Supplementary file 1: Template for Intervention Description and Replication (TIDieR) checklist
	Item no.
	
	

	1
	Brief name
Provide the name or a phrase that describes the intervention
	VR for relaxation and distraction in intensive care

	2
	Why
Describe any rationale, theory, or goal of the elements essential to the intervention
	Patients’ symptom management should depend more on non-pharmacological interventions due to pharmacological side effects of conventional drugs used to keep ICU patients comfortable. 

VR is used in hospitals to keep patients comfortable but is new in the ICU context, due to knowledge gaps in intervention designs, acceptability and effectiveness.

	3
	What
Materials: Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (such as online appendix, URL)
	Materials:
Hardware: VR headset and tablet. PICO G2 4K Enterprise Headset and Samsung or Lenovo tablet
Software: One-year subscription software platform incl. support and access to VR library. 
Accessed from: Khora VR and Sync VR.

	4
	What
Procedures: Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activities
	Calming and relaxing 360 degree nature films combined with music or ambient nature sounds or both.

	5
	Who provided
For each category of intervention provider (such as psychologist, nursing assistant), describe their expertise, background, and any specific training given
	The intervention was delivered by the primary researcher. Critical Care RN, PhD student, with extensive knowledge of ICU treatment and care.

	6
	How
Describe the modes of delivery (such as face to face or by some other mechanism, such as internet or telephone) of the intervention and whether it was provided individually or in a group
	The VR session for patients was delivered individually and face to face.
The VR sessions for nurses were delivered individually or in groups of two and face to face.

	7
	Where
Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant features
	The VR sessions took place in the intensive care unit. 


	8
	When and how much
Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity, or dose
	VR sessions lasted between 5 and 15 minutes. Participants completed between 1 and three VR sessions.



	9
	Tailoring
If the intervention was planned to be personalised, titrated or adapted, then describe what, why, when, and how
	The VR intervention was planned to be adapted according to the combined knowledgebase from existing literature, VR experts and end-users’ perspective on acceptability.
What: Length of films were increased to last for 10 minutes.
Why: Patients and nurses suggested 10 minutes was an acceptable length of VR session.
When: The knowledge emerged from stakeholder interview and literature overview.
How: VR provider increased the length of films to 10 minutes.

	10
	Modifications
If the intervention was modified during the course of the study, describe the changes (what, why, when, and how)
	No modifications were done during the study


	11
	How well
Planned: If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe them
	Not Applicable

	12
	How well
Actual: If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as planned
	Not Applicable



