Supplement Table 1

	Title
	Description
	Learning objectives

	Scenario 1 - Fever and Abdominal Pain due to Sepsis
	A young female patient with septic shock due to abscessing Crohn's disease. 
	- Apply the general algorithm for diagnosing fever, including the collection of microbial samples.
- Select the appropriate empiric antibiotic and apply the correct dosage.
- Perform vasopressor therapy given imminent circulatory failure.
- Identify the source of infection and initiate interdisciplinary management.

	Scenario 2 - Hematemesis due to Acute Esophageal Variceal Bleeding
	Upper gastrointestinal hemorrhage in a middle-aged male patient with pre-existing liver cirrhosis. Progressive circulatory failure. 
	- Initiate the differential diagnosis for gastrointestinal bleeding.
- Use measures to stabilize and monitor the patient, especially fluid administration and red blood cell transfusion.
- Indicate endoscopic intervention within the appropriate time.

	Scenario 3 - Abdominal pain due to Acute Biliary Pancreatitis
	Middle-aged female Patient with a typical risk profile for gallstones with acute epigastric pain and jaundice.
	- Initiate the differential diagnosis for abdominal pain, including ultrasound examination.
- Initiate adequate fluid therapy while avoiding complications (e.g., overhydration).
- Perform appropriate analgesic therapy.
- Indicate an endoscopic retrograde cholangiopancreatography (ERCP).

	Scenario 4 – Chronic Cough due to Pulmonary Tuberculosis
	Elderly female patient with chronic cough and classic B-symptoms as well as pathognomonic X-ray findings.
	- Initiate the differential diagnosis for B-symptoms.
- Consider special hygiene measures for infectious pathogens and act accordingly.
- Carry out the microbial diagnostics and initial therapy for tuberculosis.
- Notify government authorities to enable disease monitoring.

	Scenario 5 - Chest Pain due to Acute Myocardial Infarction
	Middle-aged man with cardiovascular risk factors and typical angina pectoris due to an inferior wall myocardial infarction. Subsequent third-degree atrioventricular block with circulatory failure.
	- Initiate the differential diagnosis for chest pain, including ECG interpretation.
- Carry out the initial therapy for acute myocardial infarction
- Recognize bradycardic arrhythmias and treat them appropriately
- Indicate an external pacemaker


Supplement Table 1: Scenarios with respective learning objectives that were provided in the training sessions.

[bookmark: _GoBack]

Supplement Table 2

	Questionnaire / Item
	AP, n=97
	“cleaned” OBS1, n=130
	AP+ OBS2, n=183 

	- Presence
	Mean
	SD
	Skew
	Mean
	SD
	Skew
	Mean
	SD
	Skew

	1. The VR simulation creates a realistic learning environment.
	3.88
	1.11
	-0.64
	3.60
	0.85
	-0.27
	3.70
	0.85
	-0.31

	2. I felt entirely immersed in the VR simulation.
	4.02
	1.20
	-1.19
	3.19
	1.19
	-0.30
	3.40
	1.13
	-0.49

	3. The VR simulation was so fascinating that I remained focused throughout.
	4.14
	1.00
	-1.25
	3.65
	1.13
	-0.57
	3.79
	1.11
	-0.69

	4. Interaction with the virtual patient felt realistic.
	3.49
	1.60
	0.13
	3.03
	1.04
	0.19
	3.07
	1.03
	0.08

	5. I felt as if I was involved in a real medical emergency.
	3.52
	1.49
	0.13
	2.96
	1.07
	0.00
	3.08
	1.05
	-0.13

	- Estimated learning success
	Mean
	SD
	Skew
	Mean
	SD
	Skew
	Mean
	SD
	Skew

	1. The VR simulation helps me to react better in medical emergencies.
	3.61
	1.25
	-0.99
	3.95
	0,97
	-0,79
	4.04
	0.97
	-1.12

	2. The VR simulation helps me to understand the physiological background in emergency situations
	3.63
	1.10
	-0.98
	3.60
	1.09
	-0.73
	3.68
	1.01
	-0.79

	3. The VR simulation is suitable for acquiring practical skills to deal with medical emergencies.
	4.26
	0.87
	-1.21
	3.92
	1.03
	-1.11
	3.76
	1.02
	-1.40

	4. The VR simulation motivates me to expand my knowledge of the training content.
	4.00
	0.94
	-0.85
	3.68
	1.04
	-0.52
	4.17
	1.06
	-1.40

	5. If there were more corresponding offers, I could well imagine VR simulation being used for further cases.
	4.57
	0.83
	-2.75
	3.98
	1.13
	-1.21
	4.21
	1.01
	-1.20

	6. The VR simulation is a good learning tool.
	4.57
	0.77
	-1.99
	4.05
	1.09
	-0.97
	4.43
	0.86
	-2.01

	7. I have more confidence now to react appropriately in medical emergencies.
	3.31
	1.13
	-0.36
	3.13
	1.04
	-0.02
	3.22
	0.98
	-0.08

	8. My ability to set priorities in medical emergencies has improved.
	3.19
	1.13
	-0.29
	3.28
	1.05
	-0.21
	3.36
	0.97
	-0.31

	9. The training with VR simulation will help my future work as a medical doctor.
	3.74
	1.29
	-1.16
	3.38
	1.21
	-0.79
	3.46
	1.14
	-0.8

	- Perceived stress
	Mean
	SD
	Skew
	
	
	
	
	
	

	1. I felt that I was up to the task of handling the scenario.*
	2.35
	1.01
	-0.42
	
	
	
	
	
	

	2. I had to fulfill several tasks simultaneously.
	3.61
	1.07
	-0.58
	
	
	
	
	
	

	3. I was afraid I would not be able to manage the medical emergency appropriately.
	3.03
	1.39
	-0.33
	
	
	
	
	
	

	4. I felt motivated by the clinical decision making required.*
	1.96
	0.92
	0.57
	
	
	
	
	
	

	5. My knowledge was sufficient to handle the emergency cases.*
	2.36
	0.97
	0.47
	
	
	
	
	
	

	6. It was easy for me to reach a likely diagnosis. 
	1.77
	0.92
	0.97
	
	
	
	
	
	

	7. I could easily draw the right conclusions from the findings data provided.
	2.32
	0.88
	0.42
	
	
	
	
	
	

	8. Guidance from the tutor made me feel secure*.
	1.59
	0.85
	1.64
	
	
	
	
	
	

	9. The assistance from my fellow students made me feel secure *
	1.84
	1.02
	1.30
	
	
	
	
	
	

	10. The VR simulation was fun. *
	1.29
	0.63
	2.25
	
	
	
	
	
	

	11. I felt stressed while managing the emergency.
	2.86
	1.23
	-0.60
	
	
	
	
	
	

	12. The presence of others watching me during the scenario put me under pressure.
	2.58
	1.42
	0.43
	
	
	
	
	
	

	13. I was stressed because several aspects were out of my control.
	2.52
	1.11
	0.34
	
	
	
	
	
	

	14. Deciding on the appropriate diagnostics was a challenge.
	3.31
	1.03
	-0.48
	
	
	
	
	
	

	15. Deciding on the appropriate therapeutic measures was a challenge.
	3.36
	1.22
	-0.95
	
	
	
	
	
	

	- Evaluation of the Training Session
	AP3, n=53
	“cleaned” OBS1, n=130
	AP+ OBS2, n=183

	
	Mean
	SD
	Skew
	Mean
	SD
	Skew
	Mean
	SD
	Skew

	1. The working atmosphere in the training session was good.
	4.56
	0.75
	-1.64
	4.55
	0.72
	-1.55
	4.55
	0.72
	-1.56

	2. An open climate for individual contributions existed during the training session.
	4.58
	0.75
	-1.72
	4.65
	0.67
	-1.83
	4.63
	0.69
	-1.78

	3. The learning objectives were clear and comprehensible.
	4.10
	0.88
	-0.75
	4.24
	0.78
	-1.06
	4.21
	0.81
	-0.97

	4. The training session was a good mixture of practical exercises and discussion.
	4.40
	0.77
	-0.86
	4.30
	0.82
	-1.06
	4.33
	0.80
	-0.99

	5. The comments the student assistant made on the approaches reported by participants were helpful.
	4.37
	1.03
	-2.15
	4.47
	0.86
	-2.13
	4.44
	0.91
	-2.16

	6. Discussion with the tutor helped to clarify uncertainties.
	4,57
	1.03
	-2.75
	4.66
	0.62
	-2.07
	4.64
	0.75
	-2.79

	7. The VR simulation was appropriate to convey learning objectives.
	4.38
	0.69
	-0.68
	4.15
	0.99
	-1.12
	4.22
	0.91
	-1.17

	8. The significance of the medical topics is taught.
	4.35
	0.68
	-0.57
	4.38
	0.70
	-0.69
	4.37
	0.69
	-0.65

	9. I have learned a lot in this training session.
	3.98
	1.02
	-1.46
	3.88
	0.89
	-0.25
	3.92
	0.92
	-0.69

	10. The training session enhances my interest in studying medicine.
	4.46
	0.75
	-1.30
	3.85
	1.16
	-0.96
	4.03
	1.08
	-1.15

	11. All in all, attending the training session was worth its while.
	4.56
	0.28
	-1.29
	4.18
	0.96
	-0.81
	4.29
	0.91
	-0.98

	12. Difficulty of the training session was…
	2.98
	0.91
	-1.91
	3.05
	0.62
	-1.48
	3.03
	0.60
	-1.57

	13. Learning input of the training session was…
	2.96
	0.96
	-1.48
	3.01
	0.50
	-0.77
	2.99
	0.44
	-0.81

	14. My motivation at the beginning of the training session was…
	3.26
	0.89
	-0.10
	3.23
	0.76
	0.21
	3.24
	0.80
	0.136

	15. My motivation at the end of the training session was…
	3.97
	0.88
	-1.48
	3.61
	0.84
	-0.73
	3.75
	0.86
	-0.95


[bookmark: _Ref94821444]Supplement Table 2: Descriptive results of students’ ratings for all questionnaires. Data with grey background were derived from APQ, whereas all other data were derived from OBSQ. Note: * = reverse coded item.
1 “cleaned” observers did not take an additional role as AP during the VR training 2data taken from the OBSQ which was completed by all OBS including n=53 AP, 3OBSQ from n=44 AP were missing

