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RESOLUTION 25-18

Title: Support Research on Effects of Virtual Reality on Human Health

Introduced by: Sam Schuiteman for the Medical Student Section

Original Authors: Arjun Adapa, Michael Broderick, Elie Ellenberg, Lauren McGee, and Andrew Prince
Referred to: Reference Committee E

House Action: APPROVED

Whereas, virtual reality offers realistic sensory experience that humans can interpret similarly to
real life exposure', and

Whereas, public consumption of virtual reality is increasing, with one million virtual reality
headsets sold in 2017 and 13.7 million expected in 20182, and

Whereas, children from ages 6-18 experience virtual reality as more vivid and real than those over
the age 18, describing it as salient, immersive and similar to reality?, and

Whereas, gaming disorder, defined as impaired control over gaming and greater prioritization of
gaming over other activities, may be included on the 11th Revision of the International Classification of
Disease (ICD-11)*% and

Whereas, Internet gaming disorder alone is estimated at impacting on average 4.7 percent of the
population with studies ranging from 0.7-15.6 percent®, and

Whereas, virtual reality raises concerns for mental health risks such as depersonalization disorder®,
ethical risks about the use of personal data and personal privacy®’, and physical risks, including the risk of
falls and injuries associated with spatial movement affected by altered sense of reality?, and

Whereas, despite these risks, current research has elucidated potential benefits of virtual reality in
treating certain disorders, including alcohol dependence, psychosis, and stroke rehabilitation®'*"", and

Whereas, as it currently stands, limited research exists on the effects of virtual reality on physical,
cognitive, and social development of children and adolescents®'?, and

Whereas, our American Medical Association (AMA) rejects the excessive portrayal of violence in
various entertainment media, including videos and computer games, while encouraging the depiction of
its medical consequences (H-515.974), and

Whereas, our AMA supports heightened awareness of the need for monitoring and restricting of
video game and internet use, related but distinct from virtual reality, to limit negative health effects (H-
60.915); therefore be it

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask our
AMA to support further study on the impact of virtual reality on human health.

WAYS AND MEANS COMMITTEE FISCAL NOTE: None



Relevant AMA Policy:

Mass Media Violence and Film Ratings H-515.974

Redressing Shortcomings in the Current System: The AMA: (1) will speak out against the excessive
portrayal of violence in the news and entertainment media, including newscasts, movies, videos,
computer games, music and print outlets, and encourage the depiction of the medical, social and legal
consequences of violence by the media;

(2) advises physicians to counsel parents about the known effects of media violence on children's
behavior and encouraging them to reduce the amount of violent programming viewed by their children;
(3) monitors changes in the current ratings system and working through state medical societies to inform
physicians and their patients about these changes; and

(4) supports all other appropriate measures to address and reduce television, cable television, and motion
picture violence.

Emotional and Behavioral Effects of Video Game and Internet Overuse H-60.915

Our AMA supports increased awareness of the need for parents to monitor and restrict use of video
games and the Internet and encourage increased vigilance in monitoring the content of games
purchased and played for children 17 years old and younger.
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