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Supplementary material 1: Additional information about the measures used in this

study

Swedish translations of all measures were used in the current study. Unless otherwise stated,

there are no specific validation studies in Swedish.

Measures of acceptability of I-BA

Treatment credibility — adolescent and parent versions

This measure includes four qualitative questions about treatment credibility, asking how well
the treatment suits adolescents with depression, how much they believe this treatment will
help them, to what extent they would recommend this treatment to a friend with depression,
and how much they expect to improve from the treatment. Each item is scored on a 5-point

Likert scale from 1-5, total range 4-20 with higher values indicating higher credibility.

Client Satisfaction Questionnaire (CSQ) — adolescent and parent version

CSQ[1] measures various aspects of satisfaction with treatment, e.g., perception of quality of
treatment, if the treatment adequately addressed their needs and overall satisfaction. CSQ has
eight self-rated items on a 4-point scale from 14, total range 8-32 with higher values
indicating greater satisfaction). The scale has high internal consistency and correlates with

therapists’ estimates of client satisfaction[1].

Negative Effects Questionnaire-20 (NEQ-20) — adolescent and parent version

NEQ-20 is a condensed version of the original 32 item self-report questionnaire?! for
monitoring and reporting treatment related adverse and unwanted events such as not having
confidence in one’s treatment or that unpleasant memories have resurfaced. The questionnaire
uses a S-point Likert-scale ranging from 0 (“not at all) to 4 (“extremely”) and includes an
open question at the end about other possible negative or adverse events. Total range is 0-80
with higher values indicating more reported adverse events. In a psychometric evaluation, the
Swedish version of NEQ-32 was found to have good internal consistency[2]. In another
Swedish study, NEQ-20 did not demonstrate any bias in terms of responders’
sociodemographic background and showed comparable validity for a condensed scale of 20

instead of 32 items[3].
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Working alliance inventory, 6 items (W AI-6) — adolescent and parent version

WAI measures a participant’s perceived working alliances with her/his therapist. WAI-6 was
developed from the original 36-item WAI[4] and is rated on a 7-point Likert-scale from 1-7,
total range 642 with higher values indicating stronger working alliances. In self-guided

ICBT, the word “therapist” was changed to “programme”.

Measures of clinical outcomes

Children's Depression Rating Scale, Revised (CDRS-R)

CDRS-R[5] is the most widely-used rating scale in clinical trials for assessing severity of
depression and change in depressive symptoms with children and adolescents[5-7]. CDRS-R
is a semi-structured interview-based measure modelled on the adult Hamilton Rating Scale for
Depression. Item values range from 1-5 or 1-7, total range 17113 with higher scores
indicating more clinically significant difficulties. A raw score of > 40 is indicative of
depression, while a score of <28 is often used to define remission (minimal or no
symptoms)[7]. CDRS-R has shown good internal consistency and good construct validity and

is also considered a good measure of symptom change[7].

Children’s Global Assessment Scale (CGAS)
CGASJ8] is a single-item scale from 1-100 that integrates psychological, social, and
academic functioning in children as a measure of global functioning. The questionnaire is

assessor-rated and has established validity and reliability[9].

Clinical Global Impression Scale — Severity (CGI-S)

CGI-S[10] is a single-item clinician rating of symptom severity for a specific disorder.
Ratings are made on a seven-point scale range from 1 (“no symptoms”) to 7 (“extreme
symptoms”). CGI correlates well with established outcomes scales such as Hamilton Rating

Scale for Depression and Brief Psychiatric Rating Scale[11].

Clinical Global Impression Scale — Improvement (CGI-I)

CGI-I[10] provides a clinician-rated opinion of global improvement. The measure consists of
a single item about the level of improvement compared to state at admission, which is rated
on a seven-point scale (1=very much improved, 2=much improved, 3=minimally improved,

4=no change, S5=minimally worse, 6=much worse, 7=very much worse). The questionnaire
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has established validity and reliability[11]. Treatment response is commonly defined as a

score of 1 (very much improved) or 2 (much improved)[12].

Need for further treatment — adolescent and parent version

This non-validated single-item questionnaire was created by David Mataix-Cols’ research
team, and it asks whether the participant considers her/himself in need of further treatment
for her/his depression. The item is scored on a scale from 0 (no need for further treatment) to

4 (extensive need for further treatment).

Short Mood and Feelings Questionnaire (SMFQ) — adolescent and parent version

SMFQ[13] is a 13-item self-reported measure of depressive symptoms. Each item is scored on
a 3-point scale (0 = not true, 1 = sometimes, 2 = true), total range 0-26 with higher values
indicating more depressive symptoms. The total score is derived by summing together the
values for each 13 items. The questionnaire has established validity and reliability[13 14].
According to a Swedish study, SMFQ is, with gender-based cut-offs, efficient as a screening

tool in clinical adolescent populations, but not in children[15].

Work and Social Adjustment Scale (WSAS) — adolescent and parent version

WSAS is a 5-item child-rated scale of impaired functioning in school, everyday life, friends
and social life, recreation, hobbies, family and close relationships and was adapted from the
Work and Social Adjustment Scale[16 17]. Each item is scored on a 9-point Likert scale of 0—
8, total score 0—40 with higher scores indicating greater impairment. In an evaluation of the
Swedish translation of this scale, WSAS showed excellent internal consistency, adequate test-
retest reliability and good convergent and divergent validity. WSAS is highly sensitive to

change after treatment[17].

Revised Children’s Anxiety and Depression Scale — Short Version (RCADS-S) — adolescent
and parent version

RCADS-S[18] is a shortened version of the Spence Child Anxiety Scale, which is an
adolescent and parent self-report measure of anxiety- and depression-related
psychopathology. Only the anxiety subscales were administered, since depression is measured
thoroughly by other measures. After eliminating the depression subscale, RCADS-S-C

consists of 15 items, reflecting a single “broad anxiety” dimension. The four-graded scale
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ranges from 0 = “Never” to 3 = “Always”, total range 0—45 with higher scores indicating
more anxiety symptoms. The 15-item Anxiety Total scale in the shortened version of RCADS
has shown significant correspondence with anxiety diagnostic groups based on structured

clinical interviews[18].

KIDSCREEN-10 Index — adolescent and parent version

The KIDSCREEN-10 Index[19] was developed from the longer KIDSCREEN-52 and is
considered a valid measure for assessing an adolescent’s general health-related quality of life.
KIDSCREEN-10 consists of 10 items, each with a 5-level response category (1-5) and an
additional question about general health. Total range is 10—50 with higher values indicating

better health-related quality of life.

Insomnia Severity Index (ISI)
ISI/20] is brief screening measure of insomnia on a seven-item scale, each item scored 04,
total range 0—28 points with higher values indicating more sleep disturbances. The scale is

reliable and sensitive to change[20].

Affective Reactivity Index (ARI)

ARI[21] is measure of irritability that consists of six items on a scale of three (0-2) and one
item on impairment due to irritability, total range 0—12 points with higher values indicating
more irritability. ARI has been demonstrated to have excellent internal consistency and

differentiated cases from controls in a clinic a community sample[21].

Behavioral Activation of Depression Scale — short form (BADS-SF)

BADS-SF is a 9-item self-report measure designed to track changes in proposed mediators of
BA (activation and avoidance)[22]. Each item is scored from O (not at all) to 6 (completely),
total score 0—54 with higher values indicating higher degree of activation and lower degree of
avoidance. BADS-SF has two subscales, activation (focused, goal-directed activation and
completion of scheduled activities) and avoidance/rumination (avoidance of negative aversive
states and engaging in rumination rather than active problem solving). BADS-SF has

acceptable internal consistency reliability, construct and predictive validity[22].
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