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Supplementary Information 2

This supplementary information includes the results of the sensitivity analyses based on the complete-case sample of 53 patients.

Table S2.1 AVH-related outcomes at baseline, 12- and 24-week assessments, and change scores across the waiting-list and intervention periods (N = 53)
	
	TAU Change
	VR-Avatar Change
	Incremental effect (VR-Avatar – TAU)

	PANSS Hallucinations
	-0.19** (-0.35, -0.04)
	-0.93***(-1.16, -0.72)
	-0.74***(-1.04, -0.43)

	PANSS Delusions
	0.02 (-0.22, 0.25)
	-0.66***(-0.96, -0.39)
	-0.68***(-1.09, -0.26)

	PSYRATS-AH Total
	-0.92 (-2.16, 0.24)
	-6.79***(-8.85, -4.94)
	-5.87***(-8.68, -3.43)

	PSYRATS-AH Distress
	-0.45 (-1.24, 0.33)
	-4.53***(-5.82, -3.35)
	-4.08***(-5.74, -2.19)

	PSYRATS-AH Frequency
	-0.12 (-0.63, 0.38)
	-1.55***(-2.13, -1.04)
	-1.43***(-2.23, -0.62)

	BAVQ-R Malevolence
	0.28 (-0.64, 1.23)
	-1.57 ***(-2.67, -0.44)
	-1.85**(-3.64, -0.40)

	BAVQ-R Omnipotence
	-0.17 (-0.96, 0.57)
	-1.49 ***(-2.34, -0.65)
	-1.32**(-2.58, -0.15)


a Means and bias-corrected bootstrap 95% confidence intervals (5,000 replications) are reported.
b PANSS Positive and Negative Syndrome Scale; PSYRATS-AH Psychotic Symptoms Rating Scale – Auditory Hallucinations; BAVQ-R Beliefs About Voices Questionnaire – Revised scale; TAU treatment as usual; VR-Avatar Virtual reality-based Avatar therapy; AVH Auditory verbal hallucinations. 
c TAU Change = mean (outcome at 12 weeks minus baseline assessment).
d VR-Avatar Change = mean (outcome at 24-week assessment minus outcome at 12-week assessment).
e Analyses are based on the complete-case sample.
f Negative change and incremental effect values indicate improvement, as higher scores on outcomes reflect greater symptom severity.
g Significance levels are based on normal-approximation bootstrap p-values: *p<0.1; **p<0.05; ***p<0.01


Table S2.2 Average EQ-5D-5L utility values (SD in parenthesis) and QALYs by study period (N=53)
	
	Baseline
	12 Weeks
	Post-treatment
(24 Weeks)
	Incremental change
(VR-Avatar – TAU)

	EQ-5D-5L utility values
	0.828 (0.185)
	0.824 (0.222)
	0.888 (0.134)
	

	QALYs
	
	0.191 
(0.178, 0.201)
	0.198 
(0.187, 0.207)
	0.007***
(0.003, 0.011)


a For QALYs and QALY gains, bias-corrected bootstrap 95% confidence intervals (5,000 replications) are reported.
b Analyses are based on the complete-case sample.
c QALY Quality Adjusted Life Years; TAU treatment as usual; VR-Avatar Virtual reality-based Avatar therapy.
d Significance levels are based on normal-approximation bootstrap p-values: *p<0.1; **p<0.05; ***p<0.01



Table S2.3 Mean per-patient costs (Euros) by study period (SD in parentheses) (N = 53)
	Cost category
	TAU
	VR-Avatar
	Incremental cost
(VR-Avatar – TAU)

	VR-Avatar cost
	
	257.13
	

	Healthcare costs
	682.62 (1560.72)
	742.19 (2103.36)
	

	Healthcare system costs (total)
	682.62 (1560.72)
	999.32 (2103.36)
	316.71
(-35.51, 668.92)

	Travel costs
	0.85 (2.68)
	0.52 (2.04)
	

	Productivity losses
	253.43 (561.94)
	184.27 (483.53)
	

	Professional care (non-medical) costs
	108.91 (340.11)
	118.10 (415.92)
	

	Societal costs (total)
	1045.81 (1604.85)
	1,303.44 (2105.72)
	257.63
(-118.41, 633.67)


a Healthcare costs include costs of GP visits, specialist visits, ER visits and hospital nights and the use of ambulances. Productivity loss includes costs related to work absenteeism and to informal caregiving.
b For incremental costs, bias-corrected bootstrap 95% confidence intervals are reported. 
c Analyses are based on the complete-case sample.
d TAU treatment as usual; VR-Avatar Virtual reality-based Avatar therapy.


Table S2.4 Incremental Cost-Effectiveness Ratios for CUA and CEA (N = 53)
	
	ICER
(Healthcare system perspective)
	ICER
(Societal perspective)

	QALY
	€45,674.53
(7,261.65, 156,746.80)
	€37,155.01
(-4,529.22, 159,600.3)

	PANSS Hallucinations
	-430.39
(-1.137.78, -84.70)
	-350.11
(-1062.74, 63.30)

	PANSS Delusions
	-466.26
(-1768.53, -94.00)
	-379.29
(-1,796.68, 85.70)

	PSYRATS-AH Total
	-53.97
(-142.29, -6.55)
	-43.91
(-144.87, 9.62)

	PSYRATS-AH Distress
	-77.71
(-216.63, -14.33)
	-63.22
(-204.85, 12.35)

	PSYRATS-AH Frequency
	-220.86
(-815.08, -30.40)
	-179.67
(-529.68, 170.35)

	BAVQ-R Malevolence
	-171.28
(-1,322.23, -8.40)
	-139.33
(-1366.57, 53.68)

	BAVQ-R Omnipotence
	-239.79
(-1,534.21, 6.81)
	-195.06
(-1,032.86, 207.49)


a Bias-corrected bootstrap 95% confidence intervals are reported in parenthesis.
b Analyses are based on the complete-case sample.
[bookmark: _Hlk223609248]c PANSS Positive and Negative Syndrome Scale; PSYRATS-AH Psychotic Symptoms Rating Scale – Auditory Hallucinations; BAVQ-R Beliefs About Voices Questionnaire – Revised scale; TAU treatment as usual; ICER Incremental Cost Effectiveness ratio; CUA Cost Utility Analysis; CEA Cost Effectiveness Analysis.
d For symptom-related outcomes, higher scores indicate greater symptom severity and improvement is therefore represented by a negative incremental effect. Consequently, negative ICERs indicate the additional cost per one-unit reduction in symptom severity and do not imply that VR-Avatar is cost-saving or dominant.

	
	
	



