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related to the COVID-19 pandemic significantly predicted likely
anxiety among Fort McMurray population. It is imperative to
mobilize resources to support vulnerable communities during the
COVID-19 pandemic.
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Introduction: Generalized anxiety disorder (GAD) is a highly
prevalent mental illness that is associated with clinically significant
distress, functional impairment, and poor emotional regulation.
Primary functional magnetic resonance imaging (fMRI) studies of
GAD report neural abnormalities in comparison to healthy con-
trols. However, many of these findings in the primary literature are
inconsistent, and it is unclear whether they are specific to GAD or
shared transdiagnostically across related disorders.

Objectives: This meta-analysis seeks to establish the most reliable
neural abnormalities observed in individuals with GAD, as
reported in the primary fMRI activation literature.

Methods: We conducted an exhaustive literature search in PubMed
to identify primary studies that met our pre-specified inclusion
criteria and then extracted relevant data from primary, whole-brain
fMRI activation studies of GAD that reported coordinates in Talairach
or MNI space. We then used multilevel kernel density analysis (MKDA)
with ensemble thresholding to examine the differences between
adults with GAD and healthy controls in order to identify brain
regions that reached statistical significance across primary studies.
Results: Patients with GAD showed statistically significant
(0=0.05-0.0001; family-wise-error-rate corrected) neural activa-
tion in various regions of the cerebral cortex and basal ganglia
across a variety of experimental tasks.

Conclusions: These results inform our understanding of the neural
basis of GAD and are interpreted using a frontolimbic model of
anxiety as well as specific clinical symptoms of this disorder and its
relation to other mood and anxiety disorders. These results also
suggest possible novel targets for emerging neurostimulation ther-
apies (e.g., transcranial magnetic stimulation) and may be used to
advance our understanding of the effects of current pharmaceutical
treatments and ways to improve treatment selection and symptom-
targeting for patients diagnosed with GAD.
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Introduction: Virtual reality exposure therapy (VRET) is a treat-
ment in a virtual environment based on the representation of a
patient’s disease in virtual reality. VRET means getting used to a
specific situation by intentionally facing the patient’s fearful situ-
ation based on the ‘exposure technique.’ By repeatedly exposing the
patient to a fearful situation, in the end, inducing the intensity of
fear to decrease without avoiding the situation. Virtual reality
exposure therapy (VRET) was initially used to treat phobias, anx-
iety disorders, and stress. It has been proven to be an effective
psychotherapy method mainly focusing on acrophobia, flight pho-
bia, arachnophobia, social phobia, and post-traumatic stress dis-
order (PTSD).

Objectives: Virtual reality exposure therapy (VRET) is used to treat
phobias, anxiety disorders, and stress. The virtual reality treatment
system can reproduce virtual scenes with the environment modified
or removed, and can familiarize patients with such environments.
This study aims to verify the degree of improvement of the symp-
toms of panic disorder by conducting VRET that we have made
considering the degree of gradual exposure to the panic disorder
group and the control group.

Methods: A total of 60 subjects were included in this study, includ-
ing 43 patients with panic disorder and 17 control group. Subjects
were systematically exposed to specific situations over five steps.
We checked the heart rate, body temperature, EEG and symptoms
before and after exposure using the following assessment instru-
ments; Subjective Units of Discomfort (SUD), Anxiety Sensitivity
Index (ASI), Panic Disorder Severity Scale. Repeated measures
ANOVA was performed separately for presence, SUDS (distress)
scores, and PDSS across time points.

Results: In the patient group, the program proved to be effective as
the sensitivity to anxiety decreased significantly after the VR pro-
gram (F=3.570, p<0.05). Among the subcategories of ASI, the fear
of anxiety symptoms showed statistical significance between ses-
sions (F=3.883, p<0.05) and in the interaction between group and
time (F=4.585, p<0.01). The study confirmed the effectiveness of
the VR program in situations that mainly induce panic attacks in
patients diagnosed with panic disorder (elevator riding, driving a
car, driving a car in a tunnel, driving a car in rain). The program
effect was significant through repeated measurement ANOVA for
each variable of EEG (Alpha, Beta, Delta, Gamma, Theta) (F=3.249,
p<0.01).

Conclusions: VRET is the process of gradually being exposed to
fear stimuli, deliberately confronting and experiencing a fear situ-
ation, and learning that nothing dangerous will happen. Even if the
patient experiences bodily sensations that are the subject of fear,
they can reduce their fear of bodily sensations by repeatedly con-
firming that they are safe and getting used to them.
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