Supplement 2: Missing data and imputation model

The post-treatment HRSD scores were missing for 16 (12.2%) participants equally split between treatment conditions (CBT, n = 8; RFCBT, n = 8). No baseline HRSD scores were missing. For the post-treatment questionnaire data, 42 (32.1%) in total were missing: 20 (30.3%) in the RFCBT group and 22 (33.8%) in the CBT group. 

No significant difference was found in severity of depressive symptoms (HRSD) at baseline (T0) between participants with missing HRSD at T1 and participants without missing HRSD at T1 (t = 0.134, df = 129, P = 0.89). The same holds for T2 (t = 0.403, df = 129, P = 0.69). No difference was found in gender distribution between participants with missing HRSD at T1 (male n = 5, 16.1%, female n = 11, 11.0%) and participants without missing HRSD (χ2 (2) = 3.93, P = 0.14). Participants with missing post-treatment HRSD were older (M = 40.5, s.d. = 13.0) than participants without missing post-treatment HRSD (M = 33.7, s.d. = 12.8), (F = 3.9, df = 1, P = 0.049). No difference was found in level of education between participants with missing HRSD at T2 and participants without missing HRSD at T2. There were no differences between participants who completed the six-month follow-up assessment and participant who did not complete the six-month follow assessment regarding sick-leave (χ2 (1) = 0.105, P = 0.75), educational level (χ2 (6)= 6.169, P = 0.41), gender (χ2 (1) = 0.350, P = 0.55) or age (Mcompleted T2 = 40.4 (12.6) vs. Mmissing T2  = 38.7 (13.6), t = 0.77, P = 0.44). Furthermore, there was no difference in baseline HRSD scores (Mcompleted T2 = 20.1 (5.1) vs. Mmissing T2 = 19.7 (5.2), t = 0.40, P = 0.69) or in HRSD scores at post-treatment (T1) for those who did not complete the T2 assessment compared to those who completed the T2 assessment (Mcompleted T2 = 11.3 (5.9) vs. Mmissing T2 = 12.3 (7.5), t = −0.85, P = 0.40).

A multiple imputation method with 20 imputations using chained equations was used to account for missing data on the primary outcome variable, HRSD score at end of treatment, and on the following secondary outcome numerical variables: RRS, PSWQ, HAM-D6, GAD-7. The missing data was analysed with Little’s MCAR test (χ2 (1) = 67.29, P = 0.27) (Little, 1988) and the imputation was based on the missing at random assumption. For both the T1 and the T2 analysis, the imputation model included the variables in the primary analysis multilevel regression model, together with variables associated with missing HRSD at post-treatment. The imputation procedure was conducted with MICE (van Buuren and Groothuis-Oudshoorn, 2011) package in R. 
The average length of time between baseline (T0) assessment to start of treatment was 8 days (Mean = 8.0, SD = 5.2, range: 0 – 25); the average length of time from end of therapy to post-treatment (T1) assessment was 13 days (Mean = 13.4, SD = 6.3, range: 3 – 25); the average time between end of therapy and 6-month follow up (T2) assessment was 193 days (6 months and 13 days) (Mean = 192.8, SD = 12.7, range 179 – 210).  
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