are
actively paving the path for therapeutic paradigms that do more than merely alleviate symptoms—
they fundamentally promote brain health, emotional resilience, and holistic recovery following
trauma.

Acknowledgements

There are no grant or funding bodies to be acknowledged for preparing this paper.

References

Askovic, M., Soh, N., Elhindi, J., & Harris, A. (2023). Neurofeedback for post-traumatic stress
disorder: systematic review and meta-analysis of clinical and neurophysiological
outcomes. European Journal of Psychotraumatology, 14.
https://doi.org/10.1080/20008066.2023.2257435

Avrahami, D. (2015). The unique contribution of visual art therapy in work with victims of PTSD.
International Journal of Emergency Mental Health and Human Resilience.
https://doi.org/10.4172/1522-4821.51.003

Becker, C. J. (2015). Integrating art into group treatment for adults with post-traumatic stress
disorder from childhood sexual abuse: A pilot study. Art Therapy, 32(4), 190-196.
https://doi.org/10.1080/07421656.2015.1091643

Beidel, D., Frueh, B., Neer, S., Bowers, C., Trachik, B., Uhde, T., & Grubaugh, A. (2017). Trauma
management therapy with virtual-reality augmented exposure therapy for combat-related
PTSD: A randomized controlled trial. Journal of Anxiety Disorders, 61, 64-74.
https://doi.org/10.1016/j.janxdis.2017.08.005

http://ipublishing.intimal.edu.my/joint.html


https://doi.org/10.1080/20008066.2023.2257435
https://doi.org/10.4172/1522-4821.S1.003
https://doi.org/10.1080/07421656.2015.1091643
https://doi.org/10.1016/j.janxdis.2017.08.005

JOURNAL OF INNOVATION AND TECHNOLOGY
elSSN:2805-5179 Vol. 2025, Issue 1, N0.08

Bonfiglio, L., Rossi, D., Billeci, M., Aliboni, S., Posteraro, F., & Bortone, I. (2023). Combining
biosignals to assess and monitor VVR-assisted rehabilitation of children with Cerebral Palsy:
a machine learning approach*. 2023 IEEE EMBS Special Topic Conference on Data
Science and Engineering in Healthcare, Medicine and Biology, 139-140.
https://doi.org/10.1109/IEEECONF58974.2023.10404580

Burback, L., Brult-Phillips, S., Nijdam, M. J., McFarlane, A., & Vermetten, E. (2024). Treatment
of posttraumatic stress disorder: A state-of-the-art review. Current neuropharmacology,
22(4), 557-635. https://doi.org/10.2174/1570159x21666230428091433

Chiba, T., Kanazawa, T., Koizumi, A., et al. (2019). Current status of neurofeedback for PTSD
and the possibility of decoded neurofeedback. Frontiers in Human Neuroscience, 13.
https://doi.org/10.3389/fnhum.2019.00233

Cosi¢, K., Slami¢, M., Popovi¢, S., & Kukolja, D. (2007). Physiology-Driven Adaptive Control of
Scenarios in VR Based Therapy of PTSD. In 12th Annual CyberTherapy Conference:
Transforming Healthcare through Technology (p. 135).
https://www.researchgate.net/publication/342591544 Physiology-
Driven_Adaptive_Control_of Scenarios_in_VR_Based_Therapy of PTSD

Curry, N. A., & Kasser, T. (2005). Can coloring mandalas reduce anxiety? Art Therapy, 22(2), 81—
85. https://doi.org/10.1080/07421656.2005.10129441

de Jesus, B. J., Perreault, L., Lopes, M. K., Roberge, M. C., Oliveira, A. A., & Falk, T. H. (2025).
Instrumenting a Virtual Reality Headset to Monitor Changes in Electroencephalograms of
PTSD Patients During Multisensory Immersion. IEEE Journal of Selected Areas in
Sensors. https://doi.org/10.1109/JSAS.2025.3554131

De Jesus Junior, B. J., Perreault, L., Lopes, M. K., Roberge, M. C., Oliveira, A. A., & Falk, T. H.
(2023). Using Multisensory virtual reality nature immersion as a therapeutic modality for
improving HRV and cognitive functions in post-traumatic stress disorder: a pilot-study.
Frontiers in Virtual Reality, 4, 1261093. https://doi.org/10.3389/frvir.2023.1261093

Diemer, J., Kothgassner, O., Herrmann, M., & Zwanzger, P. (2023). [VR-supported therapy for
anxiety and posttraumatic stress disorder: current possibilities and limitations].. Der
Nervenarzt. https://doi.org/10.1007/s00115-023-01570-9

Drigas, A., & Sideraki, A. (2024). Brain neuroplasticity leveraging virtual reality and brain—
computer interface technologies. Sensors, 24(17), 5725.
https://doi.org/10.3390/s24175725

du Bois, N., Bigirimana, A., Korik, A., et al. (2021). Neurofeedback with low-cost, wearable EEG
reduces symptoms in chronic PTSD. Journal of Affective Disorders, 295, 1319-1334.
https://doi.org/10.1016/j.jad.2021.08.071

Gausemel, A., & Filkukova, P. (2024). Virtual realities, real recoveries: Exploring the efficacy of
3MDR therapy for treatment-resistant PTSD. Frontiers in Psychology, 15.
https://doi.org/10.3389/fpsyq.2024.1291961

Gupta, K., Zhang, Y., Pai, Y. S., & Billinghurst, M. (2021). Wizardofvr. An emotion-adaptive
virtual wizard experience. In SIGGRAPH Asia 2021 XR (pp. 1-2).
https://doi.org/10.1145/3478514.3487628

Hayes, J. P., Vanelzakker, M. B., & Shin, L. M. (2012). Emotion and cognition interactions in
PTSD: A review of neurocognitive and neuroimaging studies. Frontiers in Integrative
Neuroscience, 6, 89. https://doi.org/10.3389/fnint.2012.00089

http://ipublishing.intimal.edu.my/joint.html


https://doi.org/10.1109/IEEECONF58974.2023.10404580
https://doi.org/10.2174/1570159x21666230428091433
https://doi.org/10.3389/fnhum.2019.00233
https://www.researchgate.net/publication/342591544_Physiology-Driven_Adaptive_Control_of_Scenarios_in_VR_Based_Therapy_of_PTSD
https://www.researchgate.net/publication/342591544_Physiology-Driven_Adaptive_Control_of_Scenarios_in_VR_Based_Therapy_of_PTSD
https://doi.org/10.1080/07421656.2005.10129441
https://doi.org/10.1109/JSAS.2025.3554131
https://doi.org/10.3389/frvir.2023.1261093
https://doi.org/10.1007/s00115-023-01570-9
https://doi.org/10.3390/s24175725
https://doi.org/10.1016/j.jad.2021.08.071
https://doi.org/10.3389/fpsyg.2024.1291961
https://doi.org/10.1145/3478514.3487628
https://doi.org/10.3389/fnint.2012.00089

JOURNAL OF INNOVATION AND TECHNOLOGY
elSSN:2805-5179 Vol. 2025, Issue 1, N0.08

He, D., Chen, H., Zhao, X., Fan, C., Xiong, K., Zhang, Y., & Zhang, Z. (2025). Portable and Self-
Powered Sensing Al-Enabled Mask for Emotional Recognition in Virtual Reality. ACS
Applied Materials & Interfaces. https://doi.org/10.1021/acsami.5c01936

Heo, S., & Park, J.-H. (2022). Effects of virtual reality-based graded exposure therapy on PTSD
symptoms: A systematic review and meta-analysis. International Journal of
Environmental Research and Public Health, 19. https://doi.org/10.3390/ijerph192315911

Hiang, K. S., Fong, C., & Tripathi, S. (2025). Art Therapy in Mental Health Treatment: A Narrative
Review of Efficacy and Application in Developed Countries. Psychology, 16(2), 202-213.
https://doi.org/10.4236/psych.2025.162012

Koch, S. C., Riege, R. F., Tisborn, K., Biondo, J., Martin, L., & Beelmann, A. (2019). Effects of
dance movement therapy and dance on health-related psychological outcomes: A meta-
analysis update. Frontiers in Psychology, 10, 1806.
https://doi.org/10.3389/fpsyg.2019.01806

Lee, J.P., Jang, H., Jang, Y. et al (2024). Encoding of multi-modal emotional information via
personalized skin-integrated wireless facial interface. Nature Communication 15(1), 530
https://doi.org/10.1038/s41467-023-44673-2

Lopes, M. K. S., De Jesus Jr, B. J., Rosanne, O. M., Pardini, S., Appel, L., Smith, C., & Falk, T.
H. (2024). Stop to smell the virtual roses: a mixed-methods pilot study on the impact of
multisensory virtual reality nature experiences on feelings of relaxation. Frontiers in
Virtual Reality, 5, 1451704. https://doi.org/10.3389/frvir.2024.1451704

Malhotra, B., Jones, L. C., Spooner, H., Levy, C., Kaimal, G., & Williamson, J. B. (2024). A
conceptual framework for a neurophysiological basis of art therapy for PTSD. Frontiers in
human neuroscience, 18, 1351757. https://doi.org/10.3389/fnhum.2024.1351757

Maples-Keller, J. L., Bunnell, B. E., Kim, S. J., & Rothbaum, B. O. (2017). The use of virtual
reality technology in the treatment of anxiety and other psychiatric disorders. Harvard
Review of Psychiatry, 25(3), 103-113. https://doi.org/10.1097/HRP.0000000000000138

McLean, C. P., & Foa, E. B. (2024). State of the Science: Prolonged exposure therapy for the
treatment of posttraumatic stress disorder. Journal of Traumatic Stress, 37(4), 535-550.
https://doi.org/10.1002/jts.23046

Moghaddam, K. (2020). O13: Art Therapy and PTSD in Children. http://shefayekhatam.ir/article-
1-1006-en.html

Ogden, P., Minton, K., & Pain, C. (2006). Trauma and the body: A sensorimotor approach to
psychotherapy. W. W. Norton & Company. https://psycnet.apa.org/record/2006-12273-
000

Panisch, L. S., & Hai, A. (2018). The effectiveness of using neurofeedback in the treatment of
PTSD: A systematic review. Trauma, Violence, & Abuse, 21(3), 541-550.
https://doi.org/10.1177/1524838018781103

Phelps, E. A., & Hofmann, S. G. (2019). Memory editing from science fiction to clinical practice.
Nature, 572(7767), 43-50. https://doi.org/10.1038/s41586-019-1433-7

Puent, K. (2016). Use of Art Therapy in Treating Children with PTSD.
https://openriver.winona.edu/counseloreducationcapstones/44

Rizzo, A., & Shilling, R. (2017). Clinical virtual reality tools to advance the prevention,
assessment, and treatment of PTSD. European Journal of Psychotraumatology, 8,
1414560. https://doi.org/10.1080/20008198.2017.1414560

Roa, S. M. C., & Rodriguez, B. J. (2024). Neurofeedback-driven Emotional Regulation Training
in a virtual reality environment: a machine learning approach using OpenBClI.

http://ipublishing.intimal.edu.my/joint.html


https://doi.org/10.1021/acsami.5c01936
https://doi.org/10.3390/ijerph192315911
https://doi.org/10.4236/psych.2025.162012
https://doi.org/10.3389/fpsyg.2019.01806
https://doi.org/10.1038/s41467-023-44673-2
https://doi.org/10.3389/frvir.2024.1451704
https://doi.org/10.3389/fnhum.2024.1351757
https://doi.org/10.1097/HRP.0000000000000138
https://doi.org/10.1002/jts.23046
http://shefayekhatam.ir/article-1-1006-en.html
http://shefayekhatam.ir/article-1-1006-en.html
https://psycnet.apa.org/record/2006-12273-000
https://psycnet.apa.org/record/2006-12273-000
https://doi.org/10.1177/1524838018781103
https://doi.org/10.1038/s41586-019-1433-7
https://openriver.winona.edu/counseloreducationcapstones/44
https://doi.org/10.1080/20008198.2017.1414560

JOURNAL OF INNOVATION AND TECHNOLOGY
elSSN:2805-5179 Vol. 2025, Issue 1, N0.08

International Journal of Psychological Research, 17(2), 113-118.
https://doi.org/10.21500/20112084.7467

Sadeghi, M., Sasangohar, F., & McDonald, A. (2019). Analyzing heart rate as a physiological
indicator of PTSD: A scoping review. HFES Proceedings, 63(1), 1936.
https://doi.org/10.1177/1071181319631267

Schnitzer, G., Holttum, S., & Huet, V. (2021). A systematic literature review of the impact of art
therapy upon post-traumatic stress disorder. International Journal of Art Therapy, 26, 147—
160. https://psycnet.apa.org/doi/10.1080/17454832.2021.1910719

Schrader, C., & Ross, A. (2021). A review of PTSD and current treatment strategies. Missouri
medicine, 118(6), 546. https://pmc.ncbi.nim.nih.gov/articles/PMC8672952/

Tait, J., Kellett, S., & Delgadillo, J. (2025). Using machine learning methods to predict the
outcome of psychological therapies for post-traumatic stress disorder: A systematic review.
Journal of anxiety disorders, 103003. https://doi.org/10.1016/j.janxdis.2025.103003

Thibault, R. T., Lifshitz, M., & Raz, A. (2018). The self-regulating brain and neurofeedback:
Experimental  science and clinical promise.  Cortex, 104, 246-261.
https://doi.org/10.1016/j.cortex.2015.10.024

Tula-Krcmarikova, Z. (2018). Sensory aspects of art therapy work with clay. 5th SGEM
International Multidisciplinary Scientific Conferences on Social Sciences and Arts
SGEM2018, Science and Arts. https://doi.org/10.5593/SGEMSOCIAL2018/6.2/S24.013

Van der Kolk, B. A., Hodgdon, H., Gapen, M., Musicaro, R., Suvak, M. K., Hamlin, E., &
Spinazzola, J. (2016). A randomized controlled study of neurofeedback for chronic PTSD.
PloS one, 11(12), e0166752. https://doi.org/10.1371/journal.pone.0166752

Walker, L. (2015). The Positive Effects of Art Therapy and Its Affect on the Brain.
http://digital.library.wisc.edu/1793/72153

Wampold, B. E., Imel, Z. E., Laska, K. M., Benish, S., Miller, S. D., Fliickiger, C., & Budge, S.
(2010). Determining what works in the treatment of PTSD. Clinical psychology review,
30(8), 923-933. https://doi.org/10.1016/j.cpr.2010.06.005

Wright, S. L., Karyotaki, E., Cuijpers, P., Bisson, J., Papola, D., Witteveen, A., & Sijbrandij, M.
(2024). EMDR v. other psychological therapies for PTSD: a systematic review and
individual participant data meta-analysis. Psychological Medicine, 54(8), 1580-1588.
https://doi.org/10.1017/S0033291723003446

http://ipublishing.intimal.edu.my/joint.html


https://doi.org/10.21500/20112084.7467
https://doi.org/10.1177/1071181319631267
https://psycnet.apa.org/doi/10.1080/17454832.2021.1910719
https://pmc.ncbi.nlm.nih.gov/articles/PMC8672952/
https://doi.org/10.1016/j.janxdis.2025.103003
https://doi.org/10.1016/j.cortex.2015.10.024
https://doi.org/10.5593/SGEMSOCIAL2018/6.2/S24.013
https://doi.org/10.1371/journal.pone.0166752
http://digital.library.wisc.edu/1793/72153
https://doi.org/10.1016/j.cpr.2010.06.005
https://doi.org/10.1017/S0033291723003446

