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Abstract  
 

TITLE:  SOCIALIZATION OF VETERANS USING VIRTUAL REALITY 

AUTHOR:  Joan M. Savage 

MAJOR ADVISOR:  Dr. Lucas A. Stephane, Ph.D. 

 

 Virtual reality, augmented reality, mixed reality, and video games are 

growing in popularity and fulfilling genuine human needs that the real world is 

currently unable to satisfy. Games are providing rewards that reality is not. They 

are teaching and inspiring and engaging us in ways that reality is not (McGonigal, 

2011). The purpose of this study was to capture the essence of socialization in 

virtual reality as a Ph.D. dissertation topic at Florida Institute of Technology - 

Human-Centered Design. This study used a phenomenology methodology to 

capture the experiences of beneficial features of players who use virtual reality. The 

study addresses and defines problems and issues concerning health concerns among 

military veterans; including contributing factors like loneliness, isolation, treatment 

eligibility within the Veteran’s Administration (VA), long wait times at VA 

medical centers (for medical attention), negative perceptions and associations of 

VA health care facilities, medical centers and military related organizations, and 

stigmas associated with treatment. The sample consisted of four virtual reality 

users; English-speaking; and at least 18 years of age. Participants were solicited 

from in-game play. The findings indicated that Comfortability, Communication, 
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and Community were the major themes in determining the participants lived 

experience of positive socialization in virtual reality. An emergent property 

concerning the theme Comfortability was the helpfulness factor. A beneficial 

feature of virtual reality was that all participants experienced healthy socialization 

when they were being helped by another player or were being helpful to another 

player.  
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Chapter 1 
 

Introduction 

 Chapter one introduces the background topic, needs analysis, and statistics 

concerning United States military veterans. These topics include: Organizational 

issues within State and Federal government designed to support military veterans; 

and the gaps within services intended to provide support for their health concerns.  

1.1 Introducing the Gap of Service 

 Suicide is 10th leading cause of death in the USA (potentially higher in 

foreign countries, i.e. Japan). The United States contains service gaps because 

suicide prevention needs both reactive and proactive care (Aguirre, McCoy, & 

Roan, 2013). The United States is reactive in that a person would call (notify 

authorities) after the person in question threatens or attempts suicide.  

 Twenty-two veterans commit suicide a day; however, this number does not 

include attempted or failed suicides, and eleven percent of those who had attempted 

suicide (but did not die as a result of the attempt) made repeated suicide attempts 

(Kemp & Bossarte, 2012; Bossarte & Kemp, 2011). The lack of access to 

healthcare services has led to an “epidemic of suicides” (Sundararaman, Panangala, 

& Lister, 2008). Press releases (Shinseki, 2012; Ducharme, 2018; Wilkie, 2019). 

from 2012 began “sounding the alarm” that the mental health of veterans was now 

the highest priority for the Department of Veterans Affairs (VA). In 2018, another 
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statement was released from VA Press Secretary Curtis Cashour stating that the VA 

named suicide prevention its highest clinical priority. The latest press release early 

in 2019, again stated veteran suicide prevention to be at that top of their priority 

list. Secretary Robert Wilkie explained that the critical time for high-risk veterans 

are those transitioning out of the military and the 12-month period following their 

discharge. The press release discusses accountability and transparency of the VA as 

an approach to treating the problem; but provides very little explanation of what is 

being done to support these veterans during that critical 12-month period. However, 

Tim Walz, ranking member of the House Veterans’ Affairs Committee, challenged 

that the VA has failed to make veteran suicide a priority. He supported this 

challenge with a report from the U.S. Government Accountability Office (GAO) 

that uncovered a number of gaps in the VA’s suicide prevention efforts; including 

failure to use the $17.7 million-dollar budget for suicide prevention for the fiscal 

year 2018. As of September 2018, the VHA had spent only $57,000 of that budget 

on paid media (Ducharme, 2018).  

 Advocacy groups, families, as well as veterans are suing the VA and the 

military (Sundararaman, Panangala, & Lister, 2008, CBS, 2018) due to their failure 

to help veterans struggling with health issues. Local news and media have gotten 

involved in this gap of service and released several articles and reports (Wax-

Thibodeaux, 2019; Shane, 2019; Philipps, 2018;) concerning the growing issues 

and concerns with the healthcare of veterans.  
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 Early interventions for veterans are lacking (Savage & Stephane, 2019; 

Aguirre, McCoy, & Roan, 2013) causing a gap in service in healthcare. Proactive 

and reactive responses are significant components in creating any early intervention 

methods. One such response for early intervention and prevention is the 

development of necessary socialization skills and the maintenance of healthy 

relationships using advancements in technology (Aguirre, McCoy, & Roan, 2013). 

These advancements include the emergence of many virtual reality social 

environments (VRSE); for example, Hypatia, AltspaceVR (ASVR), VR Chat, and 

High Fidelity (figure 1).  

 Other governmental agencies like the Center for Disease Control (CDC) are 

working with the VA to better understand the magnitude of the problem of suicide 

among veterans (CDC, 2011). Veteran suicide intervention and prevention seems to 

be primarily the responsibility of the VHA within the Department of Veteran 

Affairs. This challenging task and large responsibility require collaboration with 

other federal agencies, state and local governments, universities, other 

organizations, communities, and individuals (Bagalman, 2012). Objective 2:3 from 

the Surgeon General’s 2012 National Strategy for Suicide Prevention supports 

innovative applications like virtual worlds and gaming (HHS, 2012).

 Therefore, developing and supporting positive socialization skills in virtual 

reality for can be crucial for aiding veterans who are isolated and who cannot or 

will not receive treatment from VA health care facilities. 
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Figure 1: Available virtual reality social environments. 

1.2 Problem Statement; Research Questions; and Objectives 

 Problem Statement. Data indicates higher suicide rates among those who 

feel isolated and struggle with developing interpersonal relationships (McCarthy, et 

al., 2012). Research suggests that socialization provides a protective buffer with 

helping veterans through stressful events by developing adaptive social behaviors 

(Taylor, Markham, Reis, et al. 2008) through exposure to safe social environments 

with real-time-real-life (RTRL) interactions. Developing these adaptive social 

behaviors can strengthen neuroplasticity and help build resilience for long-term 

sustainable health. It is believed that learning appropriate socialization techniques 

through virtual reality social environments (VRSE) with RTRL interactions can 

significantly support the development, maintenance, and sustainability of 

successful interpersonal relationships. Therefore, the research questions that guided 

my exploratory and preliminary study are as follows: 

Exploratory Research Question:  
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 RQ1: “In what manner can I help veterans learn to develop healthy 

 socialization skills and build resilience in maintaining healthy 

 relationships?” 

Preliminary Research Questions: 

RQ1: “In what manner can I help veterans learn to develop healthy 

socialization skills using virtual reality?”  

RQ2: “In what manner can I help veterans learn to build resilience in 

maintaining healthy relationships using virtual reality?”  

Due to IRB limitations, the main research question evolved to the following: 

 RQ1: “What are the participant’s lived experiences of beneficial features 

 provided by virtual reality social environments (VRSE) for overcoming 

 isolation?” 

Objectives. Socializing not only provides a protective barrier for a person going 

through stressful events, but has even helped to reverse the brain damage from 

repeated exposure to trauma (Aupperle, Connolly, et al. 2013). Therefore, the 

objectives of this study are as follows: 

a) Describe the essence and lived experience of healthy socializing within 

virtual reality using qualitative research. 

b) Use a combination of both interviews and observation to better understand 

the experiences and meanings that Participants place on healthy 

socialization within virtual reality until saturation is reached.  
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c) Reduce data to significant statements, quotes, or words and develop a 

sufficient dataset.  

d) Document emergent properties. 

e) Establish credibility using triangulation of findings. 

f) Clearly define biases. 

Other supporting questions that may be analyzed are as follows: 

 1. Using adaptive learning socialization techniques within virtual reality 

social environments, is there a significant change in attitude toward socializing 

with real-time human avatars? 

 2. Using the emergent properties and social events within virtual reality 

social environments, is there a significant change in attitude toward receiving 

information about practical life applications? 

1.3 Purpose 

 Research on veterans exposed to combat indicates that they are at an 

increased risk for disorders like depression, anxiety, and PTSD. Untreated or 

delayed treatment is a major contributor to illness among military veterans 

(McCarthy, et al., 2012; Sundararaman, Panangala, & Lister, 2008). Currently, 

there are long wait times (Shane, 2018; GAO, 2018) to be seen by a physician 

along with negative associations toward VA health care services. Mechanisms to 
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support veterans while they are in transition or waiting to receive professional 

treatment are needed.  

 There are three main problems that affect veterans concerning receiving 

treatment - Eligibility: Not all veterans are eligible for VA health care services. 

Enrollment: Not all eligible veterans enroll in VA health care services. Use: Not all 

enrolled veterans actually use VA health care services (Bagalman, 2012). There are 

nearly 22 million veterans living in the United States, only 5.9 million actually use 

VA health care services. Sixteen million veterans are not receiving health care from 

the VA (Bagalman, 2014) and Florida ranks number three in veteran population 

(VA, 2013). Currently, veterans wait over 125 days just to have their medical 

records looked over (Shane, 2018; GAO, 2018; Backlog Claims Group, 2014). 

 Numerous laws, blue ribbon commissions, Inspector General (IG) reports, 

Government Accountability reports, and hearings in both the Senate and House of 

Representatives Veterans’ Affairs Committees are examining ways to fix this 

inefficiency (Heller, et al., 2014; VA 2018a,b). Recently, the VA Mission Act bill 

was passed by the Senate with overwhelming support. This $52-billion-dollar 

legislative package (Shane, 2018) is intended to improve the insufficiencies of the 

VA health care system. Nonetheless, the outcomes and effects of this bill – whether 

positive or negative – will still take time.  

 Therefore, the purpose of this research is to explore positive socialization 

experiences in virtual environments to help develop skills for building and 
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maintaining interpersonal relationships and to support resilience in veterans while 

they are waiting to be seen by a professional. Furthermore, this research will 

explore how emerging virtual reality social platforms may enable both positive 

socialization experiences and positive emotional states (Savage & Stephane, 2019; 

Stephane, 2007).  

1.4 Definition of Terms  

 The following are key terms and phrases that are important to this current 

study, and are operationally defined as: 

1. AltspaceVR (ASVR) an online virtual reality social environment with 

interactive elements and moderators. 

2. AltspaceVR event: An AltspaceVR event is a specific gathering with a 

beginning and an end. When I discuss hosting and/or developing events, 

this means both the creation of the space itself (designing the space to host 

the event) and the actual event itself (topic, presentation, music, etc.). You 

can have an event inside a world. Most event spaces are predesigned with 

the option of adding content as needed. 

3. AltspaceVR world: Has no beginning and no end. It exists 24/7 and anyone 

can enter regardless of the host being present or not. The world starts with 

an empty grid without any content. 
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4. ARC: Acknowledge, recognize, and celebrate avatars. I use this technique 

to greet players in my events. 

5. Department of Veterans Affairs (VA) and the Veterans Health 

Administration (VHA): The VHA is a constituent of the United States VA 

and is a tool for performing the medical assistance programs of the VA.  

6. e-venting: safe online venting.  

7. HITL: Human in the loop. Ongoing feedback with participants. 

8. Moderate Events or Moderator: AltspaceVR has positions in each event 

with extra controls; like a mega-phone (so everyone can hear you no matter 

where they are physically within the space); a kick button (to remove 

players from your space); space reset button (for changes you make to the 

space or to fix environmental abnormalities), etc. There are two kinds of 

moderators; first, AltspaceVR employees are called moderators, and they 

moderate (watch over, guard, and support) the whole game itself. Second, 

there are event moderators; usually a player and not an employee.  

9. Neuroplasticity is the brain’s ability to reuse, recycle, and repurpose the 

energy, time, talent, skill, ability and growth processes of your brain. For 

the purposes of this research, neuroplasticity is always in relationship with 

socialization.  

10. Portal: A portal is simply an interactive element that when it is triggered 

whomever is attached to it will be transported to the chosen destination. 
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11. Private Message (PM): In-game text-based messages. Players can send in-

game messages to each other – like texting with a smartphone. 

12. Service-connectedness: Any medical condition that is connected to a 

person’s time in the military. 

13. Socialization: Represents being social or sociable. Social or sociable can be 

used interchangeably; it’s a matter of personal preference (Brenner, 2014). 

According to Merriam-Webster dictionary, socialization is a process of 

acquiring values, habits, and attitudes of a society; it means social 

interaction with others. 

14. Veteran: A person who has served in the military. 

15. Troller/Trolling: A gaming term to describe a player that attempts to ruin, 

disrupt, aggravate, annoy, and/or prevent communication, community, and 

events or activities from any normal progression. A player might choose to 

troll intentionally or unintentionally. 

16. Regulars: Defined as players who attended my events at least twice a month 

for at least 3 months.   



 

11 
 

Chapter 2  

Socialization Using Human-Centered Design 

 The Human-Centered Design (HCD) approach toward socialization of 

military veterans encourages the emergence of new organizations, organizational 

designs, and management with a veteran-centered approach (Boy, 2014). This 

chapter includes an introduction to design thinking (DT) as well as previous and 

current research of veteran issues and approaches to socialization, gaming, and 

health awareness. Finally, this chapter covers several theoretical models that 

supported and guided the development of this research. 

2.1 Human-Centered Design  

 The iterative and incremental design thinking (DT) toward socialization of 

military veterans encourages the emergence of new organizations, organizational 

design, and management with a veteran-centered approach (Boy, 2014; Meinel & 

Leifer, 2011) is employed for identifying and mapping appropriate human-centered 

design methods during each stage, i.e. problem statement(s), need-finding, ideation, 

prototyping and evaluation. In particular, in the evaluation stage, objective 

phenomenology and virtual ethnography (Creswell, 2018; Boellstroff, 2012, 2015) 

are investigated in terms of best fit for eliciting and understanding each player’s 

unique perspective and unique experience related to expected positive socialization 

in social VR platforms such as AltspaceVR (Savage & Stephane, 2019). 
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 The Brain Game-Changer and Design Thinking. Previous research that 

focused on online social environments (e.g. Second Life) showed that players 

enjoyed creating things in VR, but most of them used the online environment 

primarily for socializing (Brahnam, 2014). Socializing is important when dealing 

with traumatic experiences. 

 Traumatic experiences are associated with reduced Orbitofrontal Grey 

(OFG) volume; this region of the brain plays a role in object identification, learning 

of stimulus-reward associations and value-based decision-making. Reduced OFG 

volume may affect the ability to recognize the implications of stimuli; like 

rewarding stimuli (Aupperle, Connolly, et al., 2013) in social interactions. 

Recognizing positive and negative stimuli from another person is important for 

developing and maintaining healthy communication for healthy relationships, and 

healthy relationships seem to have a protective effect on the brain for veterans 

exposed to trauma (2013); potentially increasing neuroplasticity. 

 Designing Thinking. Neuroplasticity is the brain’s ability to reuse, recycle, 

and repurpose the energy, time, talent, skill, ability and growth processes of your 

brain. It is assumed that the brain you have is the brain you will always have; like 

an appendage. But the brain has the capacity for regrowth and repurposing; 

meaning if your finger isn’t being used your body will recycle it and use it for 

something more important. If your finger is being overused your body will grant it 

more power, strength, and growth until that finger can keep up with the apportioned 
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tasks. Therefore, neuroplasticity is neither good nor bad but depends on how it is 

being used or not being used.  

 The brain can be compared to roots of a large tree that are constantly 

growing and developing as the lived experiences, environment, challenges, and 

stimuli change and develop. A soldier is exposed to repeated stressful events and 

experiences; beginning in bootcamp. The plasticity of the brain is directly affected 

by these demands by sprouting new roots (pathways) to strengthen the new 

necessary behaviors (Savage, 2014), thoughts, feelings, reactions and proactions to 

support the extreme demands of a military environment. From day one of training, 

military recruits are presented with a new reality that demands immediate 

modification and adjustment to civilian thinking patterns and civilian behavior 

patterns. It’s a brain game-changer – it’s a remolding and remodeling (recycling 

and repurposing) of the brain’s resources to fit the extreme demands of a traumatic 

and challenging environment. This rewiring is vital for survival in wartime 

situations by using processes like negative reinforcement, sleep deprivation, limited 

food consumption, and extreme physical activity. These processes form brain-

changing recycling with the capacity to keep up with the mental, emotional, 

physical, and psychological demands. This new circuitry can develop extreme 

adaptive (or maladaptive) responses, i.e. hypervigilance. But is necessary to 

develop dependability, reliability, and skill in all types of changing situations; from 

monotonous, repetitive situations to highly combative, stressful situations.   
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 Stressful experiences change (remodel) the brain in processing sensory 

inputs and in creating proactive adaptive responses (Singh & Karkare, 2017) which 

can impact cognitive functioning, the regulation of emotions, and other self-

regulatory behaviors. There are also other factors like hormones, etc. that are 

triggered to protect and support the body but were intended only for short-term 

adaptation. Over an extended stressful period of time this adaptation can cause 

overloading and disease. A remodeled brain by repetitive stress can be maladaptive 

(McEwen, 2012) for civilian living and for socialization.  

2.2 Literature Review 

 Socialization. Harvard (Murthy, 2017; Jain, 2019; Harvard Health 

Publishing, 2017; 2018) reviewed and conducted several studies indicating that 

loneliness can be harmful to your health– even more so than smoking – and that 

happiness is strongly correlated with close relationships. Elderly people (60 + 

years) who reported struggling with loneliness are more likely to suffer from 

coronary artery disease, decline in motor function, frailty, other physical and 

cognitive function conditions. Evidence suggests that loneliness and weak social 

connections increase risk of mortality similar to that caused by smoking 15 

cigarettes a day, and even greater than mortality associated with obesity.  

 Loneliness is increasing. In the United States, feelings of loneliness have 

doubled since 1980, and according to the former U.S. Surgeon General - Vivek 

Murthy (2019) - loneliness is a growing health epidemic. A survey conducted by 
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the global health service company Cigna revealed that only about half of 

Americans have meaningful social interactions (2018). Dr. Robert Waldinger, 

professor of psychiatry at Harvard Medical School discussed the stress of an 

isolated lifestyle; lonely people do not have anyone to help them regulate their 

emotions. According to a long-running Harvard study of health and well-being that 

began 80 years ago, healthy socialization can be a predictor of a person’s physical 

health by age 80 more than following their midlife cholesterol levels (2018).   

 The Office of National Statistics data reported that nearly 10% of 16 to 24-

year-olds described feeling ‘always or often’ lonely (Coughlan, 2018). Isolation 

and loneliness are a growing problem globally. In 2017, CareMore Health 

appointed a Chief Togetherness Officer to address loneliness and isolation (Jain, 

2019). In January 2018, the United Kingdom appointed its first Minister for 

Loneliness after a report was released in 2017 revealing that more than nine million 

people in Britain ‘often or always’ felt lonely (2019). 

 In Japan, social isolation is a growing concern (Gent, 2019) with half a 

million people withdrawing from all socialization; even unwilling to leave their 

homes for years at a time. This government survey found that 1.7% of the 

population withdrew in this manner but many believe the total number to be much 

higher since people do not often seek help until years later. In South Korea, an 

analysis reported around .3% of their population struggled with this type of 

behavior and isolation. In Hong Kong, a survey indicated around 1.9% of their 
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population struggled. This concern continues to grow outside of Asia; including 

Spain, Italy, and France.  

 Veteran Issues. The U.S. Department of Veterans Affairs – Office of 

Suicide Prevention (2016) reported that rates of suicide have been increasing for 

both males and females and across all age groups in the United States by 24 percent 

between 1999 and 2014 according to the Office of Suicide Prevention report. In 

2014, suicide was the 10th leading cause of death in the United States. The World 

Health Organization (WHO) considers suicide a serious public health concern and 

has established world suicide as a public health priority (WHO, 2018).  

 The Center for Disease Control is working with the VA to better understand 

the magnitude of the problem of suicide among veterans (CDC, 2011). 

Responsibility for prevention of veteran suicide lies primarily within the VA. Such 

a challenging task necessitates collaboration (Bagalman, 2012) with other federal 

agencies, state and local governments and other organizations like Florida Institute 

of Technology, and others like private funding. 

 A poll was conducted by The Washington Post and Kaiser Family 

Foundation (2015) among a random national sample of 819 Iraq and Afghanistan 

war veterans. Margin of sampling error was +-5 percentage points. This poll 

revealed that 55% of those surveyed felt disconnected from civilian life. More than 

half missed their time in the military with two-thirds missing the community of 

other soldiers. More than half of these veterans live in non-urban areas. Seven out 
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of 10 veterans feel that civilians routinely misunderstand their experience. And four 

out of 10 believe that the expressions of appreciation showered upon them are not 

genuine. The poll showed that 51% personally know a service member who has 

attempted or committed suicide. Also, 51% believe the military nor the government 

are doing enough to help with veteran transition (2015). 

 The DoD has done extensive research (Rudd, Goulding, & Bryan, 2011) on 

examining the growing psychological issues of veterans focusing on suicidality. 

They have attempted to enhance well-being, promote resilience and related life 

skills yet studies indicate suicide rates are still escalating.  

 Research on veterans exposed to any combat indicates that they are at 

increased risk for PTSD and depression which are major factors in suicide 

(Sundararaman, Panangala, & Lister, 2008). Although there are successful 

treatments for full-blown PTSD, early interventions are still lacking; therefore, the 

Surgeon General’s 2012 National Strategy for Suicide Prevention (Objective 2:3) 

supports innovative applications (HHS, 2012) like virtual reality to help intervene 

and prevent suicide. They are calling for unique, out-of-the-box, early intervention 

strategies; an example is a visuospatial computer game (e.g. “Tetris”) which has 

shown to interfere with flashbacks (Holmes, James, Coode-Bate, & Deeprose, 

2009). Flashbacks are disturbing thoughts and images of traumatic events and is 

indicative of PTSD. 



 

18 
 

 A national survey (Rudd, Goulding, & Bryan, 2011) was conducted to 

explore the emotional adjustment, psychological symptoms, and suicide risk for a 

sample of student veterans whose ages ranged from 18-76 years. Instruments for 

measurement included GAD-7 measuring anxiety severity; Combat Exposure 

Scale; the PTSD Checklist-Military Version; PHQ-9 measuring depression; the 

Suicide Behavior Questionnaire—Revised measuring four dimensions of 

suicidality; and the Insomnia Severity Index assessing insomnia. The results 

indicated that 46% were thinking about suicide; N = 525. The male to female 

distribution was higher than what has been estimated by the Department of Veteran 

Affairs; with 110 females participating in this study (21%). The female veteran 

population was projected to be around 8%. This is important to note because 

female veterans are more likely to commit suicide than male veterans (McCarten, 

Hoffmire, & Bossarte, 2015). 

 The Centers of Excellence for Suicide Prevention among VA Medical 

Centers (2011) studied and reported veteran suicides from participating states. Only 

23 states participated in this investigation. The VA’s database validated the veteran 

status and suicide mortality by linking death certificate records to VA and 

Department of Defense (DoD) records. Suicides included those who were as young 

as 18 years old. Some of the factors identified were military service, age at death, 

gender, and suicide mechanism which they were able to obtain directly from the 

database. The information researched by this study concerning veteran suicides was 
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based on veterans using VA health care services (as recorded in VA’s database) or 

from mortality records obtained from only 20 states and approximately 3 million 

records. However, only 25% of veterans use the health care services. It is important 

to note that 75% of veterans do not use their health-care services.  

 A second study, a comprehensive analysis of Veteran suicide was 

undertaken (VA, 2016) and examined more than 55 million Veteran records from 

1979 to 2014 from all 50 states and four territories. It builds on data from previous 

VA Suicide Data Reports. In 2014, an average of 20 veterans died by suicide each 

day. Six of the 20 were users of VHA services.  

 It should be noted that although veteran suicides appeared to have gone 

down, civilian suicides went up. It should also be noted that every state has a 

different way in which they document veteran status and veteran mortality. There is 

no state to state uniformity in regulating veteran mortality; the methods used in one 

state for documenting veteran suicide is different from another state. It should also 

be noted that this study did not replicate the first study; for example, the first study 

contained only 23 participating states, VHA data base, and the mortality rates of 20 

participating states.  

 The methodology used was based on past studies and records. Data was 

obtained by linking information from VA, DoD, and CDC’s administrative records; 

including combined information from multiple program offices and record systems. 

The results indicated that disorders like major depression anxiety, etc., have been 
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associated with increased risk for suicide and since 2001. The proportion of VHA 

users (those who use VA health care services) who have been diagnosed with 

PTSD, depression, etc. and addictions has increased from approximately 27 percent 

in 2001 to more than 40 percent in 2014. Failed suicide attempts are not accurately 

portrayed even though they play a major factor in future suicide attempts. 

 Another study by the Centers of Excellence for Suicide Prevention (2011) 

has been looking into early intervention methods for suicide prevention. This issue 

may fall to the high veteran population communities (like Florida1) to work on 

these concerns. As explained in the ‘Introducing the Gap of Service’ section of this 

dissertation, this study reports that there are three main problems that affect 

veterans concerning receiving treatment using VA health care services. Eligibility: 

Not all veterans are eligible for VA health care services. This is important to note 

because many suffering veterans are waiting to be considered eligible. Enrollment: 

Not all eligible veterans actually enroll in VA health care services. Use: Not all 

enrolled veterans want to use VA health care services (Bagalman, 2012). There are 

nearly 22 million veterans living in the United States, only 5.9 million actually use 

VA health care services; therefore, 16 million veterans are not receiving health care 

 

 

1 According to www.va.gov, it should be noted that at the time of this study, Florida ranked number three in 

veteran population. 
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benefits from the VA (Bagalman, 2014); instead many depend on charity and local 

and state resources. 

 Once the veteran has demonstrated service-connectedness, and their 

disability compensation claim is approved (125-day wait for medical records to be 

reviewed (Heller, et al., 2014), the next step is registering with a local VA Medical 

Center to request health care services. Currently, there are long wait times just for 

the initial assignment of a primary care physician (after they have waited to finally 

become eligible). When they are finally assigned to a primary care physician, next, 

there are long wait times again once the primary care physician makes a specialist 

referral; for example, to psychiatry for certain health issues. It can take months for 

the veteran to have an initial psychiatric visit. The only way to be seen sooner is if 

there is an actual suicide attempt or threat of suicide. However, such an attempt, 

will go on their permanent record which can close many doors to certain 

government jobs, law enforcement, education, or any job requiring a clearance or 

background check, etc. For example, a veteran may refuse to seek psychiatric help 

from the VA to avoid a permanent notation in their records due to professional 

reasons, like a PTSD diagnosis can lead to a loss of ability to carry a concealed 

weapon and loss of security clearance which are necessary for law enforcement 

jobs. This may lead to a veteran being unwilling to disclose their struggles until it 

has manifested into full blown suicide ideation or an actual suicide attempt. This is 

also indicative of a reactive society instead of a proactive society when it comes to 
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suicide prevention. Proactive interventions are needed to support veterans while 

they are in transition waiting to receive their eligibility or waiting for professional 

health care treatment.  

 Another study investigated rural areas and the emergence of high suicide 

among veterans who feel isolated and feel unable to develop interpersonal 

relationships (McCarthy, et al., 2012). This study revealed that veterans dealing 

with interpersonal isolation and potentially limiting social integration and 

interaction may attribute to the elevated suicide rates among veterans. Rural 

populations are geographically smaller and the people are more dispersed limiting 

opportunities for social support.  

 Technology, Gaming, and Virtual Reality. As a Master’s student 

attending Indiana University Purdue University Indianapolis (IUPUI), we were 

awarded a grant for a suicide intervention-prevention simulation (figure 11) called 

Suicide Intervention-Prevention: A Health Education Simulation. Based on this 

research, I developed an interactive video game called Suicide Intervention-

Prevention Mini-Game (SIP-M) (Savage, 2015). I was certified in CITI – 

Collaborative Institutional Training Initiative. SIP-M was published and presented 

in 2015 at the Human-Computer Interaction International conference in California, 

USA. The intention of the video game was designed to distract players through 

entertainment gaming features (running around in third-person mode searching a 

warehouse for clues) and through gaming challenges (time constraints and time 
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warnings). By distracting players with these features, players would be 

inadvertently educated on suicide intervention-prevention. Basically, SIP-M was 

designed to challenge beliefs and myths on how to handle a person dealing with 

suicide ideation. This interactive simulation (game) allowed players to control an 

avatar in a 3D environment that was designed to look like a warehouse. Their goal 

was to seek, find, and collect small black toolboxes. These toolboxes contained 

psychological “tools” and facts on suicide intervention-prevention. The pretest-

posttest was administered to players to gauge their knowledge of suicide-

intervention and prevention. The results indicated that a game could be entertaining 

and educational when it comes to extremely serious topics. It was a pretest-posttest 

design, with only one group in the experimental condition.  

 This study involved playing an entertaining video game and players 

reported it as entertaining and educational; entertaining games use challenges, time 

constraints, and time warnings. By distracting players with these gaming features, 

players were educated on suicide intervention-prevention. Results indicated that 

eventually all users showed improvement in knowledge. Issues with this study were 

small sample size of N=6, and there was no mention about the possibility of a 

practice effect.   

 An interesting note was during the initial run-through, one of the players 

scored less than their pretest because they were very unaccustomed to playing any 

video games. When that same participant played the game a second time, player 
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showed substantial improvement in learning about suicide-intervention prevention, 

and in learning to control and play a video game. This emergent property was 

particularly important because the veteran was an elderly participant (60+ years 

old) who learned both to play a video game for the first time, and showed 

significant improvement in knowledge about suicide intervention-prevention.  

 Learning to play video games supports maintaining cognitive function, 

performance, and health (Okagaki & Frensch, 1994; Dobrowolski, et el. 2015). 

These interactive elements within video games and within virtual reality 

environments help support relationships, and their provided activities help support 

the development of community. 

 Aside from cognitive and relational enhancement; virtual reality can help 

with other health disorders as well. Studies have shown that gaming can shorten the 

effects of PTSD (Fernandez & Short, 2014; Holmes, James, Coode-Bate & 

Deeprose, 2009); and in one of the studies, 75% of participants using virtual reality 

therapy experienced a 50% reduction in PTSD symptoms (Fernandez & Short, 

2014). 

2.3 Socialization Models and Theories  

 Peck’s Model of Community Building and Christensen’s Model of Cross-

Cultural Awareness. Scott Peck’s model of Community Building (FIC, 2019) 

discusses community development as a group process that can lead to more 

authentic communication within a group of two or more people who are able to 
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accept and rise above their differences. They are able to communicate openly and 

effectively; they are able to work together for a common purpose or goal; and they 

maintain a sense of safety with one another. Eric Christensen’s parallels these 

stages with his model of Cross-Cultural Awareness (England, 1992; Holroyd, 

2001). 

Healthy community requires an investment of time, interaction, and space. 

Peck believes there are three essential ingredients to community: Inclusivity, 

Commitment, and Consensus (FIC, 2019). In virtual reality, these elements must 

evolve when dealing with a transient sample.  

 There are four stages to Peck’s model of Community Building: the first 

stage includes people pretending, avoiding disagreements, and attempting to 

demonstrate that they are friendly. They attempt to come across as loving; hiding 

perceived character flaws. Communities appear as a true connected community but 

without real investment (England, 1992; Holroyd, 2001). This stage is important 

for socialization within virtual reality because it helps create a safe space for 

honesty even through bad emotions as well. It is at this stage that players make the 

first impression of their choosing.  

 For example; there is a gaming term referred to as “trolling” where a player 

attempts to ruin, disrupt, aggravate, annoy, and/or prevent communication, 

community, and events or activities from any normal progression. A player might 

choose to troll intentionally or unintentionally. Intentional trolling can happen in all 
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community activities which is one of the motivations for AltspaceVR to provide 

the option to kick a player from your event/space or to block a player.  

 To avoid being kicked, a troller might quickly pop in and out of an event, 

and/or rapidly teleport around the space making it very difficult to click on their 

nametag to block and kick them. There is an accountability present which fosters 

the experience of a safe space. This helped support the exploratory research 

question (RQ1):   

 “In what manner can I help veterans learn to develop healthy socialization 

skills and build resilience in maintaining healthy relationships?” 

 If a player feels respected, safe, and free of judgement, they might be more 

inclined to share their experiences and frustrations. All events clearly and 

consistently expressed (and reinforced) rules and guidelines to continue fostering 

the experience of a safe space.  

 In Stage 1 of Christensen’s model: Cross-Cultural Awareness; includes 

people who have not been exposed to nor have thought about cultural differences, 

cultural meanings, and/or cultural influences. They are unaware (England, 1992), 

and awareness helps decipher between intentional and unintentional trolling. 

People of different language, behavior, and culture might come across as too 

different, rude or disrespectful. Therefore, developing cultural awareness during e-

venting (venting safely online) is vital to avoid mistakenly blocking or kicking a 

player. Christensen’s model supports the preliminary RQ2:  
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 “In what manner can I help veterans learn to build resilience in 

maintaining healthy relationships using virtual reality?”   

 Stage 2 of Peck’s model is called ‘Chaos’ where negative emotions begin to 

saturate the community. This stage can include unconstructive bickering and 

struggles which is crucial for growth. All participants expressed the challenges of 

this stage; for example, all four participants listed negative emotional drama 

surrounding them within VR. In Stage 2 of Christensen’s model, players are 

starting to become aware. After every event, I set aside a portion of time for “Real-

Talk with Real-People.” This phase of the event is open for people to connect and 

communicate. Players can offer feedback, support, healing, and encouragement to 

one another. It was a common occurrence in most of the events I’ve attended or 

hosted that players will congregate after the event to openly share their personal 

information, issues, and struggles. It is during this phase that players would finally 

recognize their own contribution to the chaos. Many Players would apologize to 

each other or to the host for being disruptive, short-sighted, or rude, etc. I would 

like to study this further but this is outside the scope of my research. 

 Stage 3 of Peck’s Community Building model is Emptiness. This is about 

questioning yourself about any prejudices, feelings, biases, issues, etc., involving 

community or the shared space. This questioning allows the process of emptying 

yourself. Peck’s Stage 3 can open the lines of communication for new opinions and 
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new feelings by being skeptical of past opinions and feelings. Their doubts 

concerning themselves open the door for personal growth. 

 Christensen’s Stage 3 is about conscious awareness that past feelings, 

opinions, and prejudices are no longer fitting within the community space. For 

example, I wanted to host an event on November 11th to honor Veteran’s Day. I 

was not consciously aware that I was only honoring United States soldiers and 

isolating soldiers from other countries; including the countries currently in conflict 

with the US. Once I became aware, I was able to challenge my biases and create an 

event with slightly less favoritism toward the United States (figure 2). 

 

Figure 2: An event I hosted on November 11th to honor Veteran’s Day. 

 This attempt to empty myself leads into Peck’s Stage 4: True Community. 

Empathy and a greater level of understanding community can lead to a sustainable 
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happiness within that community. Most importantly and most relevant to this 

research, in this stage, people feel safe to share their vulnerabilities, sadness, joy, 

etc. (Holroyd, 2001). 

 Christensen’s Stage 4 promotes understanding and promotes change – it is 

about reconciliation. Community becomes a safe place to be vulnerable which in 

turn can lead to realistic change. Reaching realistic change and true community 

supported my main research question:  

 “What are participants lived experiences of beneficial features provided by 

virtual reality social environments (VRSE) for overcoming isolation?” 

 Best Evidence Medical Education (BEME). Virtual reality offers many 

advantages over traditional methods of teaching socialization skills. This research 

is an example of integrating real-time real-life (RTRL) humans (avatars) into the 

culture of learning to maximize the effectiveness of learning, and to practice 

adaptive socialization skills in a safe, interactive virtual environment. Interactive 

simulations in health education encourage active learning; this is especially helpful 

for training veterans for situations that are otherwise impossible or difficult to 

reproduce in a clinical setting (Defazio, Hardin, & Savage, 2011) (Table 1). 

 Active learning assumes the veteran must be involved in the construction of 

their own knowledge by learning by doing, rather than a passive recipient of 

information. Initially, this research was titled, “Therapy by Design,” (Savage, 

2014) and included a model of how a veteran could design their own therapy, or be 
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directly involved in their therapy. Active learning has been shown to promote better 

recall, enjoyment, and understanding; the cornerstone of other progressive 

pedagogy (Winn, 2011).  

Table 1: from the Best Evidence Medical Education (BEME), collaboration incorporates several 

characteristics of health education and medical simulations that lead to effective learning. Characteristics of 

Health Education Simulation Table (Defazio, Hardin, & Savage, 2012). 

 

 This type of learning promotes visual thinking where the veteran can learn 

about the significance of socialization in a safe virtual reality social environment. 

  
Principles 

 

 
Description 

 
 

Feedback 

Feedback provided during the 
experience is the most important feature 
of simulation-based education to 
promote effective learning. 
 

 
 

Repetitive practice 

Subjects should engage in focused, 
repetitive practice where the intent is 
skill improvement, not just idle 
repetition. 
 

 
 
 

Range of difficulty level 

Subjects should engage in skills 
practice across a range of difficulty 
levels, beginning with basics and 
advancing to progressively higher 
difficulty levels based on objective 
measurements. 
 

 
 

Multiple learning strategies 

Simulation-based training strategies 
should be flexible, including instructor-
centered, designer-centered and subject-
centered. 
 

 
Clinical variation 

Simulations should represent a wide 
variety of issues. 
 

 
Controlled environment 

Subjects can make, detect, and correct 
errors without negative consequences. 
 

 
 

Individualized learning 

Subjects can design their learning 
according to their individual 
preferences and needs which engage 
them as active participants. 
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This model was important while developing the exploratory research, and during 

the evaluation phase of design thinking. 

 Dignity Model. Dignity is the inherent state of value and worth (Hicks & 

Tutu, 2011) of human beings and it is always within our own care and control. 

“There is an epidemic of indignity in the world; and the most exciting breakthrough 

of the 21st century will not occur because of technology, but because of an 

expanding concept of what it means to be human,” (Bogen, 2014).  

 An interesting piece to this research is that the same rules seem to apply in 

virtual reality as they do in real-reality. The cultural rules of etiquette; like 

rudeness, personal space violations, and interrupting people engaged in 

conversation. These somehow transfer into virtual reality.  

 In Dignity: Its Essential Role in Resolving Conflict (Hicks & Tutu, 2011), 

Dr. Donna Hicks discusses the Dignity Model as a way to help people understand 

the power of dignity in their own lives and in their relationships. This model 

provides information for helpful conflict resolution and provides information and 

awareness about unknowingly harming someone. It can help set a foundation for 

healthy community and communication within virtual reality – a global 

environment. This is important for neuroplasticity and for building resilience with 

socialization. Dr. Hicks explains that physical wounds and dignity wounds light up 

exactly the same areas of the brain; indicating that dignity violations are not simply 

an abstract concept. Exposure to trauma can lead to a type of brain shrinkage 
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(Aupperle, et al., 2013). This can be counterintuitive to the training and teaching of 

veterans the value and skills of healthy socialization; especially for the 

development of new neural connections built on healthy socialization. Evidence 

suggests healthy socialization helps reverse that brain shrinkage (2013) and 

socializing can even provide a protective barrier for the brain. 

  Dr. Hicks believes that underlying all discussions is a desire to be treated 

with dignity. The Dignity Model addresses this underlying desire as well as the 

desire for justice – the acknowledgement and recognition of suffered indignities. In 

the Dignity Model, Dr. Hicks discusses several elements of dignity, which she 

describes as the qualities we should extend to others and the desire for it to be 

extended to us. It is important to note that these elements must be learned. They 

must be correctly taught and learned because they do not come naturally. 

Some of the underlying assumptions of the Dignity Model: 

1. All human beings have a profound desire to be treated with dignity. We are 

hard-wired to react to threats to our well-being. 

2. Human beings usually react to a threat to their dignity with default 

behaviors like attacking, blaming, or seeking revenge.  

3. Instincts for self-preservation may be hardwired within each of us but we 

have a responsibility to learn to control them. 
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 The desired outcome of this research study would eventually lead to a new 

theoretical model concerning the treatment of veterans by the military, the 

Department of Veterans Affairs, VA Medical Centers, and VA Health Care 

Services. It would encompass a new acceptable language for discussing the 

emotional, physical, psychological, relational, and spiritual injuries to dignity. 

However, due to the limitations of time, finances, and lack of additional 

researchers, developing this new model lays outside the scope of this particular 

study.  

 Dr. Hicks mentions 10 essential elements that help with understanding how 

to honor someone’s dignity (or violate it). Briefly, they are: Acceptance of Identity, 

Acknowledgment, Inclusion, Safety, Fairness, Freedom, Understanding, Benefit of 

the Doubt, Responsiveness, and Righting the Wrong. 

 When developing my virtual reality events on AltspaceVR, these essential 

elements were used as guideposts when connecting with people struggling with 

emotional issues and attempts at socialization. Below are three examples of how I 

used this model to guide me throughout creating, developing, building, and hosting 

of my events: 

1. Acceptance of Identity: Everyone should feel free to express their authentic 

self without fear of being judged negatively.  
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 This element was particularly important when connecting with those who 

struggled with gender identity uncertainty (GIU) and/or their sexual orientation. I 

was very careful when using pronouns, and when in doubt, I would ask. Most 

people were very open about their preference. This is another topic that requires 

further exploration but it is outside the scope of this study.  

2. Acknowledgment: People like to feel that they matter.  

 This was particularly important in virtual reality events because it was about 

finding new ways to acknowledge, recognize, and celebrate (ARC) someone who 

wished to remain anonymous. One method I used to help someone feel welcomed 

in my VR events was to purposefully go out of my way to acknowledge the new 

arrival by saying their name out loud (if it was provided) or to approach their avatar 

and using my virtual hands, I would touch their virtual face by cupping it between 

my hands as a form of greeting (figure 3). This was extremely effective because 

returning guests looked forward to this form of face-greeting. In fact, when I failed 

to do it or forgot the face-greeting, they would loudly remind me or come to my 

avatar and face-greet me first. The best part was it began to occur without my 

interference. People in my events began to do it on their own accord to each other. 

According to Dr. Hicks, receiving this validation (acknowledgment) helps people 

open up to healing. 
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Figure 3: Face-greeting. A type of greeting used in virtual reality.  

3. Inclusion: No one likes to feel left out or like they don’t belong. When 

someone feels like they are excluded from something that matters to them, 

it is an affront to their dignity on all levels of human interaction.  

 An example; when building my environments to represent the current topic, 

I designed a space that required people to come together in a circle of inclusion. 

Another example I used to help build feelings of inclusion was to ask those in 

attendance what topic they would like me to cover next. I invited them to 

acknowledge the issues that they currently struggled most with, like social anxiety, 

etc. Another very interesting find was that the people who struggled with social 

anxiety and isolation (loneliness) would Private-Message (PM) me asking us to 

discuss social anxiety. They were too anxious or felt too uncomfortable to speak 
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out loud in a group setting but felt safe enough to request it through Private-

Messaging. They felt included, and eventually found their voice to ask questions 

openly - even tell their stories in front of the group. This was very important during 

the exploratory research. However, my RQ’s and methodology evolved 

significantly due to IRB restrictions. This is something I hope to study further after 

having personally witnessed the positive results from my regular attenders of my 

events. 

 If I were able to continue this path of research, this is the area that requires 

further exploration and study. Dr. Hicks pointed out that when we’re not included 

in the decision-making, it directly affects us. This is one of the areas where I 

believe the VA has been unsuccessful; veterans are not often included in the 

decision-making processes when it comes to their health and well-being. This 

includes VA employees as well. While working at the VA Medical Center (Biases), 

many of the physicians would express their dissatisfaction at not being included in 

the decision-making process. 

 Simon Sinek (Sinek, 2019), author, motivational speaker, and 

organizational consultant, talks about Circles of Safety. He discusses the 

significance of trust and its value within a community, as well as its significance on 

a person’s individual happiness. A person might feel immediately connected to 

someone who is from the same country as them, or who struggle with the same 

emotional trouble as them, and they might even feel trust towards them simply 
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because they shared something in common. Creating safe spaces within virtual 

reality can help people not only understand the concept of dignity but to apply it to 

their own lives, and in their own virtual spaces. 

 These models were highly valuable for the processes involved in 

developing this research; especially with a Transient Sample (Emergent Properties) 

that participates and exists in a global atmosphere.  

2.4 Instrumentation Review 

 There are many recommendations for massive collaborative social spaces 

depending where you begin your research. Below (table 2) are some of the 

available virtual reality social environments and a comparative list of what they 

offered. 

Table 2: A comparative list of virtual reality social environments.  
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Chapter 3  

Methodology 

 Human-Centered Design (HCD) is intended to cultivate usability, 

usefulness, sustainability and feasibility using techniques like Modeling and 

Simulation (M&S) and Advanced Interactive Technology (AIM). Human-Centered 

Design approaches will help the design, simulation, and development with 

capturing the essence of socialization within a virtual reality environment. It is also 

about prototyping social virtual environments and then evaluating players 

socialization experiences from the users input to avoid issues in the long-run. HCD 

is about building functional prototypes while keeping the human in the loop 

(HITL); it’s about developing and adjusting the research and the prototype as 

needed. This chapter discusses the stages of development, adjustments, and the 

methodology used. 

3.1 Design Process  

 The overall human-centered design approach (HCD) is aligned with the five 

main stages of the design thinking (DT) iterative and incremental cycle. These 

stages are: (1) problem identification; (2) empathizing or identifying user 

requirements; (3) ideation or specifications of the proposed solution; (4) 

prototyping or integrating features for the proposed solution; (5) evaluation or 

testing the proposed solution (figure 4). These stages can be completed in any order 
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depending on the research needs. Design thinking helps structure the research by 

clearly identifying and mapping the methods during each stage. For example, 

interviews can be included in the empathizing stage; design rationale in the ideation 

stage; and usability and human factors during the evaluation stage. The design 

thinking cycle supports traceability (audit trail) of my efforts and how these efforts 

were engaged throughout the various stages; including keeping the human in the 

loop (Boy, 2014). 

 

Figure 4: Design thinking cycle (Meinl & Leifer, 2011). 

 Design Thinking is a human-centric approach (Gurusamy, 

Srinivasaraghavan, & Adikari, 2016) leading to the evolution of innovative 

developments and transformative practices for healthier methods of living and 

thinking. It is no longer just a mindset or a cognitive process but is also a practical 

toolkit intended to bridge traditional creative design approaches with current 
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technological factors in problem solving. It allows for understanding and 

acceptance of failures and mistakes using the human in the loop (Boy, 2013) for 

steady feedback during the development and transformative processes. Design 

thinking shifts away from focusing on the problem or a single problem to the 

project as a whole with visual representation and imagery as an integral part of the 

process. It allows for convergence of methods, cultures, solutions, structures, fields, 

and agents and actors. This approach identifies and maps appropriate human-

centered design methods during each stage of this research, i.e. problem 

statement(s), need-finding, ideation, prototyping, and evaluation (Savage & 

Stephane, 2019). This is particularly useful for developing virtual reality worlds 

and environments for the purposes of providing community, education, 

information, and support for veterans during their transition to civilian living. 

Visual imagery is a powerful mnemonic tool that helps learning and 

increases retention (Reynolds, 2012). To be effective, it needs to be consistent with 

target audience game-play preferences and expectations. Therefore, it is vital to 

understand a player’s preferences (Thompson, Baranowski, & Thompson, 2010) so 

that immersive games can be developed that target and promote desired changes in 

behavior, type of learning, social manners, professional/non-professional conduct, 

and social interactions and cues. 

Context. This study was developed over the course of 18 months. In April 

of 2018, I began personally hosting events in the VR platform, AltspaceVR. During 
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these events, I recruited participants for my study. I had contacted over 20 people 

who verbally agreed to participate. Each participant provided me with their real 

name and email address where I sent the information concerning this research and 

consent forms (Appendix E & F). At the time, I was considering doing a mixed 

study of qualitative and quantitative research methodology.  

Virtual reality online social platforms are computer-based community 

worlds (environments and worlds) that are designed to be shared in real-time by 

real-life people from all over the world. This interaction can occur in any pre-

existing or custom-built, simulated world (space or environment). Players interact 

with each other in real-time using visual, audio, and text-based communication. 

This interaction can be two-dimensional or three-dimensional with digital model 

representations like avatars. An avatar is a computer-generated representation of a 

player’s preference with which to interact with the virtual environment and other 

players while sharing the same space at the same time. Players have complete 

control over their own avatars using advanced interactive technology like Oculus 

Touch, HTC Vive Wands, PlayStation Move, or just their basic computer 

accessories like a microphone, mouse and keyboard.  

 Although there were many choices for virtual reality social platforms 

(Instrumentation Review), I determined to use only one platform to avoid the 

possibility of documenting the same person twice. For example, a player can 
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change their avatar and their name as they enter each new platform. Ultimately, I 

chose AltspaceVR (ASVR).  

 Design Stages. Below is a visual representation of each stage of research.  

 

Figure 5: Visual representation of the design stages. 

3.2 Population and Sampling 

 According to Smith, Flowers, and Larkin (2009) there are no definite 

answers to the recommended or suggested sample size for capturing 

phenomenological research. The process of determining which phenomenon to be 

captured occurred in the Exploratory stage of this research. It is a fluid and 

emergent process that was led by the desire for saturation of the chosen 

phenomenon. This desire weighed heavily on the data collection phase but is 

balanced by several constraints, limitations, and commitments. For example, the 

availability of the researcher during each level of analysis and reporting; the depth 

and richness of each case; and the organizational constraints the researcher is 

under. In my particular situation, I am bound by the wishes, requests, and 
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limitations of my participants; their availability, their willingness to participate 

outside of VR, and their comfortability in sharing real-life personal information. I 

was also constrained by financial requirements, and time and administrative 

constraints.  

 Regardless of the fluidity and emergent nature of qualitative research, my 

goal was to capture quality detailed experiences from individual participants. Given 

the complexity of most human experiences, it was beneficial to concentrate on a 

few individuals who have experienced the phenomenon under study, and who were 

willing to participate in this study. The recommended sample size for 

phenomenology methodology is around three to 25 participants or until saturation 

is reached on the chosen phenomenon (Smith, Flowers, & Larkin, 2009; Creswell, 

2013; & Ary, Jacobs, & Sorensen, 2010). For a student research study, a sample 

size of three to six participants is suggested (2009). But as I pointed out earlier, 

Smith, Flowers, and Larkin (2009) believe there are no definite answers to the 

recommended or suggested sample size for capturing phenomenological research. 

 My participant population consists of four ASVR players called a 

“Transient” Sample (Emergent Properties). I reached saturation after the third 

interview, but I planned for and completed a fourth interview to be assured 

saturation was indeed reached.  
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 Sample demographics (table 3) included both United States and United 

Kingdom (English speaking). Age groups were segregated as follows: 

G1:  16 – 25 
G2:  26 – 35 
G3:  36 – 45 
G4:  46 – 55 
G5:  56 + 
 
Virtual reality usage per week: 
 
G1:  0 – 2 hrs./week 
G2:  2 – 3 hrs./week 
G3:  3 – 6 hrs./week 
G4:  6 – 8 hrs./week 
G5:  8 + hrs./week 

Table 3: Summary of sample demographics. 

Quick Summary of Sample Demographics; N = 4 
 Location Age Gender VR Usage 

P1 USA G5 F G3 

P2 USA G4 F G5 

P3 USA G1 M G3 

P4 UK G1 M G5 

 

 Limitations included (1) age: 18-years or older; (2) English speaking; (3) 

AltspaceVR users. Recruitment strategies transpired during the development and 

hosting of my own unique events/worlds, and while participating or attending other 

events and activities (not created, designed, nor hosted by me) for the purposes of 

recruitment, observation, and interviewing of players relating to healthy 

socialization within virtual reality.  
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 This recruitment strategy resulted over time while engaging with other 

players in regular and random VR environments and events. Initially, I recruited 

over 11 participants, each one willingly shared their in-game and real-life 

information with me, and then signed the initial (exploratory stage) consent forms 

(Appendix E) that stated they were willing to be interviewed, recorded, and 

observed, etc.  

 Gender seemed irrelevant since players can use male, female, or genderless 

avatars, i.e. ghosts or skulls. Several participants struggled with gender identity 

uncertainty (GIU). This was a very difficult topic for several players and they 

wrestled with how to answer. One of the players stated that he identified with 

whatever avatar he was choosing to express at that time (a female avatar or a male 

avatar). Another player willingly admitted his gender identity uncertainty and could 

not answer the demographics question. Gender identity uncertainty was common 

among the players, and I believe requires further investigation; however, this topic 

lies outside the scope of this research.  

 To stay on the phenomenon of socialization, I chose to interview players 

who were certain of their gender identity. The interview question for gender 

association was, “Which gender do you most identify with?” Demographics were 

addressed and not assumed.  

 When a player showed interest in being recruited for this study, I requested 

their email address and their real-reality name as well as their in-game names; this 
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request was done via Discord or during AltspaceVR gameplay. An email was then 

sent to them with three attached initial consent forms. These initial consent forms 

were used during the exploratory stage of this research, and pre-IRB submission. 

During this stage, I was exploring different phenomena I wanted to capture, and as 

I moved into the preliminary stage of this research, the consent forms were changed 

to conform to IRB recommendations (Appendix B). 

 The population consisted of virtual reality users – specifically social VR 

platforms (e.g. High Fidelity, AltspaceVR, OrbusVR, The Expanse). Qualitative 

research allows the space for emergent properties. One of these emergent properties 

are what I have termed “Transient” Sample (Emergent Properties) unique to VR 

users. This sample represents both the avatar as their unique virtual character 

within the environment, and their actual real-reality person that exists outside VR. 

Transient Sample represents: 

1. randomness of and among the Players within these virtual environments; 

they cross (merge) time zones, and cultural, religious, and moral zones; 

2. accessible within reason; they must also be receptive to the researcher’s 

questions outside of the VR space breaking the anonymity and privacy of 

the VR space;  

3. typical; (verses representative) differing in Players that are already using 

VR verses willing-to-use VR technology (this is also a usability issue).  
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4. indiscriminate and genial (hospitable) for at-the-moment participation in 

both virtual and real world;  

5. present and settled (PAS): sticking around instead of event hopping. When 

asked a set of questions participants would just “pop-out” of the event 

and/or exit the game. There are three aspects to PAS - first, they do not wish 

their actual world identities to be compromised; second, they are having 

technical issues causing misunderstanding or making it difficult to connect 

and respond; third, they do not like the event (regardless of the researcher 

and/or research) and are unwilling to stay further; 

6. constancy (or loyalty) to a particular environment (AltspaceVR), a 

particular space (events or areas of interest), and other avatars (other 

Players). A player’s fidelity to their chosen event, game, environment, etc. 

can be fiercely loyal or intensely duplicitous. 

7. Gender Identity Uncertainty (GIU): Gender confusion must be uniquely 

addressed within VR. This is important and potentially problematic for 

research requiring this demographic.  

3.3 Usability Factors 

 Part of the design process must include setting some measurable usability 

goals to help eliminate any confusion between technology malfunctions and/or 

misunderstandings, and the psychological and socialization elements. Monitoring 

usability early with respective players helped to assess the study objectives 
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throughout its development. Some of the typical Human-Computer Interaction 

(HCI) usability goals are as follows:  

1. Effectiveness 

2. Efficiency  

3. Safety  

4. Utility  

5. Learnability 

 When designing and building my own virtual reality social environments 

for my events, these five factors were taken into consideration. For example, Safety. 

During the Exploratory Stage, I hosted several different events. When a player 

chose to enter this event by clicking on the “enter” link, a HUD (heads-up display) 

was triggered the moment the player entered the environment. This HUD explained 

different precautions.  

 HUDs encompass both Safety and Learnability; this was used to explain to 

players how to fly in my environments but sometimes I cautioned players about the 

potential for motion sickness while flying. 

 Five essential principles that comprised the framework for these interactive 

systems are: 1) Consistency 2) Visibility 3) Learn ability 4) Predictability and 5) 

Feedback (Defazio, Hardin, & Savage, 2012), (Boy, 2013). Virtual reality does not 
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just allow players to interact socially but also provides interaction with the system 

itself, by inviting them to become designers of their own space and environment. 

3.4 Prototyping Events and World Building 

 Exploratory Research. Exploratory research began by investigating 

alternative methods with which to find innovative ways for veterans to connect and 

socialize during periods of isolation and during long wait times to be seen by 

healthcare providers. The exploratory research question (ERQ):  

 “In what manner can I help veterans learn to develop healthy socialization 

skills and build resilience in maintaining healthy relationships?”  

 A poll was conducted by The Washington Post and Kaiser Family 

Foundation (2015) and revealing that 55% of veterans surveyed felt disconnected 

from civilian life. More than half missed their military time with two-thirds missing 

the community of other soldiers. More than half of these veterans live in non-urban 

areas.  

 Preparatory fieldwork began with choosing the right virtual reality gear. I 

chose the Oculus Rift hardware because it was affordable, and had excellent 

reviews. At the time of starting this research, prices of VR gear ranged from about 

$400 to $800 dollars – not including a VR capable computer nor including any 

games or environments. Oculus Rift was on sale for $349.00 and included three 

free games; extra hardware like an Xbox controller and a clicker controller; and 

several free social virtual reality platforms. One such platform was AltspaceVR.  
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 I investigated different types of social virtual reality environments, by 

attending different platforms like High Fidelity, Hypatia, and RecRoom 

(Instrumentation Review). After I researched and attended these different 

platforms, I ultimately chose AltspaceVR (ASVR) for the following reasons: (1) 

Adult-themed - they require children to be at least 14 years of age. They actively 

monitor and will remove children from the environment – even those suspected of 

being underage. AltspaceVR is set up with adult themed game-play; for example, 

they offer games like poker and trivia questions. While other virtual reality social 

platforms like RecRoom offer paintball and laser-tag. This supported my endeavors 

for an adult-only sample. (2) Their mission is about socialization, and they 

uniquely advertise it as such: “AltspaceVR: Be there, together.” (3) The platform is 

free. (4) AltspaceVR offers 24/7 technical, informational, and educational support 

for all players; including helping to moderate events, providing pre-built 

environments or helping to build a unique environment for any event, game, or 

activity. This removed potential technological burdens while recruiting subjects. (5) 

They also support safety by immediately addressing issues like bullying, 

harassment; for example, during a random church event there was a player who was 

making sounds of weeping loudly and choking loudly. The people attending the 

event tried unsuccessfully to offer him assistance. At this point, I found an ASVR 

moderator and explained the situation to him. The ASVR moderator immediately 

jumped into that event to provide help for this player. Throughout my time in 
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ASVR, and throughout countless problematic players or technological issues, I 

have never had to handle a crisis alone. I knew this would alleviate some of the 

pressure to teach new people how to work their avatars, and how to get involved in 

using the technology of ASVR.  

 Technological confusion can cause many tests or educational presentations 

to fail. Important information can be lost when there are technology malfunctions 

and misunderstandings concerning how to use or how to engage in a virtual reality 

environment; for example, the recruitment of two military veterans who had never 

played virtual reality before. It was their first time in the game, and one of them 

immediately “popped-out” (Transient Sample) of the game when he grew frustrated 

because he did not understand how to properly control his avatar. He returned later 

to attend another event called Star Trek Social, and he private-messaged me an 

apology for leaving so abruptly (figure 26 is an example of an in-game private 

message).   

 I visited several events taking into consideration the learning curve of 

handling a new technology. In the virtual reality platform ASVR, I eventually 

began hosting my own weekly events, and connecting with players to research 

socialization within virtual reality. Other players hosted many different wellness 

events like players with disabilities events, mental health events, dating events, and 

events that teach you to connect with other players. An example, ASVR hosts 

events called AltspaceVR 101 where groups of people are taught topics like, “How 



 

52 
 

to make friends” in VR. They are ongoing lessons/events on how to use your avatar 

appropriately, how to use the buttons, and how to control things within your spaces.  

 Part of the exploratory stage was the emergence and development of the 

phenomenology methodology, and the socialization phenomenon. I wanted to 

understand further the essence of socialization within virtual reality, as well as 

capture this essence according to players experiences. Phenomenology seemed 

befitting of this research because I did not want the focus of this research on 

usability factors of the technology itself, on any technological uncertainties, nor the 

technological skill level of the players involved. This is not intended to be a study 

on virtual reality events but on the socialization experiences of players already 

engaged in virtual reality.  

 Low-Fidelity Prototyping – Exploratory Stage. In an effort to be 

transparent in VR, I titled my events plainly; for example, Star Trek Social. These 

ideas and concepts were well received by both ASVR moderators (people who 

watched over and worked for ASVR) as well as the players. The determining 

factors of what constituted “well received” was: (1) the number of attendees per 

event, (2) positive affirmation by more than one moderator, (3) the release of 

emoji’s (tangible expression of affirmation by in-game players) (4) and verbal 

affirmations of players. For example, during a member-check, Player 3 affirmed; 
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 P3 “…it helps so many people. People that without you may not physically 

go somewhere for help but they see it here, and decide they can pop in. They can 

always pop out, unlike the physical world. Out reaching people that normally may 

not have been reached.”   

 

 During another follow up, Player 3 stated, 

 

 P3: “I’ve seen how good this is. The changes in people because of this...”  

 

 For the period of November 2017 – September 2018, I conducted the 

exploratory stage (figure 6):  

 

Figure 6: A visual representation of the exploratory stage of this research. 

 This stage consisted of: 1) buying and testing VR computer and gear; 2) 

buying and testing VR games (virtual reality social environments); 3) researching 

VR social environments; 4) learning the platform and games; 5) creating and 
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developing events; 6) recruiting players interested in sharing their real-reality 

information. At this time, I was investigating the exploratory research question 

(RQ):  

 “In what manner can I help veterans learn to develop healthy socialization 

skills and build resilience in maintaining healthy relationships?” 

 Once I established a workable social environment, I began to frequently 

visit and practice playing the game to learn the system and its components. Next, I 

began to attend other player’s events to learn player preferences, and to learn how 

to build spaces within virtual reality. I helped players develop their events, and also 

helped moderate their events. I even became a leader in the Virtual Reality Church 

(figure 7), and helped to preach, teach, and lead. I fully immersed myself in virtual 

reality, and in the virtual lives of the players.    
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Figure 7: Image of the Virtual Reality Church events page. 

 By April 2018, I began preparing, developing, creating, and hosting my 

own events. Figure 8 is an example of how the AltspaceVR events are advertised. I 

had several exploratory events; for example, Star Trek Social (STS) (figure 9) and 

Crohn's and Colitis Connection (CCC) (figure 10). 
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Figure 8: AltspaceVR advertisement of events. 

 

Figure 9: Event detail page - the set-up of the ASVR Star Trek Social event (Star Trek, 1982). 
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Figure 10: Event detail page - the set-up of the ASVR Crohn’s and Colitis Connection event. 

 My first exploratory events began in April 2019 where I explored many 

wellness topics and events. Players were involved in offering suggestions relating 

to wellness topics like meditation. Meditation was included as a special request by 

players. I encourage and acknowledge player feedback by responding to their 

requests. I involved them in active learning by inviting them to actively participate 

in their own wellness – Therapy by Design (Savage, 2014).  

 In 2014, I began attending Florida Institute of Technology with my original 

research idea titled, Therapy by Design (figure 11 & 12). It was a model regarding 

veterans and students actively participating in their own wellness needs. This 

foundational research was based off my master’s project SIP-M which helped 

narrow the current research down to the ‘Virtual Reality Environment’ element. 
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Figure 11: Previous research: Poster presentation for SIP-M. 

 

Figure 12: Map of Therapy by Design. 
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 Events generally opened with at least 10 – 12 players. However, most 

players trickled out, and by the end there were usually around 4-6 players. This was 

typical for other ASVR events and games that I had attended at the time of this 

research.  

All my events (and even those that I did not host but moderated) ended with 

a practical example of a real-reality application or a take-home challenge. For 

example, for my Prayer Meetup events, I would encourage people to memorize one 

parable or read one chapter of an encouraging word. From my book, A Veteran’s 

Guide to Civilian Living (Savage, 2014), JOT – Just One Thing – is something I 

challenged each participant to do for that week. JOT is about picking your “battle” 

in an area of great struggle; the idea is to pick just-one-thing to work on, jot your 

JOT down, and then stick it where you can see it every day. Another example, is a 

self-care list, i.e. exercise for 5 min. daily; listen to encouraging music; meditate 10 

min. daily, etc. These practical applications were also a way in which I could 

measure if the recurring players were actually learning and receiving the 

information. 

During this period of low-fidelity prototyping, interaction with VR users 

occurred when players initiated and interacted with me (when my presence – my 

avatar - was identified or noticed and included in conversations, activities, and 

greeting rituals) or when they attended my events. For example, a ball is thrown to 

me, and I am asked to catch it, and throw it back. Also, recruiting of players for this 
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study was conducted only after the players had initiated contact, attended events, or 

invited me into their events or activities.   

To study a virtual environment, the researcher must be fully engaged to be 

invited into the environments of other players. If not, a VR user is ignored. It 

should be noted here that I was documenting and recording events and player 

interactions during this stage. The documentation process (audio and video 

capturing) was provided on the details page (a page containing the information 

about the event) of every event (figure 13) and also explained to the players during 

events. 

 

Figure 13: Disclaimer provided by AltspaceVR on the events page. 

 I captured over 24 hours of interactions with participants; this number does 

not include the 400 + hours of world-building and event development. The creative 

development and the building of each world and event spaces is important to this 

study because many times players would enter my space (an unfinished 

environment) to have lengthy detailed conversations. I attempted to be as 

transparent as possible with what I was discussing. I did not conceal or camouflage 

the exact nature of the events, nor my role as a researcher and always included an 
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agenda as well as a conclusion that listed the topic to be discussed at the next event. 

Out of these exploratory events derived the idea of socialization. 

I represented myself as an avatar named, “Shiney” (figure 14). 

 

Figure 14: My avatar within ASVR. 

 As a result of the exploratory low-fidelity prototyping, an emergent 

property developed – technological uncertainty – because too many stigmas are 

attached to the suggestion of virtual reality. I had invited several other veterans 

who had never played virtual reality before, and I even provided them with the 

necessary VR gear out-of-pocket. Initially, they were excited to receive the gift, but 

ultimately, refused to keep trying to set up their VR computer and gear because of 

technological confusion and uncertainty.  

 In September 2018, I updated my events to reflect player preferences. 

Star Trek Social changed content based off the recommendations of players. After 

the first event, the players that attended requested a watch-party (a gathering in VR 
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while watching a Star Trek episode or movie). I complied and ended up hosting a 

watch party with a fan-made Star Trek episode. The results were an increase in 

attendance (figure 15).  

 

Figure 15: Updated events page for STS. 

 After I updated the events, I added an immersive interactive superhero 

world and immersive interactive Star Trek world (figures 16 & 17). The STS world 

included the aliens attacking a planet and many interactive activities like basketball.  

 Again, the results were an increase in attendance; attendance increased 

roughly from 6 – 8 users to 30 – 75 users. Attendance was extremely important 

when recruiting participants.  
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Figure 16: Player 1 is enjoying the view in the Star Trek Social world in AltspaceVR. 

 

Figure 17: Star Trek Social in AltspaceVR. Aliens attacking a planet.  
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 The difference between events and worlds – an event can be a smaller space 

that is pre-built by AltspaceVR and houses a presentation board (PowerPoint, 

Slides.com, YouTube, etc.) and a world starts with an empty grid. Events are 

customized to compliment the topic. Once an event was activated (advertising to 

the public), I would also advertise on LinkedIn, Discord, and Facebook. My 

wording depended on the topic; for example, figure 18 & 19 are actual posts on 

Facebook that advertised STS. 

 

Figure 18: Advertisement from LinkedIn, Discord, and Facebook. 
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Figure 19: Advertisement from LinkedIn, Discord, and Facebook. 

The first five minutes of every event was generally focused on what Dr. 

Hicks refers to as Inclusion from her Dignity Model. It was about meeting and 

greeting attendees; helping them to feel connected, supported, and welcomed to 

each event to develop event loyalty. Attracting and keeping participants, engaging 

them, and developing loyalty was accomplished in the exploratory stage. Once I 

established these changes and experienced an increase in attendance and player 

loyalty, I moved into high-fidelity prototyping, and the preliminary stage of this 

research. 
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 High-Fidelity Prototyping – Preliminary Research. After adjusting my 

prototype based on HITL (human in the loop) feedback, I needed new ways to 

attract and sustain the interest of VR users in my ongoing events. A key component 

is to stimulate their curiosity. According to Reynolds (2012) this can be achieved 

by opening voids or weaknesses in what people think they know and then filling in 

the details with interesting (yet beneficial and truthful) concepts. The VR events 

revealed gaps in the players knowledge concerning socialization, and attempted to 

fill those gaps with interesting and thought-provoking information and 

entertainment. Like presenting a psychological puzzle and then providing the 

answers to the puzzle or at least guiding them to seek out the answers themselves 

(2012). It was intended to take them on a journey toward building and maintaining 

healthy relationships. During a member-check, player 3 made an interesting 

comment concerning the significance of online connecting; 

 

 P2: “People don’t understand that real-life is happening online now.” 
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Figure 20: Preliminary research stage. 

 This stage consisted of: 1) updating event themes based on player requests 

and preferences; 2) IRB submission; 3) world building; 4) evolved research 

questions; 5) creating and developing events; 6) recruiting players interested in 

sharing their real-reality information; 7) data collection. The focus was 

investigating the preliminary research questions (RQ):  

 RQ1: “In what manner can I help veterans learn to develop healthy 

socialization skills using virtual reality?”  

 RQ2: “In what manner can I help veterans learn to build resilience in 

maintaining healthy relationships using virtual reality?” 

 Now that I had established workable, well-received, and interactive social 

environments, I continued recruitment of players. At this point, I was also 

investigating the following qualitative methodologies; narrative, 

phenomenological, and ethnographic methodology. The initial plan was a mixed 
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methods study using a qualitative methodology and quantitative methodology like a 

survey, and a post-test, etc. 

 Each event was created and built differently and uniquely to represent the 

topic of discussion. Interactive elements helped launch the exploratory stage by 

engaging the players and inviting authentic group participation and communication 

without disruption. Peck’s Model of Community Building, Best Evidence Medical 

Education (BEME), and Hick’s Model of Dignity supported the creating and 

hosting of events. The active learning elements of these interactive activities 

supported my exploratory research question concerning successfully teaching 

veterans about socializing.  

Integrating these interactive elements into a culture of learning can 

maximize the effectiveness of learning and the development of adaptive 

socialization skills in a safe environment with other real-time humans (avatars). 

This integration continued on as I built and updated the events and the worlds.  

Worlds are different from the events. The event disappears (is no longer available) 

once the event time has expired; for example, a wellness event was roughly 20-45 

min. long while the Star Trek Social event was 1 – 3 hours long. At the end of an 

event, I would open up a portal to one of the worlds (Star Trek world or Superhero 

world) (figure 21). A portal is simply an interactive sphere, and when it is 

triggered, whomever is attached will be transported to a pre-selected destination. 
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Figure 21: Superhero world within AltspaceVR. 

Unlike the event space, the world space is quite large and does not 

disappear once the event is over. It is active even when I am not online. You can 

host an event inside a world but the space size makes it challenging. Worlds offer 

many fun and interactive features, like basketball, snow balls, and fireworks. I 

would set up stations of education for stress release. The idea behind a permanent 

world was to socialize, blow off steam in a healthy manner (e-venting), and also to 

learn something new. YouTube was available in these spaces so I always had 

relevant music playing. 

These events were designed as need-finding/brainstorming during my 

exploratory research. It was interesting to note some of the interviewees responses 

concerning my events. For example, Player 1 found it very educational: 
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P1: “okay well that [wellness event] is very educational as well. Learning a 

lot of things about yourself. Like how to handle every situation. I think anybody 

could benefit from that,” 

 

Player 4 talked about how virtual reality has helped him in real-reality: 

 

 P4: “…[wellness event] At first when I joined, it was after I had split up 

with that person I’m currently seeing…and my mind was, it was, I had blown it. 

How can I get her back? And I'm worthless. It was just these three things, I couldn't 

think of anything else…. And when I went, I couldn't help think, ‘I don't think this 

would work.’ But I just kept quiet to be in respect of group. Three minutes into 

it…she was thanking everyone for going there, I learned that it was a step forward. 

At three minutes and you're already helping me!? Without me even knowing it. And 

it just really, it was lovely.” 

 

Several players who attended these events, would come up to me after the 

events and express their gratitude and to declare their agreement to be involved in 

the life event challenges. These stages were invaluable for need-finding.  
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P1: “Well the more you're there and interact with the same people, you kind 

of bond with them a little bit and your comfort level is much better, you know, and 

that is how it works in the real world too.” 

 

P4: “That's what it's about, it's a community and they're in there to help 

each other.” 

 

By consistently interacting with players, and observing their behaviors in 

these events, my main research question emerged:  

 RQ1: “What are the participant’s lived experiences of beneficial features 

provided by virtual reality social environments (VRSE) for overcoming isolation?” 

Based on the advice of my committee members and my major thesis 

advisor, the type of methodology that would be most beneficial in capturing a 

player’s perceptions and experiences of beneficial features within VR was 

determined to be phenomenology methodology. 
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3.5 Phenomenology Methodology    

 

Figure 22: Visual representation of the final stage of this research. 

 Phenomenology methodology was chosen to capture a deeper look into the 

human social experience using virtual reality. It is intended to capture personal 

perspectives and experiences of individuals concerning the beneficial phenomenon 

of socialization. A pragmatic approach will help determine what will work within a 

virtual environment because pragmatism shifts energies away from philosophical 

underpinnings and focuses on actions (Ary, Jacobs, & Sorensen, 2010); in this 

study actions are the social interactions (or lack of) between real-time human 

avatars.  

A phenomenological approach is appropriate to capture the essence of what 

a player constitutes socialization. When I began this research, I wanted to teach 

practical relationship skills or at least the skills to develop and maintain healthy 

relationships. Relationship and socialization phenomena are unique when involving 

virtual reality. Therefore, the first step must be to define the phenomena. 
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Maintaining relationships or the creation and development of relationships are 

different in virtual reality than real-reality; even if they affect us similarly, and feel 

similar. Positively or negatively they can feel as real as real-reality according to my 

sample. This approach supported my main RQ:  

 RQ1: “What are the participant’s lived experiences of beneficial features 

provided by virtual reality social environments (VRSE) for overcoming isolation?” 

 Data Collection. Data collection procedures for this type of research was 

interviews and observations. I used semi-structured interviews. I would start every 

participant with the same basic questions; however, I would then ask follow-up or 

probing questions concerning something they said. For example, Player 4 

mentioned a romantic relationship that he had begun on ASVR. He did not go into 

detail but was using that circumstance as something he considered as a healthy and 

positive experience. I began questioning how they met and how/why he feels the 

relationship is romantic. This was to get a clearer idea about what he considered 

“romance.” His story was confirmed during some observations I had made at 

several virtual events. During one of these observations, Player 4 and his romantic 

partner were “kissing.” Both avatars were face-to-face and she leaned in to virtually 

kiss Player 4. They even changed their avatars to display matching character colors 

and sometimes Player 4 would randomly change his name to something 

representative of their relationship (figure 23). To protect privacy, the names were 

covered. Player 4 occasionally changed his name to something like: ‘[Player 4] 
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belongs to So-So,’ or ‘I’m So-so’s Man,’ his romantic partner reciprocated the 

sentiment as well as his virtual public display of affection. 

 

Figure 23: Example of an in-game private message. 

 I choose not to do an ethnographic study because many of the players 

stayed in locked virtual home spaces within their own worlds choosing to build 

without interruption. Some players stayed in VR for over 6 hours. I was not able to 

fully immerse myself in their world and culture.  

 There is a gap of service for veterans who are waiting to be seen by VA 

Medical Centers. As mentioned in Chapter 1, there have been several press releases 

concerning the increasing health issues among veterans, and the inability of the VA 

to serve veterans in a timely manner. Numerous laws, blue ribbon commissions, 

Inspector General (IG) reports, Government Accountability reports, and hearings in 

both the Senate and House of Representatives Veterans’ Affairs Committees are 

examining ways to fix this inefficiency (VA, 2014). The direction of this research 



 

75 
 

would be to eventually expose veterans to repeated positive socialization 

experiences, and to help build resilience and relational resilience in veterans while 

they are waiting to be seen by a professional. To begin such a direction, it is 

important to define a player’s experiences of positive features within virtual reality. 

3.6 Standards of Validation  

It is important to acknowledge validation in a study to help readers 

understand the accuracy of the data. According to Creswell, researchers should 

employ multiple systematic accepted validation strategies to document the accuracy 

of a study (Creswell, 2013). 

Phenomenology is about attempting to describe a lived experience rather 

than an attempt to predict, explain, or even measure a unique phenomenon. In my 

search for a participant’s lived experiences of beneficial features in VR, I began 

with the practice of epoche.  

Epoche started when this research officially started. The researcher sets 

aside their point-of-view and – most importantly in my case – their preconceived 

notions and ideas concerning the phenomenon. This allows the researcher to focus 

on the views of the participants (Moustakas, 1994).  

I am a military veteran and I also worked in research and development at 

the VA Medical Center. My experiences concerning veteran issues guided this 

study throughout the exploratory stage. However, as I moved into the research 

phase and preliminary stage of this study, I attempted to suspend my biases. I found 
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this particularly useful when asking the semi-structured interview questions 

because I did not want to lead the interviews but instead be directed by them. When 

the player was not answering the question the way I had anticipated or hoped, I had 

to set aside my anticipation and desire by approaching this study with an open-

mind and a fresh eye. My intention has been to capture new knowledge about 

beneficial features and socializing within virtual reality, or to witness something 

different or to potentially see the same thing with a different perspective.  

Throughout this study, I attempted to explain my involvement and 

experiences with this topic, and how my personal experiences helped guide the 

study. My experience in this particular field was allowed me to recognize the lived 

phenomenon in others during recruitment for this study. 

 Phenomenological reduction or bracketing (Creswell, 2013) was something 

my committee members recommended to me early on in the study, and my major 

advisor helped guide me to reflect on my own opinions and biases during our 

meetings. Creswell believes we need a new definition for bracketing that consists 

of suspending one’s judgement but without closing the door to our knowledge-

guided curiosity and directional common-sense. I agree with Creswell’s 

recommendation that a new definition is needed. Appendix C is an example of an 

entry into my reflexive journal (Lincoln & Guba, 1995). These are private, very 

cathartic, and deeply personal as I reflect upon the research and my own values and 

interests concerning it. 
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 Aside from practicing reflexivity, the following methods were observed to 

help support validity and reliability. Below are some of the validation strategies 

used to document accuracy within my study (Creswell, 2013). Creswell 

recommends that a researcher engage in at least two of these validation strategies: 

1) Prolonged engagement and persistent observation in the field. I spent 

roughly 18 months in close long-term contact with participants, building 

trust, and learning the VR culture and technology. 

2) Triangulation. I triangulated my findings using both observations and 

interviews. I also used both intra-rater and inter-rater check-ups during data 

analysis. 

3) Peer Review. My major advisor practiced peer debriefing with me during 

each phase of the process. Dr. Stephane played “devil’s advocate” (2013), 

and asked the hard questions about meanings and interpretations. He also 

provided me with cathartic moments when I was frustrated or confused.  

4) Member Checking. Throughout this process I would reach out to the 

participants for their views about the credibility of my findings, feedback, 

and to ensure the accuracy of my interview transcripts. This technique is 

considered by Lincoln and Guba (Lincoln & Guba, 1995) to be one of the 

most critical pieces for establishing credibility. 
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Reliability was addressed by obtaining quality field notes through a quality 

recording software. I used OBS Studio to capture both audio and video during the 

building of events and worlds within virtual reality, all human-human interactions, 

and all observations of events and activities. OBS Studio also captured audio 

during my interviews for reliable transcriptions. The software ATLAS.ti was used 

to help with accuracy, data management, data reduction, and coding. Reliability 

was also considered during the intercoder agreement with my major advisor during 

all stages of data analysis and reduction. 
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Chapter 4  

Data Analysis and Results   

 Collecting, capturing, and analyzing data in qualitative research can be a 

daunting task. This chapter focuses on the process of organizing and reducing the 

data, analyzing the data, and coding techniques and preferences. Ultimately, this 

chapter is about listing in stages the development of representative codes for the 

data.  

Analytic Strategy. The procedures used for analysis included the following 

steps (Creswell, 2013): 

1) Sketching, highlighting, and documenting ideas – field notes in the 

margin; 

2) Reflective note taking and summarizing; 

3) Reviewing transcripts; 

4) Coding - identifying codes; reducing codes to themes or categories; 

and counting frequency of codes; 

5) Relating categories and building a logical chain of experience; 

 Coding was conducted in three stages: 
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Figure 24: Visual representation of the coding strategy and stages. 

 During the initial intuitive stage, Players responses were reviewed and 

transcribed based off intuition (common sense). All interviews were transcribed 

and reviewed resulting in fifty-three initial intuitive codes. The next stage, my 

major advisor reviewed the transcriptions and codes, then developed a mind map. 

The third stage was to allow ATLAS.ti to run the code frequency analysis.  
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4.1 Coding: Initial Intuitive Stage 

 

Figure 25: First stage of coding strategy. 

 The initial stage of coding occurred during the interviews. I would mark in 

the margin, areas of particular interest. For example; Player 4 was talking about a 

romantic relationship with another virtual reality user. P4 had never met this user in 

real-reality: 

 

 P4: “well it's now more romantic… It's not like I can't speak to another 

woman without her getting angry. We're very comfortable…that we're not  going to 

go to anyone else, we're counting on each other, it's like...a relationship...that's the 

word, that's the only word that will describe it.” 

 

 As the player was talking, I wrote in the margin, “Relationship.” 

I did this during each interview when a particular word or sentence stood out to me 

as interesting or related to the topic of socialization, community, beneficial 
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features, and isolation. From the beginning, I had been practicing reflexivity 

(Holroyd, 2001; Creswell, 2013) by attempting to suspend judgement and my 

natural attitude toward this topic; including all my past knowledge. However, I was 

also relying heavily on my experience and understanding of this topic to help guide 

the direction of my research.  

 To support credibility and trustworthiness, I practiced intra-rater coding 

with my first interview. I intuitively hand-coded the first two pages of my 

transcript. Then I laid that interview aside for roughly three weeks. During those 

three weeks, I conducted my other interviews. After the three weeks, I went back to 

the first interview, and recoded the same first two pages of the transcript; then I 

compared my initial coding impression with my second coding impression. The 

codes were identical or closely related; for example, during the first pass, I wrote 

“Interactive,” and during the second pass I wrote, “Interaction.” Another example, 

the first pass I wrote “Communication,” and the second pass I wrote 

“Communicating.” 

 To further support credibility and trustworthiness, I shared the first two 

pages of the transcript containing my initial intuitive codes with my major research 

advisor; taking precautions to keep the identities of the people safe by using 

password protected files or by replacing their real-name/game-name with P1; P2; 

P3; and P4. The inter-rater coding supported my initial intuitive coding. My advisor 

confirmed that my codes matched his initial intuitive coding. 



 

83 
 

 Part two of the intuitive stage involved me going back over the completed 

transcriptions and writing questions for follow-up and member checks in the 

margins as well as other interesting and relevant codes and themes. For example; 

for the above quote by P4, I added the following codes, “Romance; Relationship; 

Comfortability; and Dependability.” I also wrote in the margin, “How do you 

maintain a healthy romantic relationship in virtual reality?” I wrote these types of 

questions (or concerns) within all the margins of my transcripts for the purpose of 

asking follow-up questions or to be aware for future observation. This also helped 

me to practice reflexivity and helped me maintain relevant field notes.  

 After I intuitively coded each interview transcript, I compiled the codes and 

the transcripts into the coding software ATLAS.ti for data organization. From the 

initial intuitive coding stage, 53 codes emerged. This was my third pass over the 

transcripts, and I had not merged or combined any similar codes yet. For example, 

“Communication” and “Communicating” could be merged; however, to maintain 

accuracy, I did not merge any codes at this stage. The 53 codes are alphabetically 

listed as follows: 

§ Accomplishment 

§ Anonymous 

§ Anxiety 

§ Being Open 

§ Beneficial 
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§ Comfortability 

§ Communicating 

§ Communication 

§ Community 

§ Confident 

§ Confrontation 

§ Connecting 

§ Drama 

§ Emotional 

§ Engaging 

§ Enjoyment 

§ Exploration 

§ Fear 

§ Future Hopes 

§ Growth 

§ Healing 

§ Healthy Socialization 

§ Heroic 

§ Hobby 

§ Hopelessness 

§ Influence 
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§ Interaction 

§ Invitation 

§ Isolation 

§ Learning 

§ Loneliness 

§ Mental Health 

§ Negative Experiences 

§ Pass the Time 

§ People-Pleasing 

§ Pressured 

§ Privileged 

§ Real-Reality 

§ Relationships 

§ Resilience 

§ Restlessness 

§ Romance 

§ Rumors and Gossip 

§ Safety 

§ Satisfaction 

§ Sharing 

§ Support 
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§ Take a Break 

§ Transient 

§ Trustworthy 

§ Understanding 

§ Volunteering 

§ Vulnerable 

Once each transcript was thoroughly coded in ATLAS.ti, three themes emerged 

based on the interviews, observations, and my personal experience.  

1. Wellbeing:  

 The definition of well-being according to Psychology Today is the 

experience of health, happiness, and prosperity. It includes having good mental 

health, high life satisfaction, a sense of meaning or purpose, and feeling socially 

connected; it is about feeling well.  

 According to the Centers for Disease Control and Prevention (CDC), well-

being is a positive outcome that is meaningful for a person; like good living 

conditions and good living conditions are fundamental to well-being. Well-being 

generally includes global judgments of life satisfaction and feelings ranging from 

depression to joy.  

2. Resilience: 
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 According to Psychology Today resilience is an indescribable quality that 

allows some people to be knocked down by life and come back at least as strong as 

before. Factors can include - positive attitude, optimism, the ability to regulate 

emotions, the ability to see failure as a form of helpful feedback, and the ability to 

develop more productive choices of future behavior.  

 According to the Mayo Clinic if you lack resilience, you might dwell on 

problems, feel victimized, become overwhelmed or turn to unhealthy coping 

mechanisms, i.e. substance abuse. Resilience will not alleviate real-world problems 

but increase the ability to see past issues, difficulties, and personal problems to find 

enjoyment in life regardless of stressful events. The Mayo Clinic confirmed that a 

key component to resilience is being able to reach out to others for support. 

3. Interactive Relationships:  

 According to Psychology Today, engaging in substantive discussions is 

associated with greater sense of well-being. Interactive conversations must be 

substantive and not small-talk; small-talk can actually negatively impact a person. 

The depth of a person’s social interactions affects their sense of connection to 

others which leads to greater happiness and greater life satisfaction. People are 

generally happier with many social connections and Interactive Relationships must 

involve social strategy like explicitly engaging with more people for social 

connectedness. 
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 The listed codes and themes were based off my initial intuitive judgement, 

and I based these themes off my on-going interaction with players, my observation 

of the players, and their answers from the interviews. 

4.2 Coding Decisions 

 

Figure 26: The second stage of the coding strategy. 

 Once I completed the initial intuitive coding and thematic development, I 

connected and met with several committee members for their input. The members 

who met with me during the summer of 2019 supported the direction of the data 

analysis, and also provided some recommendations. For example; one of the 

committee members recommended both intra-rater and inter-rater actions. The 

recommendations were applied. 

 The second stage included meeting with my major research advisor to 

continue inter-rater agreement. His initial intuitive assessment based off my code 

book was as follows: 
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Step 1: Using the software FreeMind, Dr. Stephane developed categories 

based off his initial intuitive assessment. Figure 27 is the conceptual iteration 

without consulting ATLAS.ti. 

 

Figure 27: Dr. Stephane’s categorical development of codes. 

 Rationale for these categories was explained as categorization of 

codes/concepts retrieved from each interview aligned with the socializing features 

provided by AltspaceVR. This initial mind map was further modified and improved 
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using the findings from ATLAS.ti and then merging/agreeing upon the 

categories/themes. 

 Learning ATLAS.ti was very challenging; however, I was able to perform 

the necessary data analysis required for code development. 

4.3 Code Explorer 

 

Figure 28: Final stage of the coding strategy. 

Stage 3: Co-occurring Codes – Developing the Categories and Themes 

 This step consisted of brainstorming with Dr. Stephane for organizing and 

reducing the data or merging/combining the data (codes). ATLAS.ti Code Explorer 

provides insights related to the concepts that occur most often and includes the 

corresponding quotations across all documents. 

 In figure 29, the initial code “Community” was used 46 times, and the 

initial code “Healthy Socialization” was used 42 times as the total number of times 

these codes occur in all transcripts.  
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Figure 29: Fifty-three codes in the code book. 

 Data was reduced and similar codes were combined. The top 5 codes that 

emerged using Code Explorer: 
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Ø Comfortability    32 

Ø Communication/Communicating 40 

Ø Community    46 

Ø Connecting    37 

Ø Healthy Socialization   42 

Ø Relationships    43 

 The Code Explorer guided my analysis by indicating which codes occurred 

the most, and which were most relevant for my research question and objectives. 

Reducing data by taking into account my research topic, the committee’s 

recommendations, my research advisor’s initial intuitive mind map, and ATLAS.ti 

Code Explorer Table, these higher-level categories/themes emerged: 

Ø Community/Relationships  

Ø Healthy Socialization/Emotions/Communication  

 ‘Community’ and ‘Healthy Socialization’ have 28 co-occurring citations as 

indicated in the Code Co-occurrence Explorer (figure 30).  
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Figure 30: Twenty-eight cooccurrences for community and healthy socialization. 

Merging of the Minds. Data was organized and reduced again by 

combining Dr. Stephane’s categories, ATLAS.ti Code Explorer results, with my 

themes. Figure 31-33 are visual representations before the merging.  
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Figure 31: A visual representation of Dr. Stephane’s categories. 

 

Figure 32: A visual representation of ATLAS.ti code frequency. 
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Figure 33: A visual representation of my initial logic train. 

Using Madison and Wolcott (Creswell, 2013) recommendations for 

reducing codes to themes by identifying salient themes and patterned regularities, 

below are the results of this categorical, thematic, and word merger:  

The codes ‘Community,’ ‘Connecting,’ and ‘Relationships’ were merged 

under the theme Community.  

‘Healthy Socialization,’ ‘Emotions/Emotional,’ ‘Interactive Relationships,’ 

and ‘Communication/Communicating’ were merged under the theme 

Communication. 

The third theme encompassed the results from ATLAS.ti and Dr. Stephane. 

The codes ‘Safety,’ ‘Well-being,’ and ‘Comfortability’ were merged under the 

theme Comfortability. 

Based on the analyses completed by my major advisor, ATLAS.ti and 

myself, the following three major themes emerged (figure 34):  

Ø Community 

Ø Communication 

Joan Savage

Interactive 
Relationships

Resilience

Well-being
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Ø Comfortability  

 

 

Figure 34: Thematic development.  

4.4 Summary and Discussion 

The purpose of this research is to explore beneficial features concerning healthy 

socialization within virtual environments by capturing players lived experiences. 

The defining basis is to support resilience in veterans while they are waiting to be 

seen by a healthcare professional; especially during that 12-month critical time 

frame as explained by Secretary Wilkie (2019). Upon further reflection, and the 

review of the results and conclusion, it is my belief that this research effectively 

explored the beneficial features (positive social experiences) within virtual reality 
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social environments. The following descriptions cover the major themes that 

emerged from the final analysis. 

Themes. Community was the code most often used according to ATLAS.ti. 

This cover term encompasses related codes like ‘Connecting’ and ‘Relationships.’ I 

chose to use the theme Community because it represents the space and the concept 

where relationships and connecting with other people can occur. Throughout the 

interviews there is this overriding concept of being helped (or helping). This is an 

emergent property that the interviewees clearly consider a beneficial feature and a 

major factor in socialization - being helped in VR or being helpful as healthy 

Community. This was surprising because I would not have assumed helpfulness as 

significant part of community; however, the emergent property is the underlying 

assumption that being in a technologically advanced game, a person feels a sense of 

Community when someone helps them understand and operate new and changing 

technology or they are able to help someone else understand. For example, when a 

Player was helped or guided to understand the gaming features, and where they can 

find in-game fun items, and how to play the activities, etc., this was considered by 

all Players to be a major underlying beneficial feature and a gateway to Community 

and Communication. It is my belief that this concept of helpfulness protects against 

becoming technologically overwhelmed and is a doorway to enjoying all the other 

beneficial features of virtual reality.  
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P1: “when I got on the boat and got stuck in the middle of the lake and 

couldn't get out and then somebody came along and helped me out. Walked me 

through getting from one place to another. You know everybody so far has been 

very helpful and try to teach me the ins-and-outs of beginning the virtual world that 

I'm in at the time.” 

 

P4: “It was in the Campfire; it was like my first day. I think I came in there 

and I met an admin [Altspace employee] that day that showed me all the different 

controls, and where I could go in the world. And she was a…Community leader 

obviously to help with the community. And we just got talking…” 

 

From here Player 4, and the person who helped him, began to connect as a 

result of the help they provided for each other. This was very encouraging because 

Player 4 struggles with social anxiety. 

 

P4: Cont. “I just started talking to her; you could hear in some people's 

voices, like I could just tell she was a very understanding woman. She opened up to 

me and she told me a lot of things that’s happened to her, I felt privileged, almost a 

hero. So, I knew that if she could open up to me, and she was emotional while 

saying that. Well I could tell that she's a very trustworthy person, that she's trusting 

of others very openly. And she thinks I'm trustworthy so anyway, I then started to 
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open up to her. We just shared very deep stories of the past. And what we hope to 

get in the future.” 

 

Player 3 discussed how he met his current community. He started by 

helping other people’s events.  

 

P3: “…moderating, for instance, open[ed] up this kind of new world to, like 

a lot of the people, that I'm friends with now…I probably wouldn't have met them if 

I didn't do that and so being a moderator there, kind of influenced me in a good 

way by getting those connections, those good connections to good people.” 

 

 From the experience of helping people, Player 3 developed life-long 

friendships. 

 

 P3: “I've met a lot of good friends... probably life friends.” 

 

It is an interesting phenomenon that all the interviewees considered 

helpfulness as healthy socialization and a healthy beneficial feature of virtual 

reality. What I did not realize until later, was my own struggle concerning this 

topic. One reason I chose to use this particular social environment platform 

(AltspaceVR) was because of the helpfulness factor. I needed to learn new 
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technology quickly, and I needed to be able to teach the technology to those I 

recruited. Later my recruitment strategy changed to recruiting people already using 

virtual reality because I could not overcome the transparency dilemma.  

This is a ‘Safety’ and ‘Comfortability’ issue. This could indicate or 

necessitate a type of code-weaving (Saldana, 2013) between Community and 

Comfortability. The data indicates that part of what makes a community healthy 

must include helpfulness. This code-weaving requires further research but lays 

outside the scope of this study.  

This brings me to the next theme: Communication. Communication is the 

second most used word in ATLAS.ti. It encompasses the codes, ‘Healthy 

Socialization,’ ‘Emotions/Emotional,’ and ‘Interactive Relationships.’  An 

interesting note concerning this theme is what Player 1 considers healthy 

communication - feeling comfortable.  

 

 P1: “If I am in a particular situation and I felt like I don't…want to share, 

[I] just don't feel comfortable sharing, maybe personal things, or in a situation that 

I don't really know what to say to someone. There's no pressure to really do 

anything or say anything. You can just sit and nobody's going to say anything to 

you or really try to draw you out if you don't want to be drawn out. That's been my 

experiences.” 
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 I asked a follow-up question about her comment on not feeling comfortable 

sharing. 

 

P1: “…one example, they have the moderators…if someone harasses you, 

you know, sending you messages that you don't really want…[you] either contact 

the moderators, they will handle the situation or I mean if it’s somebody you don’t 

want to talk to, you can just block. Worst case scenario you can just leave the 

environment. 

 

 With another follow-up question, I asked Player 1 to elaborate how or why 

she felt comfortable communicating in the VRSE. 

 

P1: “Well the more you're there and interact with the same people, you kind 

of bond with them a little bit, and your comfort level is much better, you know, and 

that is how it works in the real world too.” 

 

 Player 4 struggled with social anxiety so communicating has been a 

challenge: 

 

P4: “did take me a while to open to people even through virtual 

reality…because you're almost anonymous, even though you have a name on these 
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social apps…you know they can't see your face and you're not worrying about 

them. Personally, I don't worry then that they're not judging me…it introduced me 

to like being able to just speak, and get that bit out of the way. And then I can work 

on the eye contact separately which then which helps in real world...” 

 

 According to Player 4, getting comfortable and practicing communicating 

in virtual reality helped him to communicate in real-reality. 

 

P4: “… just getting more open with people like learning to actually 

communicate,” 

 

Player 4 even began a romantic relationship in virtual reality. They have 

maintained their relationship using AltspaceVR as their dating ground and place of 

communication. 

 

P4: “well it's now more romantic now but we're still very good friends. But 

we can have a joke about that we're not too serious with each other. It's not like I 

can't speak to another woman, without her getting angry. We're very comfortable 

with that we're not going to go to anyone else, we're counting on each other. It's 

like...a relationship...that's the word, that's the only word that will describe it.” 
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I continued with a follow-up question about healthy communication, and 

how they maintain a romantic relationship.  

 

P4: “…and then it developed, we got much closer to each other. It wasn't 

just talking about daily things, it was like opening up on every day on what went on 

in our lives, and what we wanted to be in life, it was really deep close connected 

conversation… it was actually quite nice. Just to talk and also this, you know, open 

up. It's nice sometimes, it's good to get this off my chest. Because when I don't, it 

goes to pop.” 

 

 Player 3 addresses another concept concerning code-weaving 

Communication and Comfortability. 

 

 P3: “I remember one of my friends was not doing very good, and so I 

invited them to come to my little home space to talk about it…they were having a 

hard time with other people… and so just them having somebody to talk to, they 

said was really good. And so, I enjoy kind of hearing out people's problems and try 

to help out in any way I can.”  

 

 Again, it was interesting to note this idea of helpfulness; it brings Player 3 a 

sense of community as addressed earlier under the theme Community.  
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 The final theme to be discussed, and the third most used word is 

Comfortability. This theme includes, ‘Safety,’ ‘Comfortability,’ and ‘Healthy 

Socialization.’ However, I believe that this is the most important feature of virtual 

reality regardless of frequency. The underlying idea seems to be the need to feel 

comfortable and to feel safe enough to communicate and connect. My 

recommendation and the next stage of this research would be to study the 

underlying concept of Comfortability - code weaving it with Communication and 

Community. 

 

 P4: “I think it's just that I feel comfortable with now, I don't feel like... it 

gets old to be an outsider. I just want to feel actually like part of a group, part of 

like a little gang…I've never had that in real life. Always been shunned. Part of the 

way I've grown up or at school.” 

 

P1: “I meet people specifically in virtual reality that are better healthy 

relationships for me. It really doesn't happen very often… if someone is in the 

space that happened to be in and they’re destructive and not healthy, I can block or 

mute them... if I happen to be in a destructive or unhealthy environment. I just 

choose not to. And that was a choice they we have.” 
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To feel comfortable, there has to be mention of what makes a person feel 

uncomfortable. 

 

P1: “Well the more you're there and interact with the same people…your 

comfort level is much better,” 

 

P3: “Probably on restless nights that I couldn't sleep very well, and at the 

same time I didn't want to sleep, but I would hang out with my group of friends 

inside Altspace, and it definitely made me feel a lot better... so having those social 

interactions at night made me feel better going to bed.” 

 

P2: “I have real friends, real dear friends, that I met through virtual reality. 

Good real healthy relationships in virtual reality.” 

 

Through my observations, interviews, and personal experience with 

interacting with other players in VRSE, it is in my opinion that Comfortability is 

the most important beneficial feature in VR; the underlying theme is feeling safe 

enough to communicate, feeling comfortable enough to attend an event, feeling 

safe enough to return to that event, and feeling safe and comfortable enough to 

share private and deeply personal information; information like their real-reality 

details. 
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 My findings indicate that virtual reality social environments impact Players 

in a positive and healthy way. The use of VR itself is a beneficial feature 

concerning exposure to community. 

 

P3: “…having those social interactions at night made me feel better going 

to bed... made me go to bed happy type thing. And I get to hang out with them every 

night.” 

 

P2: “I have real friends, real dear friends, that I met through virtual reality. 

Good real healthy relationships in virtual reality.” 

 

P3: “I've met a lot of good friends…yeah, I think that's the basic goods that 

I get out of it. So just more social interaction, kind of in general, probably more 

than I'd usually get without virtual reality.”  

 

P1: “In a group of people, you can talk and laugh do silly activities. Roast 

marshmallows or set off fireworks, play a xylophone or do things like that… that 

just finding silly people. It's just a nice experience”. 
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Player 4 could not socialize in real-reality before he started virtual reality. 

Through VRSE, Player 4 attended my events that covered practical applications for 

healthy living; including connecting with people and socialization skills.  

 

P4: “Let's say just getting more open with people, like learning to actually 

communicate… I wouldn't speak to people outside; I wouldn't even go outside. At 

least now I feel confident to go out outside... with relationships, with people I have 

not even met face-to-face… I started a relationship through this [VRSE] it's all 

very good.” 

 

The purpose of this research was to explore beneficial features and positive 

socialization experiences in virtual environments with the hope of eventually 

helping to develop skills for building and maintaining interpersonal relationships. 

Learning to maintain relationships can support resilience in veterans while they are 

waiting to be seen by a healthcare professional. Based on my findings, the 

development and maintenance of healthy relationships via VR can help reduce 

isolation. Reflecting and reviewing the results and conclusion, it is my belief that 

this research captured the beneficial features and the experiences of a Player’s 

positive social experience in virtual reality social environments.   
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Chapter 5  

Conclusions and Recommendations 

 This chapter focuses on the final process of analyzing the data. It includes 

summarizing and interpreting the data, noting the emergent properties, and 

offering recommendations as a result of the findings. This chapter also includes 

biases, boundaries, and limitations. 

Conclusion. The purpose of this research was to explore positive 

socialization experiences in virtual environments, and capture the beneficial 

features of VR based off players lived experiences using phenomenology research 

methodology. The main research question to be answered:  

RQ1: “What are the participants lived experiences of beneficial features 

provided by virtual reality social environments (VRSE) for overcoming isolation?” 

Employing the major themes that were identified in the final data analysis: 

below are some direct quotes of the beneficial features: 

Community: Romantic Relationships 

 

P4: “well it's now more romantic… It's not like I can't speak to another 

woman without her getting angry.” 
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P4: “We're very comfortable with that we're not going to go to anyone else, 

we're counting on each other. It's like a relationship - that's the word, that's the only 

word that will describe it.” 

 

Communication: Helpfulness 

 

P1: “You know, everybody so far has been very helpful, and try to teach me 

the ins-and-outs,” 

 

P3: “and so being a moderator there [in Altspace], kind of influenced me in 

a good way by getting those connections, those good connections to good people.” 

 

P3: “I enjoy kind of hearing out people's problems and try to help out in 

any way I can.”  

 

Community: Friendship and Understanding 

 

P4: “I just started talking to her; you could hear in some people's voices, 

like I could just tell she was a very understanding woman.” 

 

Community: Friendship and Trust 



 

110 
 

 

P4: “She opened up to me and … I felt privileged, almost a hero.” 

 

P4: “Well I could tell that she's a very trustworthy person, that she's trusting 

of others very openly. And she thinks I'm trustworthy.” 

 

P3: “…a lot of the people, that I'm friends with now…I probably wouldn't 

have met them if I didn't do that [events in Altspace] …”  

 

Comfortability: Real-Reality Immersion 

 

P3: “I've met a lot of good friends... probably life friends.” 

 

P1: “the more you're there and interact with the same people, you kind of 

bond with them a little bit, and your comfort level is much better, you know, and 

that is how it works in the real world too.” 

 

P4: “I just want to feel actually like part of a group, part of like a little 

gang…I've never had that in real life.” 

 

Comfortability: Communication 
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P1: “There's no pressure to really do anything or say anything.” 

 

P4: “It wasn't just talking about daily things, it was like opening up on every 

day on what went on in our lives, and what we wanted to be in life, it was really 

deep close connected conversation…” 

 

Communication: Openness 

 

P4: “I then started to open up to her. We just shared very deep stories of the 

past. And what we hope to get in the future.” 

 

P4: “… just getting more open with people like learning to actually 

communicate,” 

 

Comfortability: Safety 

 

P1: “…if someone harasses you, you know, sending you messages that you 

don't really want…[you] either contact the moderators, they will handle the 

situation or I mean if it’s somebody you don’t want to talk to, you can just block. 

Worst case scenario you can just leave the environment.” 
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 P4: “It introduced me to like being able to just speak, and get that bit out of 

the way. And then I can work on the eye contact separately…which helps in real 

world...” 

 

Based on the beneficial features expressed in the interviews and the in-game 

observations, VRSE appears to help develop socialization skills for building and 

maintaining interpersonal relationships which can reduce feelings of isolation, and 

can help develop resilience with interpersonal relationships. This research captured 

the experiences of a Player’s positive socialization experience and positive 

emotional states (Savage & Stephane, 2019; Stephane, 2007) potentially indicating 

socialization as a protective barrier for a person dealing with stressful events 

(Aupperle, Connolly, et al. 2013) like military veterans, veterinarians, physicians, 

and law enforcement officers. 

The objectives of this study were met:  

a) Describe the essence and lived experience of healthy socializing within 

virtual reality using qualitative research. 

a. Phenomenology research methodology. 

b) Use a combination of both interviews and observation to better understand 

the experiences and meanings that Participants place on healthy 

socialization within virtual reality until saturation is reached. 

a. Saturation was reached after third interview.  
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c) Reduce data to significant statements, quotes, or words and develop a 

sufficient dataset.  

a. Data was reduced to codes and quotes. 

b. Thematic logic train was completed. 

d) Document emergent properties (Emergent Properties). 

a. Helpfulness  

e) Establish credibility using triangulation of findings 

a. Credibility was established (Standards of Validation). 

f) Clearly define biases (defined throughout the document) 

a. Biases 

Other supporting questions: 

 1. Using adaptive learning socialization techniques within virtual reality 

social environments, is there a significant change in attitude toward socializing 

with real-time human avatars? 

 2. Using the emergent properties and social events within virtual reality 

social environments, is there a significant change in attitude toward receiving 

information about practical life applications? 

5.1 Future Recommendations  

The following are a list of recommendations for the future of this study: 
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1. Address Supporting Questions: The supporting questions are items that 

should be addressed in the next phase of this study. During the exploratory stage, 

the wellness events provided adaptive learning socialization techniques, and 

practical real-reality applications. According to the players, this type of learning 

event was successful in exposing players to wellness awareness. I would like to do 

a quantitative analysis by providing a pre and post test to see if there is significance 

concerning the learnability within these events. However, due to IRB restrictions, 

the study had to be directed away from the wellness events as I left the exploratory 

stage. 

2. Virtual Reality Safe Space. Healthy socialization, and beneficial 

features, etc. must have their opposite or opposing terms covered; like isolation, 

loneliness, and negative drama, etc. It must also capture the lived experiences of 

what potentially drives a person to use virtual reality versus real-reality, and what 

could deter a person away from virtual reality – like technological confusion. 

3. Brain-Game Changer: Don Norman believes that without external aids, 

our memories, thoughts and reasonings are all constrained. He believes that real 

power came from creating external aids that enhance our cognitive activities (Ware, 

2008). Exposure to trauma can lead to brain damage within the area of our value-

based decision-making part of the brain. This area is a major factor concerning 

socialization skills. Greater combat experience can lead to greater risk of mental 

health problems; however, evidence suggests that social support may provide a 
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protective barrier on brain structure. AltspaceVR is a social platform for virtual 

reality that allows people from over 150 countries to socialize naturally and safely. 

I believe that the next stage of research would be to explore the changing brain 

within VR. Scans of the brain (MRI, PET, ultrasound, etc.) can show the activity 

levels of the brain and the area being used during game-play. Can socializing 

within VR reverse brain damage caused by stress and trauma? Does it positively 

affect brain shrinkage due to traumatic experiences? Evidence suggests that 

socializing can reverse brain damage but will socializing within VR reflect the 

same results? 

4. Avatar Represent (ARE): How does the choice of avatar represent a 

player? This would be an interesting topic to research. I was fortunate enough to 

meet three different players from AltspaceVR in person. I was mildly surprised to 

see the “man behind the mask.” Some of the players have become Facebook friends 

as well, and it is interesting to see their real-reality pictures. In all my cases, their 

avatars represent their real-reality well. This is a great topic to research. 

5. Hugs and Handshakes: Based on my personal experience, virtual 

hugging can fake-feel life-like. This would be a great study to see if Oxytocin is 

released with a virtual hug as it is with a real hug because Oxytocin is a key enabler 

of social bonding, conflict resolution, and prosocial actions in relationships 

(Scheele, Striepens, et al., 2012).  
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6. VR Zone: Global time zones (and daylight savings time zones) are 

incredibly confusing and frustrating. There are too many time zones to list. VR 

Zone would be the time zone for all games and platforms to follow, and be listed as 

VR Zone time and date. When scheduling meetings, especially because this is a 

global platform, it is challenging to figure each time zone for each person involved 

and vice versa. If the VR Zone is used instead, then it doesn’t matter which time 

zone a person resides. Each person need only know their time difference in 

relationship to the VR Zone. 

5.2 Emergent Properties  

During the course of this study, there were several emergent properties. 

These properties should be further explored:   

Transient Sample: I have termed Transient Sample unique to VR users. 

This sample represents both the avatar as their unique character within the 

environment, and as the actual physical human outside the virtual reality 

environment. Transient sample can have different names, and bodies with the 

ability to disappear and reappear at will.  

The term Transient Sample represents: 

1. randomness of and among the Players within these virtual environments; 

they cross (merge) time zones, and cultural, religious, and moral zones; 
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2. accessible within reason; they must also be receptive to the researcher’s 

questions outside of the VR space breaking the anonymity and privacy of 

the VR space;  

3. typical; (verses representative) differing in Players that are already using 

VR verses willing-to-use VR technology (this is also a usability issue).  

4. indiscriminate and genial (hospitable) for at-the-moment participation in 

both virtual and real world;  

5. Present and Settled (PAS): sticking around instead of event hopping. When 

asked a set of questions participants would just “pop-out” of the event 

and/or exit the game. There are three aspects to PAS - first, they do not wish 

their actual world identities to be compromised; second, they are having 

technical issues causing misunderstanding or making it difficult to connect 

and respond; third, they do not like the event (regardless of the researcher 

and/or research) and are unwilling to stay further; 

6. Constancy (or loyalty) to a particular environment (AltspaceVR), a 

particular space (events or areas of interest), and other avatars (other 

Players). A player’s fidelity to their chosen event, game, environment, etc. 

can be fiercely loyal or intensely duplicitous. 

7. Gender Identification Uncertainty (GIU): Gender confusion has been 

studied before concerning video games. However, this must be addressed 

within VR. During several of my events, I had been addressing a man as a 
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“she” and “her.” He never corrected me. I found out later he was a man, and 

so I immediately apologized for the mistake. He explained that he was 

exactly as he represented himself; that he was the gender he chose to 

express at that moment. During my events, he expressed himself as a 

feminine avatar. This is a topic that requires further study into other players 

responses to that explanation. This is important when trying to capture 

research requiring this demographic.  

Transient samples most likely cannot give healthy feedback because they just 

leave. The missing component is feedback. The loop is broken at this stage, and 

you need proper feedback to develop positive healthy socialization skills. 

 

P1: “…Worst case scenario you can just leave the environment.” 

 

P4: “But I think I walked away. But I tried not to be rude about it, I just moved 

away quietly and then slowly walked away.” 

 

Virtual Space Communication: Communication while playing in 

AltspaceVR is generally restricted to a limited set of emojis (figure 35), private 

messaging, verbal speaking, and limited avatar movements (raising hands, tilting 

head, etc.).  In-game emojis are limited to five styles. Figure 35 shows the heart and 

the happy-face emojis being released by several players. 
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Figure 35: A type of communication in AltspaceVR; emojis. 

To compensate for limited communication, people learned different ways to 

move their avatar, hands, and head as a means of ‘speaking’ louder than words. I 

developed a tender way to greet someone, and to help them feel welcomed into my 

events; face-greeting (figure 36). 
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Figure 36: A specific type of communication developed in VR; face-greet. 

There is also virtual hugging; and based on my personal experience it can 

feel life-like. There is head-tilting; hand shaping, i.e. heart shaped hands, doves 

flying, etc.); raised-hands (figure 37): thumbs up (figure 38); virtual handshake 

(figure 39); hugging and kissing; and other gestures that can be inappropriate but 

still forms of communication. Types of communication should be examined more 

thoroughly.  
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Figure 37: A specific type of communication developed in VR; raised hands. 

 

Figure 38: A specific type of communication developed in VR; thumbs up. 
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Figure 39: A specific type of communication developed in VR; hand-shake. 

Spatial Space. People still sense personal space in virtual reality, and have 

an understanding of their personal space boundaries. Some players do not like their 

space violated (unless they allow it). There is an ongoing practical joke of walking 

toward someone (slowly violating their personal space), and slowly pushing them 

off the edge of the environment. As you move closer, unconsciously the other 

person moves backward. If you are on an island, you end up ‘pushing’ them off the 

edge. 

 Trollers. There is a gaming term referred to as “trolling” where a player 

attempts to ruin, disrupt, aggravate, annoy, and/or prevent communication, 

community, and events or activities from any normal progression. A player might 

choose to troll intentionally or unintentionally. Intentional trolling can happen in all 

community activities which is why there is an option to kick a player from your 

event/space or to block a player. However, being aware of unintentional trolling 
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can help a host or moderator of an event avoid kicking a player who is unaware 

verses a player who is intentionally being disrespectful. For example, someone who 

does not understand your rules and regulations might appear as though they are 

being rude (intentional trolling). Sometimes it is a person from a different country 

that plays by a different set of rules, with a different background, or who has a 

different set of cultural expectations and understanding. It is important to learn to 

set appropriate and healthy boundaries in virtual reality, while adjusting those 

boundaries to include different cultural norms and expectations. This awareness can 

help the host or moderator avoid kicking or blocking someone permanently because 

of a misunderstanding.  

Romantic/Intimate Relationships. VR has opened the door to many 

relationships for me. Through my own personal experience, I have noticed a deeper 

interest in people’s personal lives because VR provides an escape when a topic 

becomes uncomfortable for me. I can hop off. Other players have mentioned this to 

be the reason they feel more comfortable sharing emotionally – men in particular – 

because they can hide behind the VR mask. As a result, relationships can become 

deeply intimate, and when someone is sad or suffering, there is a rallying around 

that person, and a physical closeness of the shared space (figure 40). 
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Figure 40: Physical closeness during times of stress and worry. 

 Helpfulness Helps: Comfortability, Communication, and Community were 

the major themes in determining the participants lived experience of positive 

socialization and beneficial features in virtual reality. An emergent property 

concerning the theme Comfortability was the helpfulness factor. All participants 

experienced healthy socialization when they were being helped by another player 

or were being helpful to another player. This topic was never uniquely addressed in 

the interviews, and therefore, no follow-up questions were addressed. I asked the 

same questions to all participants without including the topic of helpfulness. This is 

something each participant experienced as healthy socialization. According to all 

the Players, providing helpful people in an environment can make it a healthy 

experience. 
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5.3 Biases and Boundaries 

 Over the course of the study, Players 1, 2, & 4 have become personal 

friends. During a member check, Player 2 made a comment that I should consider 

coming in under a different name when hosting events and when playing. She felt 

that people associated my name with wellness help; this might have influenced 

players. I have included my biases throughout this paper. For example, under the 

Standards of Validation, I included mentioning my experience as a veteran, as well 

as my employment at the VA Medical Center. 

5.4 Limitations and Delimitations 

Technological confusion can negatively affect many tests or educational 

presentations that use innovative or challenging technology. Important information 

can be lost when there are technology malfunctions, misunderstandings, and 

confusion concerning how to use or how to engage in a virtual reality space. An 

example of this occurred early on in my study as I recruited participants. Several 

participants in particular experienced this confusion which led to loss of their 

participation. Therefore, delimitations while recruiting included current virtual 

reality users. 

Due to IRB limitations, I was limited on the type of events I hosted within 

virtual reality social environments. 
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5.5 Conclusion and Personal Note 

 

Figure 41: A visual representation of the research process. 

 Loneliness is dangerous (Murthy, 2017; Jain, 2019; Harvard Health 

Publishing, 2017; 2018). It is as dangerous as smoking 15 cigarettes a day and even 

more deadly than obesity. When a veteran is released from the military, one of their 

first responses is to isolate themselves (Savage, 2014); intentionally or 

unintentionally. Intentional isolation can occur when a veteran knowingly takes the 

time to recover from exposure to trauma or stress after their military service and 
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chooses to do so in isolation. Unintentional isolation can occur due to employment 

opportunities; for example, a job working alone (from home) in social isolation, or 

one that requires traveling to different cities or countries. Unintentional isolation 

can also happen when being discharged from the military, the veteran is sent 

‘home,’ but the discharge location may not be healthy community, or the veteran is 

no longer connected to their friends and family. Regardless the reason for isolating, 

it is unhealthy and can lead to feelings of loneliness. Loneliness is increasing in the 

United States; feelings of loneliness have doubled since 1980 and is considered a 

growing global health epidemic.  

 This is an online gaming generation; therefore, using the beneficial gaming 

features of virtual reality can support a veteran during seasons of isolation and 

feelings of loneliness regardless of intentionality. During that 12-month critical 

period when a veteran is released from the military, virtual reality can be a healthy 

alternative and a cost-effective intervention until professional help can be provided.  
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Appendices 
Appendix A: Instruments 

Semi-structured interview questions. 
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Appendix B: IRB Approval 
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Appendix C: Journal Example 

Reflexive journal examples. 

From entry: July 2018 – I discovered this idea of intentional trolling verses 

unintentional trolling. I think there is a difference. Rather than just lumping 

everyone into one trolling category; I think there is a difference but it really is 

about identifying attitudes. But how do you really know? How can you capture an 

attitude? Would someone self-disclose they are intentionally ruining an event just 

to be a jerk? I suppose it can start off as unintentional.  

 **Add this to the paper? ** An example of intentional trolling; during one 

of the religious events hosted by VR Church, a player popped into the event 

shouting, “Satan rules! Worship Satan!” It’s important to understand trolling in 

context because another virtual reality event offered might be a satanic gathering, 

or something to that effect. Each event provides a clear description of what is 

offered in that space. This particular religious event was called VR Life Group 

(Bible Study) and clearly expressed that it was grounded in the workings and the 

teachings of Jesus Christ (Christianity). After the troller entered the space and 

began shouting inappropriate or out-of-context messages, he was immediately 

asked by the host of the event to mute himself and to stop interrupting the group. 

He was warned several times that he would be kicked and blocked from the event if 

he did not comply. The player ignored our requests, choosing instead to laugh at 

our reaction to his behavior; each disruption growing worse and more obscene. To 



 

145 
 

avoid being kicked, the troller would quickly pop in and out of the event, and each 

time he popped back into the event, he would rapidly teleport around the space 

making it very difficult to click on his nametag and block him and/or kick him. 

Eventually, the moderator kicked him and blocked him from reentering the space. 

There is an accountability present that fosters the experience of a safe space. If a 

player feels respected, safe, and free of judgement they might be more inclined to 

share their experiences. I believe this is an area lacking within the VA. There is no 

accountability when intentional trolling on VA employees occurs.  

 **Add into the paper** fostering the experience of a safe space. “Operation 

Safe Space.”  

 Unintentional trolling - sometimes players interrupt for discussion and 

clarification purposes. Understanding the difference is difficult because you are 

talking about intention…however, I have to be careful not to kick someone for 

being assertive. It’s impossible for me to know somebody’s intentions.  

**It’s not about me** This is about respecting another person’s perceptions and 

experiences regardless of truth or facts especially concerning any cultural 

differences. People may not have been exposed to nor have thought about cultural 

differences, cultural meanings, and/or cultural influences and behaviors. Being 

unaware of what is proper or acceptable behavior is not indicative of being a bad 

person even though it may appear to be rude behavior.  

 People can feel justified by their rude behavior. It is weird. … 
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Well the good news many players apologize and call their own behavior rude. I 

really want to continue building a safe supportive community. Accountability is 

vital so other people present feel safe.  

*It has to be like brain premaintenance against rudeness…* 

 

From entry: Dec 2018: I saw ----- kissing and hugging --------. Somehow, they are 

keeping their relationship active even though they have never met in real-reality. 

How can this be possible? She seems really good for him. I would love to dive 

deeper into the developing romances in VR or maybe the maintaining of virtual 

romance?? Not sure I would be very good at opening that can of worms. 

*Romance* 

 

From entry: Dec 2018: It is interesting that when I started this project my desire 

was to teach veterans to learn socialization skills while connecting with a group of 

people and having fun. Therapy doesn’t need to be sitting around a circle taking 

turns talking about the struggle. There is nothing wrong with that but I believe 

options are the best. I wish I could continue my Therapy by Design research. That 

model could help open doors to different and improved methods of suicide 

prevention, or just pre-maintenance of the brain. *Brain-tenance.* 

 

From entry: Sept 2019: *UNI-VRSE* Unified in AltspaceVR. Together.  
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Appendix D: Raw Data 

ATLAS.ti code frequency and cooccurrence explorer. 
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Appendix E: Consent Forms 

The following three consent forms were used during the exploratory stage.
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 The following consent form was used during the preliminary stage after 

IRB approval. 

  



 

155 
 

Appendix F: Correspondences 

Recruitment email: 

Greetings, 
 
You are invited to participate in a research study conducted by Joan Savage 
(Shiney). Please note that this study is part of a doctoral dissertation research study 
being conducted at Florida Institute of Technology’s College of Engineering and 
Computer Sciences – Human-Centered Design, and this request has been submitted 
to the university’s Institutional Research Board (IRB). The study is designed to 
examine factors related to using virtual reality for socialization and other activities.  
 
**Please DO NOT be concerned with the wording used on these consent forms 
since much of it is already included in the AltspaceVR disclaimer section about 
recording and media usage, etc.  
 
**Please note that “real-life given name” refers to the full name listed on your birth 
certificate, license, passport, or other official and legal identifying documents. 
 
As part of the study, please complete and sign the attached consent forms. 
Complete all three forms as soon as possible and return the signed forms to this 
email address: 
 
savagej2014@my.fit.edu 
 
Consent Form 1: As a player in virtual reality. Fill out ALL highlighted areas with 
your *real-life given name; unless otherwise indicated.  
 
Consent Form 2: If you have been a moderator/hosted/presented for any event or 
helped moderate in any event. Fill out ALL highlighted areas with your *real-life 
given name; unless otherwise indicated.  
Consent Form  
 
3: Fill out ALL highlighted areas with your *real-life given name; unless otherwise 
indicated. A link to the survey will be provided to you in a separate follow-up 
email. 
 
It is important for you to understand the following: 
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1. Your responses, your socializing, and your activities within virtual reality will 
help me to develop my proposal and dissertation naturally; therefore, nothing about 
the way we interact should change. 
 
2. No *real-life identifying information will be used to connect you with your 
avatar/activities in my dissertation or in my publications other than what you use 
for your avatar; for example, if your “real-life” name is Nick and your avatar is 
named “Nick.” However; I expect to use “Player 1…Player 2…” etc. 
 
3. No references to your *real-name will be made in oral or written reports that 
could connect you to the study - unless I have your consent to do so (a separate 
consent form). 
 
4. Your participation is completely voluntary and you are not required to participate 
in the study, but your participation is greatly appreciated! 
 
5. By completing the consent forms, you are indicating that you are at least 18 
years old and have agreed to voluntarily participate in this study. 
 
If you have any questions or concerns, feel free to contact me or my advisor 
directly:  
 
(Shiney) Joan M Savage  
email: savagej2014@my.fit.edu  
 
or my major advisor  
Dr. Lucas Stephane  
email: lstephane@fit.edu 
 
Thank you in advance for your time, cooperation, and support. 
 
~Shiney! 
 
 
 


