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[Abstract] The purpose of this paper is to review the research progress on the effect of virtual reality exposure therapy (VRET)
in the treatment of various subtypes of anxiety disorders, so as to provide references for clinical application. With the increasing
popularity and development of VRET, it is applied as a new and effective method in the clinical treatment of anxiety disorders. In
recent years, a large number of studies have reported that VRET has a certain effect on anxiety disorders, so this paper aims to discuss

the role of VRET in the treatment of various subtypes of anxiety disorders, the synergistic effect of drugs on VRET and the advantages

and disadvantages of VRET.
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