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Current Development and Prospects of VR-Enabled Embodied Rehabilitation
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Abstract  Virtual reality (VR) technology has been extensively applied to rehabilitation, but its clinical efficacy remains highly
controversial. VR-enabled embodied rehabilitation interprets and analyzes how multi-sensory VR stimulation modulates functional
recovery based on the reshaping of body representation and sense of embodiment, providing novel perspectives and approaches for
improving the clinical efficacy of VR rehabilitation systems. This paper elaborates on the origin, core concepts and definition of VR-
enabled embodied rehabilitation, combs the research progress in key technologies, clinical applications and mechanism research,
prospects its future development trends and challenges, and proposes countermeasures.
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