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Abstract
Training in clinical psychology continues to face ongoing challenges that affect trainees’ preparedness, confidence,
and well-being. Psychology students regularly face ethical dilemmas involving conflicting professional principles,
experience burnout from ongoing emotional and cognitive stress, struggle with role ambiguity during supervised
practice, and encounter a notable gap between theory and practice when applying classroom knowledge to
real-world clinical situations. The traditional approaches, while valuable, often fall short of preparing future
psychologists for the complex challenges of practice, which are further intensified by emotionally intense and
unpredictable clinical scenarios. In this context, we propose SAVP-XR, a Socially-Augmented Extended Reality
(XR) training framework where students can practice handling ethical dilemmas, managing their emotions, and
making clinical decisions in realistic yet safe and supportive environments that enable learning from mistakes
without risking patient safety, through dynamic scenarios that reflect the ambiguity of real clinical practice.
The framework supports experiential, reflective, and socially grounded learning through immersive interaction,
repeated rehearsal, and adaptive scenario progression. In addition, simulated short- and long-term patient
outcome trajectories will be provided, allowing students to observe how their clinical decisions influence symptom
improvement and treatment progress over time, thereby making their effectiveness visible and measurable within
the SAVP-XR training environment.
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1. Introduction

The behavioral health field is experiencing a significant workforce shortage, where over 122 million
Americans currently reside in areas that lack enough behavioral health professionals. Michigan reflects
this serious workforce shortage, where roughly 4 million people lack sufficient access to a mental
health provider [1]. Additionally, more than 1 billion people worldwide live with mental health issues,
which intensified after the COVID-19 pandemic by 25% [2], yet the availability of trained mental
health professionals continues to surpass the supply nationwide, with fewer than 15 providers per
100,000 people [3]. This scarcity places considerable responsibility on newly trained psychologists to
be clinically skilled, resilient, and ethically prepared from the start of their careers. This shortage often
stems from low enrollment in these majors [4], driven by various barriers. One of which is the limited
educational approach offered by colleges and universities, which, while valuable, often fails to provide
comprehensive yet effective training for psychology majors that directly addresses the issues students
encounter during their studies [5]. Indeed, students are often highly aware of the field’s complexities
despite their eagerness to pursue it [6]. Navigating the ethical complexities of practice is challenging
when students are required to provide clinical therapeutic treatment while adhering to ethical standards.
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This is confusing for students, who indeed receive ethical codes rather than specific actions for
complex real-life situations [7]. The prevalence and poor handling of burnout symptoms are often
viewed as personal issues to overcome rather than recognized as a factor that negatively impacts the
training environment itself, which is often considered the main reason for low students’ willingness
to pursue these majors and to retain their jobs in the long term [8], leading to a career apocalypse
that may affect the workforce for decades [9]. Supervision without awareness of professional barriers
adds another layer that affects the majors’ selection, and failure of existing educational approaches
to consider these points further exacerbates trainee distress [10]. The visibility and effectiveness of
measuring students’ clinical decisions during therapy are limited due to the lack of long-term patient
outcome data and a narrow focus on short-term results. Students may not be aware of their progress
and find it difficult to learn from their mistakes, or conduct trials, especially in an environment that does
not tolerate errors and prioritizes patient safety [11] and lacks clear step-by-step guidance for real-world
scenarios. These complexities can be significantly mitigated by focusing primarily on altering the way
students are being educated through tackling the issues from different perspectives in terms of the
learning environment delivery, emotional experiences, and readiness for real-world practice.

In this context, we introduce a new, hands-on training platform for psychology students using
immersive technologies and AI. By combining Extended Reality (XR) simulations with advanced LLM-
driven simulated virtual patients, students can practice dealing with ethical dilemmas, managing their
emotions, and making clinical decisions in realistic yet safe and supportive environments based on
dynamic scenarios that present ethical conflicts, emotionally intense disclosures, supervision tensions,
and unexpected patient responses, reflecting the ambiguity of real clinical practice. The platform
also includes intentionally fun, humorous simulation sessions that provide emotional relief, enhance
cognitive flexibility, and keep psychology students engaged without sacrificing clinical education, while
reducing burnout. In addition to these realistic simulations, the platform offers AI-guided reflection
sessions after each session to help students understand their experiences, identify errors, learn how to
overcome them, build resilience, and develop a strong professional identity. Through repeated exposure
to realistic simulations, the platform will empower future psychologists to navigate the ethical and
emotional hurdles they will encounter in clinical practice, boosting their confidence and equipping
them to succeed and grow in their careers.

2. Background and Motivation

The psychology training environment presents several significant challenges for students in clinical
psychology, particularly during supervised practicum and internship. These challenges often become
deeply personal and emotionally charged as trainees navigate real-life situations. The psychology educa-
tion’s reliance on therapy models, ethical rules, and structured procedures equips students with strong
conceptual knowledge but lacks clear translation and step-by-step guidance for real-world scenarios,
and it is further exacerbated by limited opportunities for repeated, high-stakes rehearsal. Furthermore,
prioritizing patient safety prevented psychology students from making mistakes, conducting trials, and
learning from them, leaving students technically informed but clinically underprepared, hesitant, and
second-guessing themselves when providing therapeutic care [12, 13]. Furthermore, there is no measure
of students’ clinical decisions regarding symptom improvement and treatment progress, particularly
for long-term patient outcome trajectories [5]. Ethical dilemmas are inevitable for psychology students
during their training, as they navigate difficult choices in which their professional principles may
conflict, and no single option can provide a clear-cut answer that clearly trades off between patient
confidentiality and the need to ensure safety [11]. What students receive during their training are
ethical codes that provide general frameworks but rarely prescribe specific actions for complex real-life
situations, with limited exposure to what can occur in practice. As a result, a lack of knowledge of how
to balance conflicts effectively often results in uncertainty, hesitation, and fear of making harmful or
professionally consequential mistakes [7, 14, 15].

The hybrid role of psychology students as both learners and clinicians responsible for real patients
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creates role ambiguity, as the boundaries of their duties are not explicitly defined between students
and their supervisors during clinical work. Students are expected to make important choices about
patients’ therapy, handle cases, and build professional connections while simultaneously being evaluated
by supervisors. Dual capacity leaves students uncertain about when to act independently on even
simple decisions, when to postpone judgment, and how much responsibility they truly hold [5]. Poor
management of role ambiguity during training stems from assuming that responsibility clarity will
develop over time and from dealing with unclear guidance [16]. Moreover, inconsistent supervision
styles, hierarchical dynamics, and evaluation pressure often discourage students from seeking clarifica-
tion [16]. These aspects intensify the role ambiguity that has left psychology students required to adapt
individually, rather than being supported by a coherent, supportive training environment [10].

Psychology students are repeatedly exposed to a whirlwind of emotionally intense patient sessions,
rigorous coursework, and practicum and internship responsibilities, which leads to burnout. The
presence of ethical gray areas and constant pressure is exacerbated by insufficient space to manage and
process these sensitive situations during training. As a result, students become more fragile, increasing
self-doubt in handling difficult psychological cases and experiencing slow progress in academic and
professional terms. The way these multidimensional conditions are treated is often framed as a personal
struggle to overcome, rather than recognized as a factor that not only negatively affects the training
environment itself but also students’ academic and mental abilities and the therapeutic interventions
provided for the patient’s treatment [9, 17, 18].

At their core, these challenges focus on the social and interactive nature of clinical training; they
indeed stem from emotional exchanges, conversations, and the need to make real-time decisions during
therapeutic sessions with patients. Socially Augmented XR enables students to interact with virtual
patients who display real emotions, translating theory into lived interpersonal experiencewhere students
can develop genuine empathy, confront ethical dilemmas, and refine their professional judgment through
realistic, socially grounded scenarios. This controlled environment is valuable because it allows students
to explore complex emotional dynamics and learn from their mistakes without any real risk to the
patient. By emphasizing these human aspects of learning, the work represents a significant step forward
in Social XR research, demonstrating how immersive social experiences help prevent burnout, build
emotional resilience, influence decision-making, and support the development of professional identity
among future psychologists.

3. Related Work

Recently, XR has attracted considerable attention, particularly for the use of socially interactive virtual
and human-AI-powered simulation tools in clinical and psychological training [19, 20]. In fact, the use of
AI-driven virtual patients has been shown to be effective in making learning experiences more practical,
enhancing communication skills, and increasing engagement in psychology training [21]. Moreover,
the advent of large language models (LLMs) has contributed to the emergence of AI-powered digital
characters, which positively impact students’ engagement and adaptation and respond effectively during
immersive sessions [22]. The mental health training began to leverage immersive XR applications,
underscoring that virtual humans that elicit expressive emotions and respond socially can have a strong
impact on learners’ feelings, the quality of therapeutic exchanges, and overall learning outcomes [23].
Fernández-Alcántara et al. [24] demonstrated that simulation tools can be effective for teaching thera-
peutic communication, making interactions more realistic and helping students develop practical skills.
These virtual training platforms offer notable benefits but also have certain limitations. While they
excel at improving communication skills, they often overlook areas such as emotional adaptation and
professional identity formation, both of which are essential to comprehensive clinical training. Similarly,
Amithasagaran et al. [25] leverages XR and LLMs to enable psychology students to engage in lifelike
clinical conversations. While this approach is valuable, it primarily emphasizes authentic interactions
while often overlooking the development of emotional resilience, ethical decision-making, and the
formation of a professional identity. Bossio-Botero et al. [26] introduce advanced patient simulations
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that closely mirror real-life scenarios, providing trainees with valuable opportunities to practice clinical
assessment and diagnostic skills. However, these simulations primarily focus on technical evaluation
and do not address cultivating emotional intelligence or strategies to mitigate burnout among trainees.
Hicke et al. [27] provide students with the chance to practice scenarios multiple times and receive
instant, personalized feedback, and make hands-on, simulation-based training more available to a wider
range of students, regardless of their location or resources.

Despite the advantages of existing approaches, notable shortcomings arise. In fact, most existing
approaches emphasize practicing communication, mastering clinical interviews, or rehearsing basic
scenarios. Nevertheless, they often fall short in preparing psychology students for the complex situations
of therapeutic work [20, 22, 24, 25], in which they should navigate ethical uncertainties, manage
emotional pressures, and simultaneously shape their developing professional identities. While emotional
struggles and the risk of burnout are widely recognized in research, these issues are not typically
integrated into the core structure of training programs [8, 9]. The essential processes of building a
professional identity and clarifying the boundaries of a student’s role as students transition to becoming
clinicians are also not adequately addressed in today’s approaches [10, 28].

The present work proposes a Socially Augmented XR framework, SAVP-XR, that views immersive
simulation not only as a means of practicing skills but also as a space for real personal and professional
growth. The proposed framework brings together emotionally responsive LLM-based virtual patients,
carefully paced emotional challenges, opportunities for thoughtful reflection, and simulated supervision.
This combination enables students to develop their clinical thinking, ethical judgment, emotional
resilience, and professional self-awareness simultaneously. Unlike existing approaches that treat
communication, emotional experience, and identity as separate tracks, this framework examines how
these elements interact in rich, socially immersive therapy sessions. By using Social XR and LLMs to
create emotionally authentic and socially meaningful learning experiences, this work moves immersive
training beyond simple role-play or realistic interactions. It aims to fully prepare psychology students
for the emotional complexity and real-life challenges they will face as therapists.

4. Research Questions

In this section, we present the research questions that guide this work and describe how each question
is addressed within the proposed framework.

4.1. RQ1. Closing the Gap Between Theory and Practice

How does engaging with adaptive, real-time clinical simulations help psychology students translate
classroom learning into real-world therapeutic situations? To address RQ1, we will examine how well
students can translate theoretical knowledge into practical, flexible actions during therapy. This will be
assessed by observing how they handle realistic clinical scenarios: Are their choices appropriate for the
situation? Do their decisions show clear reasoning and understanding? Can they adjust their approach
as emotions and interactions shift? By tracking their progress across several sessions, we will gain
insight into how their clinical judgment and decision-making skills develop and improve over time.

4.2. RQ2. Strengthening Ethical Decision-Making

How does interacting with LLM-based virtual patients who show genuine emotions, especially in
socially difficult and ethically ambiguous situations, influence psychology students’ perspectives on
ethical decision-making? To address RQ2, we will examine how students handle complex ethical
situations by observing how they manage conflicting responsibilities and make context-appropriate
decisions. We will closely monitor their reflections and reasoning through scenarios, evaluating their
explanations for the choices they make in emotionally charged, socially interactive settings. This
will provide insight into how they recognize ethical dilemmas and justify their actions in real-world
ambiguity.
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4.3. RQ3. Emotional Processing and Burnout Reduction

To what extent can graduated exposure to emotional interactions with humorous scenarios, combined
with AI-supported reflection and emotional processing, influence emotional regulation, resilience, and
perceived risk of burnout? To address RQ3, we will examine how students adapt emotionally by focusing
on their stress levels, responses to difficult situations, and confidence in handling challenging patient
interactions. The framework gently guides students through scenarios that increase in emotional
intensity from easier, low-stress moments to more demanding ones, enabling them to gradually build
coping skills and regulate their emotions. Alongside these intense interactions, students also participate
in lighthearted, relaxed sessions with virtual patients, which offer a welcome break and help ease
performance anxiety. By combining these experiences, we can see how repeated, immersive practice
helps students better manage their emotions, build resilience, and reduce their risk of burnout over
time.

4.4. RQ4. Professional Identity and Role Development

How does simulated scenario supervision, provided by SAVP-XR, help psychology students clarify
their professional roles and develop their identity as they transition from learners to clinicians? To
address RQ4, we will examine how psychology students develop their professional roles by focusing
on their sense of readiness to assume real clinical responsibilities, their clarity about what their role
entails, and the evolution of their confidence and judgment over time. We will closely monitor their
personal reflections, narratives, and insights into how their perspective as future clinicians evolves as
they participate in immersive simulations and virtual supervision.

4.5. RQ5. The Role of Emotional Realism and Social Presence in Social XR

What level of emotional realism and social presence is required for effective learning in socially
immersive therapeutic environments? To address RQ5, we will examine how students perceive and
connect within the immersive environment. We will consider the realism of virtual patients’ emotions,
students’ engagement during sessions, and whether they perceive others’ presence. By focusing on
these factors, we can better understand how authentic emotions and responsive interactions influence
learning, guide decisions, and enhance the quality of therapy encounters.

5. SAVP-XR: Socially Augmented XR Framework

The proposed framework is currently being developed in partnership with our industry collaborator,
XR Innovation Lab, at New Vision Group. This collaboration can leverage their real-world knowledge
of immersive design to ensure that our ideas are not only practical but also developable into a socially
immersive training tool for psychology students, and adaptable and extendable to other training domains.
The SAVP-XR framework is designed to help psychology students better manage the real-life challenges
they face during their training, especially those tricky and emotionally charged situations where the
right path is unclear. By allowing students to interact with virtual patients that exhibit genuine emotions,
the SAVP-XR creates a safe, supportive space for them to practice responding to challenging scenarios,
learn through social interactions, develop ethical judgment, and build confidence in handling difficult
moments that arise in real clinical work. The scenarios change based on a set of guidelines that respond
to each psychology student’s choices, shaping how the virtual patient feels and acts throughout the
session. After each interaction with the virtual patient, the SAVP-XR gently prompts students to pause
and reflect, encouraging them to consider how they communicated, managed their emotions, and made
ethical decisions. This approach helps students not only practice clinical skills but also gain deeper
insight into their own reasoning and growth. The SAVP-XR framework comprises four main parts,
each designed to address a specific challenge faced by psychology students during their training, while
these components help answer the key research questions that guide this work.
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5.1. Bridge the theory–practice gap through adaptive, real-time clinical simulation
(RQ1)

The platform offers students the opportunity to engage with realistic XR scenarios in which LLM-driven
virtual patients respond in real time to the student’s words, timing, tone of voice, and therapeutic
interventions. Rather than following a strict script, these scenarios develop organically, challenging
students to draw on their knowledge of CBT strategies, ethical decision-making, and risk assessment.
As the interaction progresses, the difficulty level adapts, presenting students with realistic clinical
challenges such as shifts in emotion, patient resistance, awkward silences, or unexpected revelations,
closely reflecting the unpredictability of real-world practice. In these scenarios, students are actively
encouraged to try different approaches, learn from their mistakes, and explore new solutions in a risk-
free environment. This XR component transforms learning into an iterative process, giving students
the chance to see both immediate and longer-term impacts of their actions. Because these scenarios
can be revisited, restarted, or redirected, learners have the freedom to experiment, reflect, and grow
with each attempt.

5.2. Strengthening ethical decision-making in complex clinical situations (RQ2)

This component helps students improve their ability to identify, understand, and address ethical
dilemmas, particularly those in which professional values may conflict and there is no clear answer.
Using immersive XR, students will be placed in challenging scenarios, such as choosing between keeping
a patient’s information confidential and ensuring their safety, that closely resemble real dilemmas
they will face in practice. With LLM-powered simulated patients, trainees experience interactions that
are socially immersive, emotionally nuanced, and dynamically responsive, thereby supporting more
realistic therapeutic engagement within the SAVP-XR environment. These simulated patients respond
in real time to students’ choices, using natural language and expressing authentic feelings. Rather than
following a fixed script, the conversation unfolds unpredictably, much like actual clinical encounters,
allowing students to practice handling the unexpected and adapt their approach as needed. These
realistic, repeatable experiences allow trainees to safely work through challenging situations, build
confidence, and sharpen their instincts, all without putting real patients at risk.

5.3. Reduce burnout through AI-supported reflection and emotional processing
(RQ3)

This component focuses on reducing the mental and emotional burden associated with burnout. Our
framework initially offers lighthearted VR sessions featuring virtual patients, in which students engage
in playful, comedic, or low-pressure clinical scenarios. These fun interactions are designed to spark
laughter and lighten the mood without making fun of patients, giving students a chance to decompress
and reset. Challenging XR scenarios also include stressful moments organized by emotional intensity
levels (low, moderate, and high). During interactions, students can pause to ground themselves, focus
on their breathing, or reconsider their approach before proceeding. Graduated emotional exposure not
only allows them to regain composure and continue with renewed confidence, but also to progressively
build tolerance, avoid sudden emotional demands and overload, and strengthen resilience. Following
these sessions, psychology students enter guided VR reflection spaces where a virtual avatar mentor
helps normalize difficulty, label emotions, and reframe challenges.

5.4. Clarify professional roles and support professional identity development (RQ4)

To help students better understand and navigate their professional roles, this objective uses supervision
simulations powered by LLM. In these exercises, the student interacts with virtual supervisors, works
alongside team members from different disciplines, and communicates with institutional leaders. The
goal is to give students a safe space to practice important skills, such as setting healthy boundaries,
raising concerns when needed, and making decisions that align with their responsibilities, all without
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the pressure or risk of judgment. With VR and LLM-based avatars, students can truly step into their
roles, while the AI adapts responses based on how they communicate, how confident they seem, and
their level of reasoning. This approach makes the experience feel realistic and tailored to each student,
helping them grow more comfortable and capable in their future profession.

6. Evaluation Strategy and Expected Outcomes

Since this study is still in its early stages, we have developed a plan to evaluate how engaging with
virtual patients who display genuine emotional responses can shape students’ learning experiences,
guide their decision-making, strengthen their emotional resilience, and nurture their growth as future
professionals.

6.1. Evaluation Plan

This work will employ a combination of qualitative and quantitative methods, inviting psychology
students to participate in immersive therapy sessions with virtual patients that exhibit real emotions.
Students will address scenarios that are not only socially and ethically challenging but also emotionally
intense, including situations in which the appropriate course of action is unclear and interactions that
require resilience. AI-generated supervision scenarios will also be simulated, providing learners with
opportunities to practice their professional roles in realistic settings. The effectiveness of the SAVP-XR
environment will be measured against more traditional learning methods, such as working through
case studies or role-playing with peers. A panel of psychology experts will be involved in the validation
process to evaluate the AI-generated scenarios, as well as the outputs and interactions between students
and virtual patients. By exposing students to repeated sessions, we can observe how their ethical
judgment, emotion regulation, and self-assurance evolve over time, and we will measure and analyze
these changes.

6.2. Expected Outcomes

This section presents the expected outcomes. Since the proposed framework is still in its early stages,
the following are our informed expectations and are theoretically grounded. Our main focus is to
examine how psychology students’ interactions with virtual patients, whose emotions are expressed in
immersive environments, can affect their clinical thinking, ethical decision-making, emotional resilience,
and professional identity.

By engaging psychology students in immersive SAVP-XR, the gap between what they have learned
in theory and how they apply it in real-world therapy settings is expected to be bridged, supporting
context-sensitive clinical reasoning and improved decision-making in socially and emotionally complex
situations (RQ1). By participating in therapy sessions that are socially and ethically challenging, students
will learn to navigate uncertain situations, weigh competing responsibilities, and make thoughtful
ethical choices appropriate to each context. This framework is expected to encourage students to
reflect deeply on their actions and judgments, thereby increasing their confidence and competence
when faced with complex clinical decisions in which the right answer is not always clear (RQ2). When
students are gradually exposed to emotionally intense situations and have opportunities to reflect on
their experiences, they are more likely to regulate their emotions, recover from challenges, and feel
confident in their ability to handle difficult interactions. By combining high-pressure scenarios with
calmer moments, this approach aims to help students avoid feeling overwhelmed and develop healthy
coping strategies for stress over time (RQ3). By participating in immersive, socially rich experiences
and simulated supervision, psychology students are likely to develop a clearer understanding of what
it means to become a clinician. These activities help them better understand their responsibilities
and professional roles, boost their confidence, and feel more prepared to face the challenges they will
encounter in real therapeutic settings (RQ4).
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The current framework also aims to show how students’ perceptions of authentic emotions and
genuine social presence in virtual environments shape their engagement, their ability to connect
with others, and to apply what they have learned to real-life situations. We anticipate that when
students perceive that emotions and social interactions are real, they will become more immersed in the
experience, respond more empathetically to others, and gain deeper, more meaningful learning from
the sessions (RQ5). Ultimately, the heightened emotional authenticity and sense of connection in these
virtual environments are expected to make the experience more engaging, foster genuine interpersonal
skills, and support the transfer of learned skills to real-world practice.

7. Implications for Social XR

This work suggests that Social XR has the potential to offer more than merely practice communication
skills. By combining emotionally expressive virtual patients with realistic, socially rich therapy sessions,
immersive environments help students improve their clinical thinking, make ethical decisions, and
develop emotional resilience, particularly in high-stakes situations. The framework also points to
the benefits of gradually introducing emotionally charged scenarios and providing opportunities for
structured reflection. Such an approach can teach students healthy ways to cope with stress, prevent
them from feeling overwhelmed, and support the development of their professional identity as future
clinicians. Basically, these insights suggest that Social XR creates powerful, real-life learning experiences
in which emotions and social interactions are central to the application of knowledge and the shaping
of behavior. Importantly, this work also highlights that experiences feel more impactful when the
emotions and social presence in these environments feel genuine. For Social XR systems to be truly
effective, they should focus on creating emotionally authentic and socially meaningful interactions,
rather than merely pursuing technical realism or perfect simulation.

8. Limitations and Future Work

This work presents an early-stage framework and therefore has several limitations. First, the proposed
work has not yet undergone full empirical validation, and the evaluation described represents a planned
study rather than completed experimental results. The work we propose has not yet been fully tested or
validated through real-world studies; to date, it is a plan for future research rather than findings from
completed experiments. In the future, we intend to implement this framework and conduct thorough,
long-term studies to better understand how students learn and adapt emotionally over time, as well
as how this approach influences their professional growth in the long run. Because this framework is
intended for psychology students, its applicability may not extend to other groups, training stages, or
professional fields. To broaden its impact, future research should consider how this approach can be
adapted and applied across a range of educational and clinical settings. Third, it remains a significant
technical and methodological challenge to create virtual patients that behave in a convincingly natural
and emotionally responsive manner. Besides, ensuring emotional realism and social presence in XR
remains a complex task, largely because LLMs can produce inconsistent responses, and current avatar
animations have their own limitations. Moving forward, future research could focus on integrating
more sophisticated models of conversation and emotional expression. This would help make virtual
patients more lifelike, improve their responsiveness to users, and enhance the overall quality of social
interactions in these simulations. Finally, immersing students in emotionally intense scenarios can
carry ethical and psychological responsibilities. Future research should focus on incorporating features
that detect students’ emotions in real time, such as their tone of voice or facial expressions, and adjust
the virtual patients’ reactions accordingly.

Besides, we plan to incorporate collaborative scenarios where multiple students interact with virtual
patients, providing trainees the opportunity to reflect with their peers and learn from one another, thus
making the clinical training experience more interactive and socially engaging. Providing personalized
virtual patient scenarios for each student’s unique progress will also be studied to ensure they receive
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the support and experiences needed to develop at their own pace. We also aim to explore how the skills
gained in SAVP-XR translate into real-world clinical work by tracking students over time to assess the
impact of SAVP-XR on their confidence, empathy, and ethical decision-making when working with
actual patients.

9. Conclusion

This work presents SAVP-XR, a new Socially-Augmented XR framework designed to help psychology
students address real challenges in therapy, including ethical dilemmas, emotionally charged moments,
and tricky social situations and role ambiguity. Instead of viewing immersive simulation solely as a
means to rehearse skills, the proposed framework integrates emotionally expressive virtual patients,
gradual exposure to increasingly challenging scenarios, guided reflection, and simulated supervision.
The aim is to build a supportive environment that safely tolerates mistakes without risking the patient,
where students can develop not only their clinical thinking and decision-making skills but also their
emotional management and professional identity. Although the SAVP-XR framework remains under
development, it demonstrates the strong potential of Social XR to enhance learning effectiveness in
psychology education. Future research will be necessary to test and refine these ideas, ensuring that
socially immersive experiences genuinely help students be well prepared for the challenges of real-world
therapeutic practice.
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