


[bookmark: _Toc178698532][bookmark: _Toc156917981]Young Person Completed at Intake
CRIES–8 – screener
[bookmark: _Hlk175488078]This set of questions ask if in the last 7 days you have been troubled by thoughts or memories of a very traumatic event you have been involved in at any point in the past (for example, a violent attack, near death experience, the death of someone close to you, or anything else you have found very traumatic).
Below is a list of comments made by young people after stressful life events. 
Please tick each item showing how frequently these comments were true for you during the past seven days. 
If they did not occur during that time please tick the ‘not at all’ box.
	
	
	Not at all
	Rarely
	Sometimes
	Often

	1
	Do you think about it even when you don’t mean to?
	0
	1
	3
	5

	2
	Do you try to remove it from your memory?
	0
	1
	3
	5

	3
	Do you have waves of strong feelings about it?
	0
	1
	3
	5

	4
	Do you stay away from reminders of it (e.g. places or situations)?
	0
	1
	3
	5

	5
	Do you try not to talk about it?
	0
	1
	3
	5

	6
	Do pictures about it pop into your mind?
	0
	1
	3
	5

	7
	Do other things keep making you think about it?
	0
	1
	3
	5

	8
	Do you try not to think about it?
	0
	1
	3
	5



A score of 17 and above has been suggested as the most effective cut-off score for screening cases of PTSD (Perrin et al., 2005) (Perrin et al., 2005).

[bookmark: _Toc178698534]Young Person Completed Fortnightly 
SMFQ: Short Mood and Feelings Questionnaire (SMFQ) Scoring
(Validated measure: (Angold et al., 1995)
These questions are about how you might have been feeling or acting recently. For each question, please check how you have been feeling or acting in the past two weeks.
· If a sentence was not true about you, check NOT TRUE.
· If a sentence was only sometimes true, check SOMETIMES.
· If a sentence was true about you most of the time, check TRUE.

		 
	Not True
	Sometimes
	True

	1
2
3
4
5
6
7
8
9
10
11
12
13
	I felt miserable or unhappy.
	0
	1
	2

	
	I didn’t enjoy anything at all.
	0
	1
	2

	
	I felt so tired I just sat around and did nothing.
	0
	1
	2

	
	I was very restless.
	0
	1
	2

	
	I felt I was no good anymore.
	0
	1
	2

	
	I cried a lot.
	0
	1
	2

	
	I found it hard to think properly or concentrate.
	0
	1
	2

	
	I hated myself.
	0
	1
	2

	
	I was a bad person.
	0
	1
	2

	
	I felt lonely.
	0
	1
	2

	
	I thought nobody really loved me.
	0
	1
	2

	
	I thought I could never be as good as other kids.
	0
	1
	2

	
	I did everything wrong.
	0
	1
	2



[bookmark: _Toc178698536]

Young Person Completed at Baseline, T1 and T2
MFQ: Mood and Feelings Questionnaire-Self Report (MFQ-Self)
(Validated measure: (Burleson Daviss et al., 2006))
These questions are about how you might have been feeling or acting recently. For each question, please check how you have been feeling or acting in the past two weeks.
· If a sentence was not true about you, check NOT TRUE.
· If a sentence was only sometimes true, check SOMETIMES.
· If a sentence was true about you most of the time, check TRUE.
	
	
	Not True
	Sometimes
	True

	1
	I felt miserable or unhappy.
	
	0
	1
	2

	2
	I didn’t enjoy anything at all.
	
	0
	1
	2

	3
	I was less hungry than usual.
	
	0
	1
	2

	4
	I ate more than usual.
	
	0
	1
	2

	5
	I felt so tired I just sat around and did nothing.
	
	0
	1
	2

	6
	I was moving and walking more slowly than usual.
	
	0
	1
	2

	7
	I was very restless.
	
	0
	1
	2

	8
	I felt I was no good anymore.
	
	0
	1
	2

	9
	I blamed myself for things that weren’t my fault.
	
	0
	1
	2

	10
	It was hard for me to make up my mind.
	
	0
	1
	2

	11
	I felt grumpy and cross with my parents.
	
	0
	1
	2

	12
	I felt like talking less than usual.
	
	0
	1
	2

	13
	I was talking more slowly than usual.
	
	0
	1
	2

	14
	I cried a lot.
	
	0
	1
	2

	15
	I thought there was nothing good for me in the future.
	
	0
	1
	2

	16
	I thought that life wasn’t worth living.
	
	0
	1
	2

	17
	I thought about death or dying.
	
	0
	1
	2

	18
	I thought my family would be better off without me.
	
	0
	1
	2

	19
	I thought about killing myself.
	
	0
	1
	2

	20
	I didn’t want to see my friends.
	
	0
	1
	2

	21
	I found it hard to think properly or concentrate.
	
	0
	1
	2

	22
	I thought bad things would happen to me.
	
	0
	1
	2

	23
	I hated myself.
	
	0
	1
	2

	24
	I felt I was a bad person.
	
	0
	1
	2

	25
	I thought I looked ugly.
	
	0
	1
	2

	26
	I worried about aches and pains.
	
	0
	1
	2

	27
	I felt lonely.
	
	0
	1
	2

	28
	I thought nobody really loved me.
	
	0
	1
	2

	29
	I didn’t have any fun in school.
	
	0
	1
	2

	30
	I thought I could never be as good as other kids.
	
	0
	1
	2

	31
	I did everything wrong.
	
	0
	1
	2

	32
	I didn’t sleep as well as I usually sleep.
	
	0
	1
	2

	33
	I slept a lot more than usual.
	
	0
	1
	2





[bookmark: _Toc156917977][bookmark: _Toc178698538]EQ-5D-5L: Health Questionnaire (EQ-5D-5L)

(Validated measure: (Devlin et al., 2018))
By placing a tick in one box in each group below, please indicate which statements best describe your own health state today.

	1. 
	Score
	MOBILITY
	
	2. 
	Score
	SELF-CARE

	[image: ]
	1
	I have no problems in walking about
	
	[image: ]
	1
	I have no problems washing or dressing myself

	[image: ]
	2
	I have slight problems in walking about
	
	[image: ]
	2
	I have slight problems washing or dressing myself

	[image: ]
	3
	I have moderate problems in walking about
	
	[image: ]
	3
	I have moderate problems washing or dressing myself

	[image: ]
	4
	I have severe problems in walking about
	
	[image: ]
	4
	I have severe problems washing or dressing myself

	[image: ]
	5
	I am unable to walk about
	
	[image: ]
	5
	I am unable to wash or dress myself

	
	
	

	3. 
	
	USUAL ACTIVITIES e.g. work, study, housework, family or leisure activities
	
	4. 
	
	PAIN / DISCOMFORT

	[image: ]
	1
	I have no problems doing my usual activities
	
	[image: ]
	1
	I have no pain or discomfort

	[image: ]
	2
	I have slight problems doing my usual activities
	
	[image: ]
	2
	I have slight pain or discomfort

	[image: ]
	3
	I have moderate problems doing my usual activities
	
	[image: ]
	3
	I have moderate pain or discomfort

	[image: ]
	4
	I have severe problems doing my usual activities
	
	[image: ]
	4
	I have severe pain or discomfort

	[image: ]
	5
	I am unable to do my usual activities
	
	[image: ]
	5
	I have extreme pain or discomfort

	
	
	

	5. 
	
	ANXIETY / DEPRESSION
	

	[image: ]
	1
	I am not anxious or depressed
	

	[image: ]
	2
	I am slightly anxious or depressed
	

	[image: ]
	3
	I am moderately anxious or depressed
	

	[image: ]
	4
	I am severely anxious or depressed
	

	[image: ]
	5
	I am extremely anxious or depressed
	





[image: metin, ekran görüntüsü, yazı tipi, ekran, görüntüleme içeren bir resim

Açıklama otomatik olarak oluşturuldu]

Now, please write the number you marked on the scale in the box below.
Your health today = {Score ranging from 0 to 100}

Coping: How do you feel you are coping with life? 
(Non-validated questions)
Not shown to participants
TIME PERIOD *
At Baseline, time period will be “6 months ago”; 
At T1 Follow-up time period will be “the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “the last assessment on DATE T1”


Please tick the box below that describes how you feel you are coping with life compared to TIME PERIOD*?
	Yes  - I am coping significantly better
	Yes - I am coping better
	Unsure

	No – I am not coping any better
	No – I am definitely not coping any better

	0
	1
	2
	3
	4





RCAD 25: Revised Child Anxiety and Depression Scale (RCAD-25)
(Validated Measure: (Ebesutani et al., 2012) 

[bookmark: _Hlk172281425]Please put a cross in the box that shows how often each of these things happens to you. There are no right or wrong answers. 

	
	
	Sub Scale
	Never
	Sometimes
	Often
	Always

	1
	I feel sad or empty
	DEPRESSION
	0
	1
	2
	3

	2
	I worry when I think I have done poorly at something
	ANXIETY
	0
	1
	2
	3

	3
	I would feel afraid of being on my own at home

	ANXIETY
	0
	1
	2
	3

	4
	Nothing is much fun anymore
	DEPRESSION
	0
	1
	2
	3

	5
	I worry that something awful will happen to someone in my family
	ANXIETY
	0
	1
	2
	3

	6
	I am afraid of being in crowded places (like shopping centres, the movies, buses, busy playgrounds)
	ANXIETY
	0
	1
	2
	3

	7
	I worry what other people think of me

	ANXIETY
	0
	1
	2
	3

	8
	I have trouble sleeping

	DEPRESSION
	0
	1
	2
	3

	9
	I feel scared if I have to sleep on my own

	ANXIETY
	0
	1
	2
	3

	10
	I have problems with my appetite

	DEPRESSION
	0
	1
	2
	3

	11
	I suddenly become dizzy or faint when there is no reason for this
	ANXIETY
	0
	1
	2
	3

	12
	I have to do some things over and over again (like washing my hands, cleaning or putting things in a certain order)
	ANXIETY
	0
	1
	2
	3

	13
	I have no energy for things

	DEPRESSION
	0
	1
	2
	3

	14
	I suddenly start to tremble or shake when there is no reason for this
	ANXIETY
	0
	1
	2
	3

	15
	I cannot think clearly

	DEPRESSION
	0
	1
	2
	3

	16
	I feel worthless

	DEPRESSION
	0
	1
	2
	3

	17
	I have to think of special thoughts (like numbers or words) to stop bad things from happening
	ANXIETY
	0
	1
	2
	3

	18
	I think about death

	ANXIETY
	0
	1
	2
	3

	19
	I feel like I don’t want to move

	DEPRESSION
	0
	1
	2
	3

	20
	I worry that I will suddenly get a scared feeling when there is nothing to be afraid of
	ANXIETY
	0
	1
	2
	3

	21
	I am tired a lot    

	DEPRESSION
	0
	1
	2
	3

	22
	I feel afraid that I will make a fool of myself in front of people
	ANXIETY
	0
	1
	2
	3

	23
	[bookmark: _Hlk172281604]I have to do some things in just the right way to stop bad things from happening
	ANXIETY
	0
	1
	2
	3

	24
	I feel restless

	DEPRESSION
	0
	1
	2
	3

	25
	I worry that something bad will happen to me

	ANXIETY
	0
	1
	2
	3





Experiences of Meditation
(Non-validated questions)
There are different forms of mindfulness or meditation practice, like meditating on your breath, yoga, or using mindfulness apps. Have you practiced any formal meditation in the last month?	Comment by R. Hayes: Rachel updated these instructions on the 19/7/24 as she’d made a typing error

	I did not meditate at all

	0

	I meditated sometimes (once a week)

	1

	I meditated regularly (about 3 times a week or more, normally for at least 15 minutes at a time)
	2

	I meditated regularly and more days than not (more than 3 times a week, for at least 30 minutes at a time)
	3

	How many hours in the last week would you say you practiced formal meditation (sitting meditation, yoga, tai chi etc). If you haven’t meditated in the last week please put 0 hours	Comment by R. Hayes: Rachel corrected this question on 19/7/24
	{User entered Number}

________




[bookmark: _Toc156917986][bookmark: _Toc178698544]CHIME-A: The Comprehensive Inventory of Mindfulness Experiences-Adolescents (CHIME-A) – Adolescent version
(Validated measure: (Johnson et al., 2017))

[bookmark: _Hlk172283515]Tick the box that fits you best based on the last two weeks.	Comment by R. Hayes: Scoring instructions have slightly changed from first version

	
	
	Sub-Scale
	Never True	Comment by R. Hayes: Scale has changed from first version
	Rarely True
	Sometimes True
	Often True
	Always True

	1.	Comment by R. Hayes: Note the ordering of the questions has changed from the first iteration that went to ethics
	When my mood changes, I notice it straight away
	A-Int
	1
	2
	3
	4
	5

	2.
	I notice details in nature (like the colour of the sky, or the shape of trees and clouds)
	A-Ext
	1
	2
	3
	4
	5

	3.
	I notice my mistakes without giving myself a hard time
	ANJ
	1
	2
	3
	4
	5

	4.
	When I am tangled up in uncomfortable thoughts and feelings, I notice this quickly, and can “take a step back”
	DNR
	1
	2
	3
	4
	5

	5.
	I realise my thoughts aren’t always facts
	Rel
	1
	2
	3
	4
	5

	6.
	When I notice that I have made things more complicated than they really are, it makes me smile
	Ins
	1
	2
	3
	4
	5

	7.
	When I talk to other people, I notice what emotions I am feeling (for example, if I am angry or happy)
	A-Int
	1
	2
	3
	4
	5

	8.
	I pay attention to the feeling of things like the wind in my hair or sunshine on my face
	A-Ext
	1
	2
	3
	4
	5

	9.
	Even when I make a big mistake, I am kind and patient with myself
	ANJ
	1
	2
	3
	4
	5

	10. 
	I am able to notice my thoughts and feelings without getting tangled up in them
	DNR
	1
	2
	3
	4
	5

	11.
	I realise that my point of view is not always based on facts
	Rel
	1
	2
	3
	4
	5

	12. 
	When I have given myself a hard time without needing to, I can laugh about it
	Ins
	1
	2
	3
	4
	5

	13.
	I notice the emotions I am feeling as they are happening
	A-Int
	1
	2
	3
	4
	5

	14.
	I notice sounds in my environment, such as birds chirping or cars passing
	A-Ext
	1
	2
	3
	4
	5

	15.
	I notice my thoughts and feelings, and can also “step back” and watch them from a distance
	DNR
	1
	2
	3
	4
	5

	16.
	I am aware that my point of view could change
	Rel
	1
	2
	3
	4
	5

	17.
	I am able to smile to myself when I notice I have made a big deal out of a small problem
	Ins
	1
	2
	3
	4
	5

	18R
	I break or spill things because my thoughts are elsewhere
	Act-A
	1
	2
	3
	4
	5

	19R
	I try to stay busy to keep certain thoughts or feelings out of my mind
	Open
	1
	2
	3
	4
	5

	20R
	I get distracted by memories or daydreams
	Act-A
	1
	2
	3
	4
	5

	21R
	When I feel difficult emotions, I try to do something to take my mind off them
	Open
	1
	2
	3
	4
	5

	22R
	At school, when I walk from class to class my mind is elsewhere
	Act-A
	1
	2
	3
	4
	5

	23R
	I don’t like it when I am angry or scared and try to get rid of these emotions
	Open
	1
	2
	3
	4
	5

	24R
	I get angry with myself for my mistakes and weaknesses
	ANJ
	1
	2
	3
	4
	5

	25R
	I try to avoid emotional pain as much as possible
	Open
	1
	2
	3
	4
	5



A-Int = Awareness of Internal Experiences; A-Ext = Awareness of External Experiences; Act-A = Acting with Awareness; ANJ = Accepting and Nonjudgmental orientation; DNR = Decentering and Nonreactivity; Open = Openness to Experience; Rel = Relativity of Thoughts; Ins = Insightful Understanding.


SCS-SF:  How I typically act towards myself in difficult times (SCS-SF)
(Validated measure: (Raes et al., 2011))

Please read each statement carefully before answering. To the right of each item, indicate how often you behave in the stated manner:

	
	
	Almost never
1
	

2
	

3
	

4
	Almost always   5

	1
R
	When I fail at something important to me I become consumed by feelings of inadequacy
	1
	2
	3
	4
	5

	2
	I try to be understanding and patient towards those aspects of my personality I don’t like
	1
	2
	3
	4
	5

	3
	When something painful happens I try to take a balanced view of the situation
	1
	2
	3
	4
	5

	4 R
	When I’m feeling down, I tend to feel like most other people are probably happier than I am
	1
	2
	3
	4
	5

	5
	I try to see my failings as part of the human condition
	1
	2
	3
	4
	5

	6
	When I’m going through a very hard time, I give myself the caring and tenderness I need
	1
	2
	3
	4
	5

	7
	When something upsets me I try to keep my emotions in balance
	1
	2
	3
	4
	5

	8 R
	When I fail at something that’s important to me, I tend to feel alone in my failure
	1
	2
	3
	4
	5

	9 R
	When I’m feeling down I tend to obsess and fixate on everything that’s wrong
	1
	2
	3
	4
	5

	10
	When I feel inadequate in some way, I try to remind myself that feelings of inadequacy are shared by most people
	1
	2
	3
	4
	5

	11 R
	I’m disapproving and judgmental about my own flaws and inadequacies
	1
	2
	3
	4
	5

	12 R
	I’m intolerant and impatient towards those aspects of my personality I don’t like
	1
	2
	3
	4
	5



12 items that range from 1 (Almost never) to 5 (Almost always) the following items are reversed scored where appropriate and the total score is the average score for all 12 items ranging between 1 and 5, with higher scores indicating higher levels of self-compassion

[bookmark: _Hlk166503237]
[bookmark: _Toc178698546]ERQ: Emotion regulation (ERQ)
(Validated measure: (Gross & John, 2003))

We would like to ask you some questions about your emotional life, in particular, how you control (that is, regulate and manage) your emotions. The questions below involve two distinct aspects of your emotional life. One is your emotional experience, or what you feel like inside. The other is your emotional expression, or how you show your emotions in the way you talk, gesture, or behave. Although some of the following questions may seem similar to one another, they differ in important ways. For each item, please answer using the following scale:

	
	
	
	Strongly disagree
1
	

2
	

3
	Neutral

4
	

5
	

6
	Strongly agree
7

	1
	When I want to feel more positive emotion (such as joy or amusement), I change what I’m thinking about.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	2
	I keep my emotions to myself.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	3
	When I want to feel less negative emotion (such as sadness or anger), I change what I’m thinking about.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	4
	When I am feeling positive emotions, I am careful not to express them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	5
	When I’m faced with a stressful situation, I make myself think about it in a way that helps me stay calm.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	6
	I control my emotions by not expressing them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	7
	When I want to feel more positive emotion, I change the way I’m thinking about the situation.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	8
	I control my emotions by changing the way I think about the situation I’m in.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	9
	When I am feeling negative emotions, I make sure not to express them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	10
	When I want to feel less negative emotion, I change the way I’m thinking about the situation.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7





[bookmark: _Toc178698583]PARS A: ADOLESCENT & EMERGING ADULT - PARENT-ADOLESCENT RELATIONSHIP SCALE – 15 Item Version (PARS) – Adolescent completed
[bookmark: _Hlk160533492](Validated measure: (Burke et al., 2021)
[bookmark: _Hlk172283113]Please read each statement and select a number from 0 to 5 that indicates how true the statements typically are of your relationship with your parent. There are no right or wrong answers. Do not spend too much time on any statement. 
 
	 
	
	Not at all true  0
	A little of the time 1 
	Some of the time  2
	A lot of the time  3
	Most of the time  4
	Nearly always or always true  5

	1. 
	We eat meals together 
	0
	1
	2
	3
	4
	5

	2. 
	We spend time together doing activities we each like 
	0
	1
	2
	3
	4
	5

	3. 
	We go to family events together 
	0
	1
	2
	3
	4
	5

	4. 
	My parent encourages me to get support from them or others 
	0
	1
	2
	3
	4
	5

	5. 
	My parent shows affection to me (e.g., hugs, kisses, smiling, arm around shoulder) 
	0
	1
	2
	3
	4
	5

	6. 
	My parent comforts me when I am upset 
	0
	1
	2
	3
	4
	5

	7. 
	My parent makes negative comments about me to others 
	0
	1
	2
	3
	4
	5

	8. 
	During stressful times in my life, my parent checks if I am okay 
	0
	1
	2
	3
	4
	5

	9. 
	My parent gets upset when I disagree with them 
	0
	1
	2
	3
	4
	5

	10. 
	My parent plays sport or does other physical activities with me 
	0
	1
	2
	3
	4
	5

	11 
	I complain about my parent 
	0
	1
	2
	3
	4
	5

	12. 
	My parent encourages me to do things I am interested in/enjoy 
	0
	1
	2
	3
	4
	5

	13. 
	My parent criticises me 
	0
	1
	2
	3
	4
	5

	14. 
	My parent thinks I need to change my attitude 
	0
	1
	2
	3
	4
	5

	15. 
	My parent encourages me to talk about my thoughts and feelings 
	0
	1
	2
	3
	4
	5





[bookmark: _Toc156917989][bookmark: _Toc178698542][bookmark: _Hlk160036752]CRSQ-R: Rumination (CRSQ – Rumination sub-scale) - YP
[bookmark: _Hlk160533580](Validated measure: (Abela et al., 2002))
We are interested in what you are like. The following items ask you questions about how you feel. This is a survey, not a test.  There are no right or wrong answers.  Some kids are very different from one another; each of the children in this study will be putting down something different. When people feel sad, they do and think different things. What about you? What do you do and think when you are sad? For each question, please indicate what you usually do, not what you think you should do.

	
	
	Almost never
	Sometimes
	Often
	Almost always

	1
	When I am sad, I think about how alone I feel.
	0
	1
	2
	3

	2
	When I am sad, I go away by myself and think about why I feel this way.
	0
	1
	2
	3

	3
	When I am sad, I think: “I’m ruining everything”.
	0
	1
	2
	3

	4
	When I am sad, I think about how sad I feel.
	0
	1
	2
	3

	5
	When I am sad, I go someplace alone to think about my feelings.
	0
	1
	2
	3

	6
	When I am sad, I think about how angry I am with myself.
	0
	1
	2
	3

	7
	When I am sad, I think about other times when I have felt sad.
	0
	1
	2
	3

	8
	When I am sad, I think about a recent situation wishing it had gone better.
	0
	1
	2
	3

	9
	When I am sad, I think: “There must be something wrong with me or I wouldn’t feel this way.”
	0
	1
	2
	3

	10
	When I am sad, I think: “I am disappointing my friends, family, or teachers.”
	0
	1
	2
	3

	11
	When I am sad, I think about all of my failures, faults and mistakes.
	0
	1
	2
	3

	12
	When I am sad, I think: “Why can’t I handle things better?”
	0
	1
	2
	3

	13
	When I am sad, I think about how I don’t feel like doing anything.
	0
	1
	2
	3





[bookmark: _Toc178698550]Past Treatment - Young Person Completed if no Parent/Carer Taking Part 
Please give details of any previous treatment for depression or anxiety that you have had:
	Name of treatment centre
	Reason for treatment
	Treatment received
	No. sessions

	
{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	{NUMBER}

	

	
	
	

	

	
	
	





[bookmark: _Toc178698565]Young Person’s Medication Use - Young Person Completed if no Parent/Carer Taking Part

Have you taken any medication for their depression or anxiety TIME PERIOD*? This could include for example, Amitryptaline, Anafranil, Atomoxetine, Cimpramil, Cipralex, Citalopram, Clomipramine, Efexor, Escitalopram, Faverinirtazapine, Fluoxetine, Fluvoxamine, Lentizol, Lustral, Mirtazapine, Prozac, Sertraline, Triptafen, Venlafaxine, or Zispin. Not shown to participants
TIME PERIOD *
At Baseline, time period will be “during the last 6 months”; 
At T1 Follow-up time period will be “since the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “since the last assessment on DATE T1”


Yes
No



If yes, please describe which medications they have been taking TIME PERIOD*

	Description of medication
	What dates was this prescribed between?
	What was the prescribed daily dose?
	Did you take this every day?
	If no, how many days a week did you take it? 

	e.g.: Fluoxetine
	1st June 2024 - Now
	20mg
	   Yes  X
   No  ⎕
	     5     days

	a) {FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No   ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days



Have you taken any of the following stimulant or antipsychotic medications for ANY reason TIME PERIOD*?
Aripiprazole, Atomoxetine, Concerta XL, Dexamphetamine, Dexedrinem Elvanse, Dolmatil, Dozic, Equasym, Equasym XL, Haldol, Haloperidol, Lisdexamphetamine, Medikinet XL, Methylphenidate, Olanzapine, Quetiapine, Riperadal, Risperidone, Ritalin, Serenace, Strattera, Sulparex, Sulpirade, Sulpitil, Yes 
No 




If yes, please describe which medications they have been taking TIME PERIOD*


	Description of medication
	What dates was this prescribed between?
	What was the prescribed daily dose?
	Did you take this every day?
	If no, how many days a week did you take it? 

	e.g.: Methylphenidate
	1st June 2024 - Now
	40mg
	   Yes  X
   No  ⎕
	    7     days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No ⎕
	  {NUMBER}          days






Use of services by young people - Young Person Completed if no Parent/Carer Taking Part

TIME PERIOD *
At Baseline, time period will be “during the last 6 months”; 
At T1 Follow-up time period will be “since the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “since the last assessment on DATE T1”

We would like to know about any health or social services that you have used in the last 6 months as a result of your depression or anxiety. You may not have used some or even any of services listed below, but it would still be very helpful for us to know this, so please enter 'No' where relevant
Have you used any of the following services as a result of your depression or anxiety during the last 6 months?


		Comment by R. Hayes: Some changes made to this table, please update database @Junaid Bhatti @Barry Widmer 
Health services
	Have you used the service TIME PERIOD*

	Total number of times if yes

	Total length of time per
Contact if yes
	Was your parent with you during these
contacts?


	Child and Adolescent Mental Health Services (CAMHS) clinic visit
	  Yes ⎕    No ⎕ Don’t know ⎕	Comment by R. Hayes: @Stephen Morris  Should we also add ‘not sure’ to these options? For example, not all parents will know if their child has seen a family planning service, or how many times they’ve seen the school nurse
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, visit whilst in hospital	Comment by R. Hayes: Added in @Junaid Bhatti @Barry Widmer 
	Yes ⎕    No ⎕	Comment by R. Hayes: @Stephen Morris  We’ve added this extra item as some of the RAs who’ve worked in CAMHS felt it was important to capture this as a different cost code to a clinic visit where the patient comes to the clinician. 
Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	Yes ⎕    No ⎕ Some ⎕

	CAMHS, home visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, video call
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, phone/email
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), surgery
Visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), home visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), video call
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), phone/email
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	 Practice or district nurse
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Physiotherapist
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Occupational therapist
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Drug and alcohol worker
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Family planning service
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Other non hospital based
health service e.g. NHS direct
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	
Social services
	Have you used the service TIME PERIOD*?
	Total number of times
	Total length of time per
contact
	Was your parent with you during that
contact?

	Social worker
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Family or patient support or
self help groups
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Any other social services
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	
Educational services
	Have you used the service TIME PERIOD*?
	Total number of times
	Total length of time per
contact
	Was your parent with you during that
contact?

	School nurse
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	School counsellor
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	Other educational services
(excluding extra help in school)
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	Do you have have extra help in school (e.g. mentor,
teaching assistant)?
	  Yes ⎕    No ⎕ Don’t know ⎕
	
If yes, total number of hours per week ⎕⎕

	Do you have an Education and Health Care Plan (EHCP)?
	  Yes ⎕    No ⎕ Don’t know ⎕

	 What type of school or college do you attend?
	Secondary School or College ⎕	
Special Education School (SEN) ⎕	
Other   ⎕ 
I am home educated   ⎕
I am not receiving formal education 4 ⎕





Have you used of the following hospital services as a result of their depression or anxiety TIME PERIOD*?


	Hospital stays TIME PERIOD*
	Have you stayed
in hospital?

	Total number of nights?
	Name and town of hospital(s)

	
a) Hospital inpatient stay (staying in hospital overnight)
	
Yes ⎕
No  ⎕
	

Nights ⎕⎕
	
Hospital: {Free Text}

Town: {Free Text}

	
Hospital visits TIME PERIOD*
	Have you used the service?

	
Total number of visits?
	Was your parent with you during these visits 
	Name and town of hospital(s)

	
b) Hospital outpatient clinic (doctor visits, scans, etc.)
	
Yes ⎕
No  ⎕
	

Visits ⎕⎕
	
Always 
Sometimes 
Never 
	
Hospital: {Free Text}

Town: {Free Text}

	
c) Hospital accident and emergency department
	
Yes ⎕
No  ⎕
	

Visits ⎕⎕
	
Always 
Sometimes 
Never 
	
Hospital: {Free Text}

Town: {Free Text}





Has your parent stopped working all together because of your depression or anxiety TIME PERIOD*?	Comment by R. Hayes: I’ve moved these questions to AFTER service use on the 22/7/24 as they didn’t flow well at the start of the service use section. I’ve updated REDCap with this
Yes -1
No - 0


If no, 

	Yes -1

	No - 0


Have they taken time off work because of your depression or anxiety TIME PERIOD*) ?

If yes, how many times has this happened TIME PERIOD*?

Total number of times:


If yes, what was the total length of time they were off work TIME PERIOD*?
Total number of days off:

	Yes

	No 




TIME PERIOD*, have you had any expenses as a result of your depression or anxiety?
For example, you may have had to pay prescription charges, buy medications of any sort over the counter, plasters, creams, etc. to treat your depression or anxiety or you may have to pay for participation in a youth or support group.
Yes 
No 





If yes, please describe your expenses

	Description of Item
	Cost
(to the nearest pound)

	e.g.: 1 box of painkillers
	             £ ⎕⎕1

	a) {Free Text}
	             £⎕⎕⎕

	b)
	             £⎕⎕⎕

	c)
	             £⎕⎕⎕

	d)
	             £⎕⎕⎕

	e)
	             £⎕⎕⎕


	

TIME PERIOD*, have you had any one-off expenses as a result of your person’s depression or anxiety?
For example, you may have not been able to do something you had already paid for (sports event, concert, gig, holiday trip, etc.) because of you  condition or you may have had to buy something related to your depression or anxiety (a self help book, etc.).
Yes
No 


If yes, please describe the expenses that you had

	Description of Item
	Cost
(to the nearest pound)

	e.g: 2 tickets for a concert I could not go to
	 £ 120

	1. {Free Text}
	£⎕⎕⎕

	b)
	£⎕⎕⎕

	c)

	£⎕⎕⎕

	d)
	£⎕⎕⎕

	e)
	£⎕⎕⎕







[bookmark: _Toc156917980][bookmark: _Toc178698587][bookmark: _Toc178698552]Young Person Completed at Baseline Only
Demographics – Always Young Person Completed
(Non-validated questions)
	Which of the following best describes your gender identity? 
(Some people’s gender identity is not the same as how they were described at birth)
	

	Boy
	

	Girl
	

	Trans boy
	

	Trans girl
	

	Non-binary (neither male or female)
	

	Other
	

	Missing
	






[bookmark: _Toc178698548]Background Questions - Young Person Completed if no Parent/Carer Taking Part  
The purpose of this questionnaire is to obtain some information about your background. If you have any trouble completing any of the sections, please do not hesitate to contact us.  
Your details

Your DOB: __{DATE FORMAT}_________________________
How your sex was described at birth?
	Male
	

	Female
	

	Not available or not applicable
	

	Not done
	

	Missing
	




	Which of the following best describes your ethnic group or background?
	Please select one box only

	White 
(English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy or Irish Traveller, Roma, any other White background)
	

	Mixed/Multiple ethnic groups 
(White and Black Caribbean, White and Black African, White and Asian, Any other Mixed/Multiple ethnic background)
	

	Asian/Asian British 
(Indian, Pakistani, Bangladeshi, Chinese, Any other Asian background)
	

	Black/African/Caribbean/Black British 
(African, Caribbean, Any other Black/African/Caribbean background)
	

	Any other ethnic group 
(Arab, Any other ethnic group)
	



Which of the following best describes your mother’s job or main activity at present?
Please tick one box.

	Employment Status
	Tick one category that best describes your
situation now

	a. Employee/Self-employed, full
time
	


	b. Employee/Self-employed, part-
time
	


	c. Homemaker
	                                   

	d. Employee on sick leave
	                                   

	e. Unemployed
	                                   

	f. Not in paid employment (e.g
working for charity)
	


	g. Retired
	                                   

	h. Learning a trade, Government-
supported training
	


	i. Full time education
	                                   

	j. My mother is not alive
	

	Unknown	Comment by R. Hayes: Added this in in case YP doesn’t know one of their parents
	




Which of the following best describes your father’s job or main activity at present?
Please tick one box.

	Employment Status
	Tick one category that best describes your
situation now

	a. Employee/Self-employed, full
time
	


	b. Employee/Self-employed, part-
time
	


	c. Homemaker
	                                   

	d. Employee on sick leave
	                                   

	e. Unemployed
	                                   

	f. Not in paid employment (e.g
working for charity)
	


	g. Retired
	                                   

	h. Learning a trade, Government-
supported training
	


	i. Full time education
	                                   

	j. My father is not alive
	

	Unknown
	



	Which of the following best describes your mother’s highest level of qualification completed 
	Please select one box only

	No Qualifications
	

	GCSEs/O Levels or equivalent
	

	AS/A Levels or equivalent
	

	NVQ/other vocational qualification or equivalent
	

	Bachelor’s / undergraduate degree or equivalent
	

	Master’s degree or equivalent
	

	PhD / Doctorate or equivalent
	

	Unknown
	



	Which of the following best describes your father’s highest level of qualification completed 
	Please select one box only

	No Qualifications
	

	GCSEs/O Levels or equivalent
	

	AS/A Levels or equivalent
	

	NVQ/other vocational qualification or equivalent
	

	Bachelor’s / undergraduate degree or equivalent
	

	Master’s degree or equivalent
	

	PhD / Doctorate or equivalent
	

	Unknown
	



Your family
How many full siblings (brother or sisters that share both parents) do you have? Drop down 1 - 20
How many half siblings (brother or sisters that share one of your parents) do you have? Drop down 1 - 20
How many step siblings (children of your step parent) do you have? Drop down 1 - 20
	Do you have any parent or parents that live at a different address to you?
	Please select one box only

	Yes
	

	No
	



Family Experiences of Depression or Anxiety

	Has anyone else in your family been diagnosed with depression?
	Score
	Please select one box only

	Yes
	
	

	No
	
	

	Unsure
	
	

	If Yes: How many people?
	Drop down, 1 - 20
	





YCAS-YP: Youth and Childhood Adversity Scale - YP
(Validated measure: (Schlechter et al., 2021)
This section will ask you about your experiences of potentially traumatic events. Please indicate whether you have experienced those at any time in your life. 
	
	Yes 
	No 
	(If they score Yes only) How traumatic was this?’ In case of multiple experiences, please choose the most traumatic one for the following questions

	
	
	
	1 Not at all Traumatic
	2
	3
	4 Somewhat traumatic
	5
	6
	7 Extremely Traumatic

	1. A death of a very close friend or family member?
	
	
	
	
	
	
	
	
	

	2. A major upheaval between your parents (such as divorce, separation)?
	
	
	
	
	
	
	
	
	

	3. A traumatic sexual experience (raped, molested, etc.)?
	
	
	
	
	
	
	
	
	

	4. Were you the victim of violence (child abuse, mugged or assaulted other than sexual)?
	
	
	
	
	
	
	
	
	

	5. Did you ever see a parent, sibling or significant other being the victim of violence?
	
	
	
	
	
	
	
	
	

	6. Were you extremely ill or injured?
	
	
	
	
	
	
	
	
	

	7. Was a parent, sibling, or significant other seriously ill or injured?
	
	
	
	
	
	
	
	
	

	8. Did a parent, sibling, or significant other suffer from mental illness?
	
	
	
	
	
	
	
	
	

	9. Were you separated from one of your parents for more than 1 year?
	
	
	
	
	
	
	
	
	

	10. Was either of your parents unemployed for more than 1 year when they wanted to be working?
	
	
	
	
	
	
	
	
	

	11. Was parental, sibling, or significant other alcohol or drug use severe enough to cause family problems?
	
	
	
	
	
	
	
	
	

	12. Did parents, siblings, or significant others engage in criminal activities severe enough to cause significant stress or worry?
	
	
	
	
	
	
	
	
	

	13. Did you experience any other major upheaval that you think may have shaped your life or personality significantly?
	
	
	
	
	
	
	
	
	








Parent/Carer Completed Fortnightly 
PHQ-8: Depression (PHQ-8)
(Validated measure: (Kroenke et al., 2009))
Over the last 2 weeks, how often have you been bothered by any of the following problems?
	
	
	Not at all
	Several days
	More than half the days
	Nearly every day

	1
	Little interest or pleasure in doing things
	0
	1
	2
	3

	2
	Feeling down, depressed, or hopeless

	0
	1
	2
	3

	3
	Trouble falling or staying asleep, or sleeping too much

	0
	1
	2
	3

	4
	Feeling tired or having little energy

	0
	1
	2
	3

	5
	Poor appetite or overeating

	0
	1
	2
	3

	6
	Feeling bad about yourself - or that you are a failure, or have let yourself or your family down

	0
	1
	2
	3

	7
	Trouble concentrating on things, such as reading the newspaper or watching television

	0
	1
	2
	3

	8
	Moving or speaking so slowly that other people could have noticed. Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual.
	0
	1
	2
	3





Parent/Carers Completed at Baseline, T1 and T2
[bookmark: _Toc178698561]Past Treatment – Parent/Carer CompletedNot shown to participants
TIME PERIOD *
At Baseline, time period will be “during the last 6 months”; 
At T1 Follow-up time period will be “since the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “since the last assessment on DATE T1”


Please give details of previous treatment for depression or anxiety that the young person taking part in ATTEND has received:
	Name of treatment centre
	Reason for treatment
	Treatment received
	No. sessions

	
{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	{NUMBER}

	

	
	
	

	

	
	
	



[bookmark: _Toc178698563]

Young Person’s Medication Use – Parent/Carer Completed 

Has the young person taken any medication for their depression or anxiety TIME PERIOD*? This could include for example, Amitryptaline, Anafranil, Atomoxetine, Cimpramil, Cipralex, Citalopram, Clomipramine, Efexor, Escitalopram, Faverinirtazapine, Fluoxetine, Fluvoxamine, Lentizol, Lustral, Mirtazapine, Prozac, Sertraline, Triptafen, Venlafaxine, or Zispin. 
Yes 
No 



If yes, please describe which medications they have been taking TIME PERIOD*

	Description of medication
	What dates was this prescribed between?
	What was the prescribed daily dose?
	Did they take this every day?
	If no, how many days a week did they day it? 

	e.g.: Fluoxetine
	1st June 2024 - Now
	20mg
	   Yes  X
   No  ⎕
	     5     days

	a) {FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No   ⎕
	  {NUMBER}          days






Has the young person taken any of the following stimulant or antipsychotic medications for ANY reason TIME PERIOD*?
Aripiprazole, Atomoxetine, Concerta XL, Dexamphetamine, Dexedrinem Elvanse, Dolmatil, Dozic, Equasym, Equasym XL, Haldol, Haloperidol, Lisdexamphetamine, Medikinet XL, Methylphenidate, Olanzapine, Quetiapine, Riperadal, Risperidone, Ritalin, Serenace, Strattera, Sulparex, Sulpirade, Sulpitil, Yes 
No 




If yes, please describe which medications they have been taking TIME PERIOD*


	Description of medication
	What dates was this prescribed between?
	What was the prescribed daily dose?
	Did they take this every day?
	If no, how many days a week did they day it? 

	e.g.: Methylphenidate
	1st June 2024 - Now
	40mg
	   Yes  X
   No  ⎕
	    7     days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes ⎕
   No ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No   ⎕
	  {NUMBER}          days

	{FREE TEXT}
	{FREE TEXT}
	{FREE TEXT}
	   Yes  ⎕
   No   ⎕
	  {NUMBER}          days




[bookmark: _Toc178698567]Use of services by young people – Parent/Carer Completed 

[bookmark: _Hlk160533455]TIME PERIOD *
At Baseline, time period will be “during the last 6 months”; 
At T1 Follow-up time period will be “since the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “since the last assessment on DATE T1”

We would like to know about any health or social services the young person has used in TIME PERIOD* as a result of their depression or anxiety. They may not have used some or even any of services listed below, but it would still be very helpful for us to know this, so please enter ‘No’ where relevant.
Has the young person used any of the following services as a result of their depression or anxiety TIME PERIOD*?


		Comment by R. Hayes: Some changes made to this table, please update database @Junaid Bhatti @Barry Widmer 
Health services
	Has the young person used the service TIME PERIOD*

	Total number of times if yes

	Total length of time per
Contact if yes
	Were you with the young person during these
contacts?


	Child and Adolescent Mental Health Services (CAMHS) clinic visit
	  Yes ⎕    No ⎕ Don’t know ⎕	Comment by R. Hayes: @Stephen Morris  Should we also add ‘not sure’ to these options? For example, not all parents will know if their child has seen a family planning service, or how many times they’ve seen the school nurse
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, visit whilst in hospital	Comment by R. Hayes: Added in @Junaid Bhatti @Barry Widmer 
	Yes ⎕    No ⎕	Comment by R. Hayes: @Stephen Morris  We’ve added this extra item as some of the RAs who’ve worked in CAMHS felt it was important to capture this as a different cost code to a clinic visit where the patient comes to the clinician. 
Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	Yes ⎕    No ⎕ Some ⎕

	CAMHS, home visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, video call
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	CAMHS, phone/email
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), surgery
visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), home visit
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), video call
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	GP (family doctor), phone/email
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	 Practice or district nurse
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Physiotherapist
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Occupational therapist
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Drug and alcohol worker
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Family planning service
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Other non hospital based
health service e.g. NHS direct
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	
Social services
	Has the young person used the service TIME PERIOD*?
	Total number of times
	Total length of time per
contact
	Were you with the young person during that
contact?

	Social worker
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Family or patient support or
self help groups
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	Any other social services
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕ Some ⎕

	
Educational services
	Has the young person used the service TIME PERIOD*?
	Total number of times
	Total length of time per
contact
	Were you with the young person during that
contact?

	School nurse
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	School counsellor
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	Other educational services
(excluding extra help in school)
	  Yes ⎕    No ⎕ Don’t know ⎕
	Number of times ⎕

Don’t know ⎕
	Time per contact in minutes ⎕

Don’t know ⎕
	  Yes ⎕    No ⎕

	Does the young person have extra help in school (e.g. mentor,
teaching assistant)?
	  Yes ⎕    No ⎕ Don’t know ⎕
	
If yes, total number of hours per week ⎕⎕

	Does the young person have an Education and Health Care Plan (EHCP)?
	  Yes ⎕    No ⎕ Don’t know ⎕

	 What type of school or college does the young person attend?
	Secondary School or College  ⎕	
Special Education School (SEN) ⎕	
Other   ⎕ 
They are home education   ⎕
They are not receiving formal education  ⎕





Has the young person used any of the following hospital services as a result of their depression or anxiety TIME PERIOD*?


	Hospital stays TIME PERIOD*
	Has the young person stayed
in hospital?

	Total number of nights?
	Name and town of hospital(s)

	
d) Hospital inpatient stay (staying in hospital overnight)
	
Yes ⎕
No  ⎕
	

Nights ⎕⎕
	
Hospital: {Free Text}

Town: {Free Text}

	
Hospital visits TIME PERIOD*
	Has the young person used the service?

	
Total number of visits?
	Were you with the young person?
	Name and town of hospital(s)

	
e) Hospital outpatient clinic (doctor visits, scans, etc.)
	
Yes ⎕
No  ⎕
	

Visits ⎕⎕
	
Always 
Sometimes 
Never 
	
Hospital: {Free Text}

Town: {Free Text}

	
f) Hospital accident and emergency department
	
Yes ⎕
No  ⎕
	

Visits ⎕⎕
	
Always 
Sometimes 
Never 
	
Hospital: {Free Text}

Town: {Free Text}





Have you stopped working all together because of the young person’s depression or anxiety TIME PERIOD*?	Comment by R. Hayes: I’ve moved these questions to AFTER service use on the 22/7/24 as they didn’t flow well at the start of the service use section. I’ve updated REDCap with this
Yes 
No 


If no, 

	Yes 

	No 


Have you taken time off work because of the young person’s depression or anxiety TIME PERIOD*) ?

If yes, how many times has this happened TIME PERIOD*?

Total number of times:


If yes, what was the total length of time you were off work TIME PERIOD*?
Total number of days off:

	Yes 

	No 


Have you lost any earnings due to the young person’s depression or anxiety TIME PERIOD*?



If yes, please estimate the amount lost TIME PERIOD* (to the nearest pound).

										£


TIME PERIOD*, have you had any expenses as a result of the young person’s depression or anxiety?
For example, you may have had to pay prescription charges, buy medications of any sort over the counter, plasters, creams, etc. to treat the young person’s depression or anxiety or you may have to pay for their participation in a youth or support group.
Yes 
No 




If yes, please describe your expenses

	Description of Item
	Cost
(to the nearest pound)

	e.g.: 1 box of painkillers
	             £ ⎕⎕1

	b) {Free Text}
	             £⎕⎕⎕

	b)
	             £⎕⎕⎕

	c)
	             £⎕⎕⎕

	d)
	             £⎕⎕⎕

	e)
	             £⎕⎕⎕


	

TIME PERIOD*, have you had any one-off expenses as a result of the young person’s depression or anxiety?
For example, you may have not been able to do something you had already paid for (sports event, concert, gig, holiday trip, etc.) because of the young person’s condition or you may have had to buy something related to the young person’s depression or anxiety (a self help book, etc.).
Yes 
No 


If yes, please describe the expenses that you had

	Description of Item
	Cost
(to the nearest pound)

	e.g: 2 tickets for a concert I could not go to
	 £ 120

	2. {Free Text}
	£⎕⎕⎕

	b)
	£⎕⎕⎕

	c)
	£⎕⎕⎕

	d)
	£⎕⎕⎕

	e)
	£⎕⎕⎕








[bookmark: _Toc178698585][bookmark: _Toc156916634][bookmark: _Toc178698555]- PARENT-ADOLESCENT RELATIONSHIP SCALE – 15 Item Version (PARS) 
(Validated measure: (Burke et al., 2021)

[bookmark: _Hlk172283229]Please read each statement and select a number from 0 to 5 that indicates how true the statements typically are of your relationship with your teenager. There are no right or wrong answers. Do not spend too much time on any statement. 
 
	
	
	Not at all true 0
	A little of the time 1
	Some of the time 2
	A lot of the time 3
	Most of the time 4
	Nearly always or always true 5

	1
	We eat meals together 
	0
	1
	2
	3
	4
	5

	2
	We spend time together doing activities we each like 
	0
	1
	2
	3
	4
	5

	3
	We go to family events together 
	0
	1
	2
	3
	4
	5

	4
	I encourage my teenager to get support from me or others 
	0
	1
	2
	3
	4
	5

	5
	I show affection to my teenager (e.g., hugs, kisses, smiling, arm around shoulder)  
	0
	1
	2
	3
	4
	5

	6
	I comfort my teenager when they are upset 
	0
	1
	2
	3
	4
	5

	7
	I make negative comments about my teenager to others 
	0
	1
	2
	3
	4
	5

	8
	During stressful times in my teenagers' life, I check if they are okay 
	0
	1
	2
	3
	4
	5

	9
	I get upset when my teenager disagrees with me 
	0
	1
	2
	3
	4
	5

	10
	I play sport or do other physical activities with my teenager 
	0
	1
	2
	3
	4
	5

	11
	My teenager complains about me 
	0
	1
	2
	3
	4
	5

	12
	I encourage my teenager to do things they are interested in or enjoy
	0
	1
	2
	3
	4
	5

	13
	I criticise my teenager  
	0
	1
	2
	3
	4
	5

	14
	I think my teenager needs to change their attitude 
	0
	1
	2
	3
	4
	5

	15
	I encourage my teenager to talk about their thoughts and feelings 
	0
	1
	2
	3
	4
	5



GAD-7: Anxiety (GAD-7)
(Validated measure: (Spitzer et al., 2006))

Over the last 2 weeks, how often have you been bothered by the following problems? 
 
	
	
	Not at 
All
	Several 
days  
	Over half 
the days 
	Nearly 
every day 

	1
	Feeling nervous, anxious, or on edge

	0
	1
	2
	3

	2
	Not being able to stop or control worrying

	0
	1
	2
	3

	3
	Worrying too much about different things

	0
	1
	2
	3

	4
	Trouble relaxing


	0
	1
	2
	3

	5 
	Being so restless that it's hard to sit still

	0
	1
	2
	3

	6
	Becoming easily annoyed or irritable

	0
	1
	2
	3

	7
	Feeling afraid as if something awful might happen

	0
	1
	2
	3



If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?
	Not difficult at all

	Somewhat
Difficult
	Very
Difficult
	Extremely
difficult

	0
	1
	2
	3





[bookmark: _Toc156916635][bookmark: _Toc178698557]PHQ-8: Depression (PHQ-8)
(Validated measure: (Kroenke et al., 2009))

Over the last 2 weeks, how often have you been bothered by any of the following problems?

	
	
	Not at all
	Several days
	More than half the days
	Nearly every day

	1
	Little interest or pleasure in doing things
	0
	1
	2
	3

	2
	Feeling down, depressed, or hopeless

	0
	1
	2
	3

	3
	Trouble falling or staying asleep, or sleeping too much

	0
	1
	2
	3

	4
	Feeling tired or having little energy

	0
	1
	2
	3

	5
	Poor appetite or overeating

	0
	1
	2
	3

	6
	Feeling bad about yourself - or that you are a failure, or have let yourself or your family down

	0
	1
	2
	3

	7
	Trouble concentrating on things, such as reading the newspaper or watching television

	0
	1
	2
	3

	8
	Moving or speaking so slowly that other people could have noticed. Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual.
	0
	1
	2
	3





[bookmark: _Toc156917982][bookmark: _Toc178698572]EQ-5D-5L: Health Questionnaire (EQ-5D-5L)

(Validated measure: (Devlin et al., 2018))
By placing a tick in one box in each group below, please indicate which statements best describe your own health state today.

	1. 
	Score
	MOBILITY
	
	2. 
	Score
	SELF-CARE

	[image: ]
	1
	I have no problems in walking about
	
	[image: ]
	1
	I have no problems washing or dressing myself

	[image: ]
	2
	I have slight problems in walking about
	
	[image: ]
	2
	I have slight problems washing or dressing myself

	[image: ]
	3
	I have moderate problems in walking about
	
	[image: ]
	3
	I have moderate problems washing or dressing myself

	[image: ]
	4
	I have severe problems in walking about
	
	[image: ]
	4
	I have severe problems washing or dressing myself

	[image: ]
	5
	I am unable to walk about
	
	[image: ]
	5
	I am unable to wash or dress myself

	
	
	

	3. 
	
	USUAL ACTIVITIES e.g. work, study, housework, family or leisure activities
	
	4. 
	
	PAIN / DISCOMFORT

	[image: ]
	1
	I have no problems doing my usual activities
	
	[image: ]
	1
	I have no pain or discomfort

	[image: ]
	2
	I have slight problems doing my usual activities
	
	[image: ]
	2
	I have slight pain or discomfort

	[image: ]
	3
	I have moderate problems doing my usual activities
	
	[image: ]
	3
	I have moderate pain or discomfort

	[image: ]
	4
	I have severe problems doing my usual activities
	
	[image: ]
	4
	I have severe pain or discomfort

	[image: ]
	5
	I am unable to do my usual activities
	
	[image: ]
	5
	I have extreme pain or discomfort

	
	
	

	5. 
	
	ANXIETY / DEPRESSION
	

	[image: ]
	1
	I am not anxious or depressed
	

	[image: ]
	2
	I am slightly anxious or depressed
	

	[image: ]
	3
	I am moderately anxious or depressed
	

	[image: ]
	4
	I am severely anxious or depressed
	

	[image: ]
	5
	I am extremely anxious or depressed
	



[image: metin, ekran görüntüsü, yazı tipi, ekran, görüntüleme içeren bir resim

Açıklama otomatik olarak oluşturuldu]
Now, please write the number you marked on the scale in the box below.
Your health today = {Score ranging from 0 to 100}

[bookmark: _Toc178698574][bookmark: _Toc156917984]Coping: How do you feel you are coping with life? 
(Non-validated questions)
Not shown to participants
TIME PERIOD *
At Baseline, time period will be “6 months ago”; 
At T1 Follow-up time period will be “the last assessment on DATE RANDOMISATION”
At T2 Follow-up time period will be “the last assessment on DATE T1”


Please tick the box below that describes how you feel you are coping with life compared to TIME PERIOD*?
	Yes  - I am coping significantly better
	Yes - I am coping better
	Unsure

	No – I am not coping any better
	No – I am definitely not coping any better

	0
	1
	2
	3
	4




[bookmark: _Toc178698576]Experiences of Meditation
(Non-validated questions)
There are different forms of mindfulness or meditation practice, like meditating on your breath, yoga, or using mindfulness apps. Have you practiced any formal meditation in the last month?	Comment by R. Hayes: Rachel updated these instructions on the 19/7/24 as she’d made a typing error

	[bookmark: _Hlk160698048]I did not meditate at all

	0

	I meditated sometimes (once a week)

	1

	I meditated regularly (about 3 times a week or more, normally for at least 15 minutes at a time)
	2

	I meditated regularly and more days than not (more than 3 times a week, for at least 30 minutes at a time)
	3

	[bookmark: _Hlk172282876]How many hours in the last week would you say you practiced formal meditation (sitting meditation, yoga, tai chi etc). If you haven’t meditated in the last week please put 0 hours	Comment by R. Hayes: Rachel corrected this question on 19/7/24
	{User entered Number}

________





[bookmark: _Toc178698569][bookmark: _Toc156916640]CHIME-S: The Comprehensive Inventory of Mindfulness Experiences-Short Version (CHIME-S) 
(Validated measure: (Karl et al., 2024))

This questionnaire consists of statements that are related to different aspects of mindfulness in daily life.	Comment by R. Hayes: Short Version now since first version, there are a lot of small changes to the text of items too
Please respond spontaneously, there are no "correct" or "false", no "good" or "bad" responses.
In assessing the statements please consider your experiences of the previous two weeks.

Please respond to each statement below by choosing the most suitable response option for you from the following: 1 = Almost Never, 2 = Infrequently, 3 = Somewhat Infrequently, 4 = Somewhat Frequently, 5 = Frequently, 6 = Almost Always.


	
	
	Sub-Scale
	Almost Never
	Infrequently
	Somewhat Infrequently
	Somewhat Frequently
	Frequently
	Almost Always

	1
	When my mood changes, I notice it right away.
	A-Int
	1	Comment by R. Hayes: Scale has changed from first version
	2
	3
	4
	5
	6

	2
	In the ups and downs of life, I am kind to myself.
	ANJ
	1
	2
	3
	4
	5
	6

	3
	I am able to smile when I notice myself seeing things as more complicated than they actually are.
	Ins
	1
	2
	3
	4
	5
	6

	4
	I notice the details in nature, such as colours, shapes, and textures .
	A-Ext
	1
	2
	3
	4
	5
	6

	5
	I see my mistakes and difficulties without judging myself.
	ANJ
	1
	2
	3
	4
	5
	6

	6
	It is easy for me to stay focused on what I am doing.
	Act-A
	1
	2
	3
	4
	5
	6

	7
	When I talk to other people, I notice what feelings I am experiencing.
	A-Int
	1
	2
	3
	4
	5
	6

	8
	When I have needlessly given myself a hard time, I can see it with humour.
	Ins
	1
	2
	3
	4
	5
	6

	9 R	Comment by Junaid Bhatti: Have updated coding on REDCap to use reverse values 
	In everyday life, I get distracted by many memories, images, or daydreams.
	Act-A
	1	Comment by R. Hayes: Change this as it’s not helpful	Comment by R. Hayes: That is, Rachel to change this!!
	2
	3
	4
	5
	6

	10
	When caught in thoughts and emotions, I am able to “step back” and quickly notice the thought or image without getting taken over by it.
	DNR
	1
	2
	3
	4
	5
	6

	11
	I pay attention to sensations, such as the wind in my hair or sunshine on my face.
	A-Ext
	1
	2
	3
	4
	5
	6

	12 R
	I try to distract myself when I feel unpleasant emotions.
	Open
	1
	2
	3
	4
	5
	6

	13
	In everyday life, I realise my thoughts are not always facts.
	Rel
	1
	2
	3
	4
	5
	6

	14
	I am able to smile to myself when I notice I have made a big deal out of a small problem.
	Ins
	1
	2
	3
	4
	5
	6

	15
	I am able to notice my thoughts and feelings without getting tangled up in them.
	DNR
	1
	2
	3
	4
	5
	6

	16 R
	When I read, I have to reread paragraphs because I was thinking of something else.
	Act-A
	1
	2
	3
	4
	5
	6

	17
	I notice sounds in my environment, such as birds chirping or cars passing.
	A-Ext
	1
	2
	3
	4
	5
	6

	18
	I notice my thoughts and feelings and can also “step back” and observe them from a distance.
	DNR
	1
	2
	3
	4
	5
	6

	19 R
	I do not like it when I am angry or fearful and I try to get rid of these feelings.
	Open
	1
	2
	3
	4
	5
	6

	20
	In everyday life, I am aware that my view on things is not always based on facts
	Rel
	1
	2
	3
	4
	5
	6

	21
	Even when I make a big mistake, I treat myself with kindness and understanding.
	ANJ
	1
	2
	3
	4
	5
	6

	22 R
	When I am in pain, I try to avoid this sensation as much as possible.
	Open
	1
	2
	3
	4
	5
	6

	23
	I am usually aware of how I am feeling at any given time.
	A-Int
	1
	2
	3
	4
	5
	6

	24
	I am aware that even my strongly held opinions may change over time.
	Rel
	1
	2
	3
	4
	5
	6




3. 

[bookmark: _Toc156917987][bookmark: _Toc178698578][bookmark: _Hlk160036659]SCS-SF:  How I typically act towards myself in difficult times (SCS-SF)
[bookmark: _Hlk160533559](Validated measure: (Raes et al., 2011))

Please read each statement carefully before answering. To the right of each item, indicate how often you behave in the stated manner:

	
	
	Almost never
1
	

2
	

3
	

4
	Almost always   5

	1
R
	When I fail at something important to me I become consumed by feelings of inadequacy
	1
	2
	3
	4
	5

	2
	I try to be understanding and patient towards those aspects of my personality I don’t like
	1
	2
	3
	4
	5

	3
	When something painful happens I try to take a balanced view of the situation
	1
	2
	3
	4
	5

	4 R
	When I’m feeling down, I tend to feel like most other people are probably happier than I am
	1
	2
	3
	4
	5

	5
	I try to see my failings as part of the human condition
	1
	2
	3
	4
	5

	6
	When I’m going through a very hard time, I give myself the caring and tenderness I need
	1
	2
	3
	4
	5

	7
	When something upsets me I try to keep my emotions in balance
	1
	2
	3
	4
	5

	8 R
	When I fail at something that’s important to me, I tend to feel alone in my failure
	1
	2
	3
	4
	5

	9 R
	When I’m feeling down I tend to obsess and fixate on everything that’s wrong
	1
	2
	3
	4
	5

	10
	When I feel inadequate in some way, I try to remind myself that feelings of inadequacy are shared by most people
	1
	2
	3
	4
	5

	11 R
	I’m disapproving and judgmental about my own flaws and inadequacies
	1
	2
	3
	4
	5

	12 R
	I’m intolerant and impatient towards those aspects of my personality I don’t like
	1
	2
	3
	4
	5



12 items that range from 1 (Almost never) to 5 (Almost always) the following items are reversed scored where appropriate and the total score is the average score for all 12 items ranging between 1 and 5, with higher scores indicating higher levels of self-compassion



[bookmark: _Toc156917988][bookmark: _Toc178698580][bookmark: _Hlk160036712]ERQ: Emotion regulation (ERQ)
[bookmark: _Hlk160533570](Validated measure: (Gross & John, 2003))

We would like to ask you some questions about your emotional life, in particular, how you control (that is, regulate and manage) your emotions. The questions below involve two distinct aspects of your emotional life. One is your emotional experience, or what you feel like inside. The other is your emotional expression, or how you show your emotions in the way you talk, gesture, or behave. Although some of the following questions may seem similar to one another, they differ in important ways. For each item, please answer using the following scale:

	
	
	
	Strongly disagree
1
	

2
	

3
	Neutral

4
	

5
	

6
	Strongly agree
7

	1
	When I want to feel more positive emotion (such as joy or amusement), I change what I’m thinking about.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	2
	I keep my emotions to myself.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	3
	When I want to feel less negative emotion (such as sadness or anger), I change what I’m thinking about.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	4
	When I am feeling positive emotions, I am careful not to express them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	5
	When I’m faced with a stressful situation, I make myself think about it in a way that helps me stay calm.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	6
	I control my emotions by not expressing them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	7
	When I want to feel more positive emotion, I change the way I’m thinking about the situation.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	8
	I control my emotions by changing the way I think about the situation I’m in.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7

	9
	When I am feeling negative emotions, I make sure not to express them.
	Expressive Suppression
	1
	2
	3
	4
	5
	6
	7

	10
	When I want to feel less negative emotion, I change the way I’m thinking about the situation.
	Cognitive Reappraisal
	1
	2
	3
	4
	5
	6
	7





[bookmark: _Toc178698559]RSS: Rumination Response Scale, Brooding and Reflection sub-scales – P/C completed
(Validated measure: (Treynor et al., 2003))

People think and do many different things when they feel depressed. Please read each of the items below and indicate whether you never, sometimes, often, or always think or do each one when you feel down, sad, or depressed.  Please indicate what you generally do, not what you think you should do.

	
	
	Sub-Scale
	Almost never
	Sometimes
	Often
	Almost always

	1
	Think “What am I doing to deserve this?” 
	B
	1
	2
	3
	4

	2
	Analyse recent events to try to understand why you are depressed 
	R
	1
	2
	3
	4

	3
	Think “Why do I always react this way?” 
	B
	1
	2
	3
	4

	4
	Go away by yourself and think about why you feel this way 
	R
	1
	2
	3
	4

	5
	Write down what you are thinking about and analyse it 
	R
	1
	2
	3
	4

	6
	Think about a recent situation, wishing it had gone better
	B
	1
	2
	3
	4

	7
	Think “Why do I have problems other people don’t have?” 
	B
	1
	2
	3
	4

	8
	Think “Why can’t I handle things better?” 
	B
	1
	2
	3
	4

	9
	Analyse your personality to try to understand why you are depressed
	R
	1
	2
	3
	4

	10
	Go someplace alone to think about your feelings
	R
	1
	2
	3
	4





Parent/Carer Completed at Baseline Only
[bookmark: _Toc178698553][bookmark: _Toc178698589]Background Questions – Parent/Carer Completed
The purpose of this questionnaire is to obtain some information about yours and your child’s background. If you have any trouble completing any of the sections, please do not hesitate to contact us.  
Your details

Young person’s DOB: __{DATE FORMAT}_________________________
Young Person’s sex at birth:
	Male
	

	Female
	

	Not available or not applicable
	

	Not done
	

	Missing
	



	Which of the following best describes the young person taking part in the ATTEND study’s ethnic group or background?
	Please select one box only

	White 
(English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy or Irish Traveller, Roma, any other White background)
	

	Mixed/Multiple ethnic groups 
(White and Black Caribbean, White and Black African, White and Asian, Any other Mixed/Multiple ethnic background)
	

	Asian/Asian British 
(Indian, Pakistani, Bangladeshi, Chinese, Any other Asian background)
	

	Black/African/Caribbean/Black British 
(African, Caribbean, Any other Black/African/Caribbean background)
	

	Any other ethnic group 
(Arab, Any other ethnic group)
	



	
Which of the following best describes your ethnic group or background?
	Please select one box only

	White 
(English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy or Irish Traveller, Roma, any other White background)
	

	Mixed/Multiple ethnic groups 
(White and Black Caribbean, White and Black African, White and Asian, Any other Mixed/Multiple ethnic background)
	

	Asian/Asian British 
(Indian, Pakistani, Bangladeshi, Chinese, Any other Asian background)
	

	Black/African/Caribbean/Black British 
(African, Caribbean, Any other Black/African/Caribbean background)
	

	Any other ethnic group 
(Arab, Any other ethnic group)
	



Which of the following best describes your job or main activity at present?
Please tick one box.

	Employment Status
	Tick one category that best describes your
situation now

	a. Employee/Self-employed, full
time
	


	b. Employee/Self-employed, part-
time
	


	c. Homemaker
	                                   

	d. Employee on sick leave
	                                   

	e. Unemployed
	                                   

	f. Not in paid employment (e.g
working for charity)
	


	g. Retired
	                                   

	h. Learning a trade, Government-
supported training
	


	i. Full time education
	                                   



	Which of the following best describes your highest level of qualification completed 
	Please select one box only

	No Qualifications
	

	GCSEs/O Levels or equivalent
	

	AS/A Levels or equivalent
	

	NVQ/other vocational qualification or equivalent
	

	Bachelor’s / undergraduate degree or equivalent
	

	Master’s degree or equivalent
	

	PhD / Doctorate or equivalent
	



	Which of the following best describes the young person’s other parent’s highest level of qualification completed 
	Please select one box only

	No Qualifications
	

	GCSEs/O Levels or equivalent
	

	AS/A Levels or equivalent
	

	NVQ/other vocational qualification or equivalent
	

	Bachelor’s / undergraduate degree or equivalent
	

	Master’s degree or equivalent
	

	PhD / Doctorate or equivalent
	



Your family
How many full siblings (brother or sister that share both parents) does your child have? Drop down 1 - 20
How many half siblings (brother or sister that share one parents) does your child have? Drop down 1 - 20
How many step siblings (children of their step parent) does your child have? Drop down 1 - 20
	Does the young person have a parent/parents that live away from home? (circle as appropriate)
	Please select one box only

	Yes
	

	No
	



Family Experiences of Depression or Anxiety

	Have you ever been told you were experiencing depression or anxiety?
	Please select one box only

	Yes
	

	No
	

	Unsure
	



	Has anyone else in your family been diagnosed with depression?
	Score
	Please select one box only

	Yes
	
	

	No
	
	

	Unsure
	
	

	If Yes: How many people?
	Drop down, 1 - 20
	





YCAS PC: Youth and Childhood Adversity Scale – Parent/Carer Completed
(Validated measure: (Schlechter et al., 2021) 
[bookmark: _Hlk172282020]This section will ask you about your experiences of potentially traumatic events that occurred during your childhood. Please indicate whether you experienced these before you turned 18. 	Comment by R. Hayes: Thorsten to check the update version for P/C	Comment by R. Hayes: He’s happy with this
	
	Yes
	No
	(If they score Yes only) How traumatic was this?’ In case of multiple experiences, please choose the most traumatic one for the following questions

	
	
	
	1 Not at all Traumatic
	2
	3
	4 Somewhat traumatic
	5
	6
	7 Extremely Traumatic

	1. A death of a very close friend or family member?
	
	
	
	
	
	
	
	
	

	2. A major upheaval between your parents (such as divorce, separation)?
	
	
	
	
	
	
	
	
	

	3. A traumatic sexual experience (raped, molested, etc.)?
	
	
	
	
	
	
	
	
	

	4. Were you the victim of violence (child abuse, mugged or assaulted other than sexual)?
	
	
	
	
	
	
	
	
	

	5. Did you ever see a parent, sibling or significant other being the victim of violence?
	
	
	
	
	
	
	
	
	

	6. Were you extremely ill or injured?
	
	
	
	
	
	
	
	
	

	7. Was a parent, sibling, or significant other seriously ill or injured?
	
	
	
	
	
	
	
	
	

	8. Did a parent, sibling, or significant other suffer from mental illness?
	
	
	
	
	
	
	
	
	

	9. Were you separated from one of your parents for more than 1 year?
	
	
	
	
	
	
	
	
	

	10. Was either of your parents unemployed for more than 1 year when they wanted to be working?
	
	
	
	
	
	
	
	
	

	11. Was parental, sibling, or significant other alcohol or drug use severe enough to cause family problems?
	
	
	
	
	
	
	
	
	

	12. Did parents, siblings, or significant others engage in criminal activities severe enough to cause significant stress or worry?
	
	
	
	
	
	
	
	
	

	13. Did you experience any other major upheaval that you think may have shaped your life or personality significantly?
	
	
	
	
	
	
	
	
	



[bookmark: _Toc178698591]
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Visual Analogue Scale

Please indicate on this scale how good or bad
your own health state is today. Your
own
The best health state you can imagine is marked health
100 and the worst health state you can imagi

state
marked 0. today

Please draw a line from the box to the point
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