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Supplemental text

Attrition at treatment cessation (3 months) – primary endpoint
Attrition at treatment cessation (3 months) was statistically significantly associated with several variables. Participants lost to follow-up were more likely to report a history of sexual abuse before age 16 and disturbing experiences during psychiatric admission (TALE items 13 and 17). Additionally, these participants had higher scores on Calgary Depression Scale for Schizophrenia (CDSS)(1), lower scores on General Self-Efficacy scale (GSE(2)), and World Health Organization-5 Well Being Index (WHO 5)(3), and lower conscientiousness scores alongside higher neuroticism scores on a Big 5 personality traits 25-items 5-point Likert scale(4). 
Pre-specified outcomes
The primary prespecified outcome was the GPTS subscale part B, Ideas of Persecution (self-report, score range 16-80), measured at treatment cessation (3 months)(5).
The secondary outcomes of paranoia were GPTS subscale part B, Ideas of Persecution, measured at follow-up (9 months) and GPTS subscale part A, Ideas of Social Self-Reference, measured at  treatment cessation (3 months) and follow-up (9 months) (5).  
Other secondary outcomes, all measured at treatment cessation (3 months) and follow-up (9 months), were: 
-The Safety Behavior Questionnaire (SBQ) (semi-structured interview)(6). In the original questionnaire, closed-ended questions are used to uncover common situations that patients with persecutory delusions tend to avoid. Avoidance was the most frequent safety behavior (92%) observed. We decided to include, besides the original open-ended question, supporting closed-ended questions for the second most frequent safety behavior, In-situation (68 %), as people with lived experiences, fulfilling eligibility criteria, who provided us with feedback, gave us the impression that these behaviors would often be present in our sample but rarely recognized by patients themselves. Consequently, we selected a list consisting of the most common in-situation behaviors mentioned in the original study, which covered four themes: protection, invisibility, vigilance, and resistance. We further decided to calculate a sub-score of avoidance as this safety behavior is considered especially challenging.
[bookmark: _Hlk182572200][bookmark: _Hlk181011435]-The Social Interaction Anxiety Scale (SIAS) (﻿self-report) (7,8). 
-The Personal and Social Performance Scale (PSP) (semi-structured interview) (9).  
-The CANTAB Emotion Recognition Task (ERT) long Caucasian version (social-cognitive test) (10,11). We decided to calculate latency and accuracy both as total scores and sub-scores for each emotion as distinct emotions have shown to be differently impaired in SSD(12,13). 
Exploratory outcomes, measured at treatment cessation (3 months) and follow-up (9 months), were: 
[bookmark: _Hlk182572415]-The Scale for the Assessment of Positive Symptoms (SAPS) (semi-structured interview) (14). Items were assessed based on the recent month. 
[bookmark: _Hlk182572432]-The Brief Negative Symptoms Scale (BNSS) (semi-structured interview) (15).
[bookmark: _Hlk182572486]-The Calgary Depression Symptom Scale (CDSS) (semi-structured interview )(1). 
[bookmark: _Hlk182572506]-The Cognitive Disturbances scale (COGDIS) (semi-structured interview) (16). One of the COGDIS items, unstable self-referential tendencies, was in our study by default given the highest score of six if participants described paranoia as paranoid ideation or delusion on daily basis. We decided this as less disturbing subtle experiences tend to recede and become obscured when more severe experiences within the same domain emerge(17). COGDIS was performed regardless of current alcohol or other psychoactive substance use. 
-The Trauma And Life Events checklist (TALE) (self-report) (18).
[bookmark: _Hlk182572594]-The Brief Core Schema Scale: belief about self and others (BCSS) (self-report) (19,20).
[bookmark: _Hlk182572858]-The General Self-Efficacy scale (GSE) (self-report) (21). 
[bookmark: _Hlk182572617]-The Davos Assessment of Cognitive Biases Scale (DACOBS) (self-report) (22).
[bookmark: _Hlk182572568]-The Suicidal Ideation Attributes Scale (SIDAS) (self-report) (23,24).
[bookmark: _Hlk182572542]-The Intentionality Bias Task (IBT) (social-cognitive test) (25). Paradigm was built in E-prime (26). We used a 24-item version(11,25).
-The Trustworthiness task (social-cognitive test) (27).
[bookmark: _Hlk182572824]-The Social Functioning Scale (SFS) (self-report) (28). The SFS prosocial activities subscale was excluded due to its sensitivity to COVID-19 restrictions in Denmark (March 2020-February 2022). 
[bookmark: _Hlk182572527]-The Social Skills Performance Assessment (SSPA) (semi-structured roleplay) (29,30). We used the same version used in the SCOPE study and included only items used in the SCOPE study(27).
- The WHO-5 Well Being Index (self-report) (31). 
-The EQ-5D-5L (self-report) (32). 
A Big-5 personality traits 25 items 5-point Likert scale (self-report) (4) and the Trauma And Life Events checklist (TALE) (self-report) (33) were measured at baseline.
The Client Satisfaction Questionnaire (CSQ) (self-report) was measured at treatment cessation (3 months).
The Revised GPTS (R-GPTS) (self-report) was measured at treatment cessation (3 months) and follow-up (9 months) to conduct a sensitivity analysis (34).
Igroup Present Questionnaire
Presence in the VR environment was measured by the IPQ(35) administered in the VR-CBT group during session 1 and 9. IPQ consists of three subscales: Spatial presence, Involvement, and Realness with scores ranging from 0-6 for each subscale. Mean score for Spatial presence at session 1 was 4.30 (SD 0.89) and 4.41 (SD 0.85) at session 9. Mean score for Involvement at session 1 was 3.31 (SD 0.96) and 3.35 (SD 0.80) at session 9. Mean score for Realness at session 1 was 3.16 (SD 1.04) and 3.34 (SD 1.02) at session 9. All scores are considered at least “sufficient.” 
Cyber sickness
Cyber sickness was measured using the SSQ(36), which was administered in the VR-CBT group during session 1 and 2. We used an unweighted approach to calculate total scores. Mean total score at session 1 was 6.69 (SD 7.68; range: 0-41) and mean total score at session 2 was 6.10 (SD 7.29; range: 0-39). Total scores between 5-10 are considered indicative of “minimal symptoms”(36).
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