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Questionnaire @1-2: PHQ-ADS. WHO-5, MAIA, MBM, ETS, DT, additional supportive care treatments

Questionnaire Q2: PHQ-ADS, WHO-5, MAIA, MBM, DT, additional supportive care tfreatments, feedback on app

Questionnaire Q3 PHQ-ADS. WHO-5, MAIA, MBM. DT, additional supportive care treatments. SAEs

Bi-weekly assessm.. PHQ-4. DT, additional supportive care treatments, goal sel-efficacy, ETS (in week 4 only), WAI- (in week 4 only)
Weekly assessments: Relaxation exercises practiced without the app

Pre/post practice: Perceived relaxation (before/after every 3rd relaxation practice with the app)

DT: Distress Thermometer [1]; ETS: Expectation for Treatment Scale [2]; IG: Intervention
group; NrlG: Nonrandomized intervention group; MAIA: Multidimensional Assessment of
Interoceptive Awareness [3] (subscale on self-regulation); MBM: Mind-body medicine
practice scale (developed by our institute; selected items on relaxation, mindfulness, and self-
care); PHQ-ADS: Patient health questionnaire anxiety and depression scale [4]; PHQ-4:
Patient Health Questionnaire-4 [5]; SAEs: Serious adverse events (structured questionnaire);
WAI-I: Working Alliance Inventory for guided Internet interventions [6] (adapted for our

intervention); WG: Waiting-list control group; WHO-5: Well-being Index [7].
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