	Appendix A: A full list of outcome measures.

	Screening Measures

	Instrument
	Domain
	Type
	Description

	Columbia Suicide severity Rating Scale (C-SSRS) [1]
	Mood: suicidal ideation, ideation intensity, lethality, and behaviour.
	Clinician-reported
	Assessment measuring four constructs across four subscales, including 1) severity of ideation, rated on a 5-point ordinal scale in which 1=wish to be dead, 2=nonspecific active suicidal thoughts, 3=suicidal thoughts with methods, 4=suicidal intent, and 5=suicidal intent with plan, 2) the intensity of ideation, which comprises 5 items, each rated on a 5-point ordinal scale: frequency, duration, controllability, deterrents, and reason for ideation, 3) behaviour, rated on a nominal scale that includes actual, aborted, and interrupted attempts; preparatory behaviour; and non-suicidal self-injurious behavior and 4) lethality, rated on a 6-point ordinal scale, and if actual lethality is zero, potential lethality of attempts is rated on a 3-point ordinal scale.  A “yes” response to any one of the ten suicidal ideation and behaviour questions is considered as endpoint for positive suicidal ideation or behaviour.

	Vital Signs
	Safety: blood pressure, heart rate, and pulse
	Clinician-report
	Assessment measuring blood pressures, heart rate, and pulse. Each assessment visit will involve one or two readings. To qualify for the study, participants must have at least one reading not exceeding 150 systolic and 90 diastolic. Significant increases or decreases in blood pressure following baseline will be considered an AE. 

	Primary Measures

	Instrument
	Domain
	Type
	Description

	Patient Health Questionnaire Somatic-Anxiety-Depression (PHQ-SADS) [2]
	Mood: Somatic, Anxiety and Depression Symptoms
	Self-reported
	A 32-item measure including 9-items assessing depressive symptoms, 7 items assessing anxiety and 15 items for somatic symptoms. Depressive symptoms are evaluated using a 4 point Likert scale, with scores used to classify depression severity as follows: None (0-4), Minimal (5-9), Moderate (10-14), Moderately severe (15-19), and Severe (20-27)). Frequency of anxiety is rated on a 4-point Likert scale (0=Not at all to 3=Nearly every day) with scores of 5, 10, and 15 represent cut-off points for mild, moderate, and severe anxiety, respectively. Somatic symptoms are evaluated using a 3 point Linkert scale (0=Not bothered to 2=Bothered a lot) with scores of 5, 10, and 15 used as cutoff points to classify somatic symptoms as either low, medium, or high, respectively.

	Structured Clinical Interview for DSM-5 (SCID-5) [3]



	Mood: Mood Disorders Symptoms
	Clinician-reported
	Only the SCID Screening Module and the Current Major Depressive Episode section of the instrument were used.
If participant affirmed the presence of any disorders during this screening, clinician proceeded to the relevant section. However, given the exclusion criteria for the study included major co-morbid disorders, this was used as an additional measure, and “No” was an expected answer to all of the screening questions. The evaluation of presence of a major depressive episode involved a degree of clinical judgment made by an experienced professional, with comprehensive notes on participants' responses recorded.

	Secondary Measures

	Instrument
	Domain
	Type
	Description

	Quick Inventory Of Depressive Symptomatology [4]  
	Mood: Depression
	Self-reported
	Clinical assessment tool designed to measure the severity and changes in depressive symptoms in individuals, consisting of 16 items that assess nine domains of depression, including mood, sleep disturbance, energy level, concentration, psychomotor ability, guilt, weight, interest, and suicidal ideation. The highest score of all items measuring each of the sleep, weight, and psychomotor domain will be obtained and added with the rest of the 6 scores on the depressive symptoms domains. Total scores range from 0-27, with higher scores indicating higher severity in depressive symptoms. Scores 6 to 10 indicate mild depression, 11 to 15 moderate depression, 16 to 20 severe and scores greater than 21 indicate very severe depression.

	Generalized Anxiety Disorder 7 (GAD-7) [5]
	Mood: Anxiety
	Self-Reported
	7-item scale comprising a single factor; items rated on a 4-point scale, with ‘not at all’ (0) and ‘nearly every day’ (3) as endpoints; scored by summing all items together; total scores range from 0 to 21; higher scores reflect greater anxiety.

	Sustained Attention Reaction Task (SART) [6]
	Attention: Sustained Attention
	Self-Reported
	Go/No-go paradigm with random series of single digits are presented. Participants are instructed to press a response key following each presentation with the exception of a designated “no-go” digit. Scoring is assessed by recording reaction time and error rate during 4 blocks (20 minutes total).

	Unusual Uses Task (UUT) [7]
	Creativity: Divergent Thinking
	Self-Reported
	The task requires that participants generate creative uses for mundane objects. Participants are asked to write down the three most unusual, creative, and uncommon uses  for a single item (e.g. brick, knife), allotted 5 minutes in total. Responses are rated across three dimensions: uncommon, clever, and remote.

	Remote Associates Task (RAT) [8]

	Creativity: Convergent Thinking
	Self-Reported
	Participants are shown a set of three related words (e.g. show, life, row) and asked to identify a fourth associated word – which can be related either by forming a compound word, a common phrase or by close semantic association (e.g. boat). Each answer is scored as either correct or incorrect, and the total score is taken as the number of correct answers. The task consists of 30 word sets, presented one at a time for 15 seconds 

	Five Dot Problem (5-Dot) [9]
	Creativity: Non-Verbal Fluency and Divergent Thinking 
	Self-Reported
	Participants are presented with a grid of rectangles; for each grid (9 dots), participants are instructed to connect any two or more dots using smooth, connected lines. Participants are asked to   produce as many different figures as possible in the 5-minute time limit. Total score consists of a count of: the number of figures, the number of repetitions, the number of rotated figures, the number of figures with added dots, the number of self-corrections, and the percentage of figures that are correct

	Insight Problems [10]
	Creativity: Problem Solving
	Self-Reported
	The measure consists of 6 sets of short word or diagrammatic problems that participants must solve. Each problem has a unique solution that is scored as correct or incorrect. Participants are given 5 minutes to answer all problems.

	Reading the Mind in the Eyes Test (Mind In Eyes) [11]
	Pro-sociality: Social Cognition
	Self-reported
	The participant is shown 36 grey-scale photographs that depict only the eye region of the face. They are required to rate, by choosing among four words that describe mental states, what the person in the photo is thinking or feeling. Only one of the answers is deemed correct, and the test is scored by counting correct and incorrect responses. 

	Metronome Response Task (MRT) [12]
	Attention: Sustained attention
	Self-reported
	During the task, participants are presented with a series of auditory tones (one every 1300 ms) and instructed to respond with a button press synchronously to each presentation. The primary measure is the latency between the presentation of the tone and the participant’s response. The task also assesses participant reports of mind wandering with intermittent “thought probes” which require the participant to report on the content of their thoughts.

	Finger-to-Nose Test (FTN) [13]
	Sobriety
	Clinician-reported
	The participant is instructed to stand facing the examiner extending their index finger to touch the examiner’s index finger on the right. They are then asked to touch their nose then touch the examiner’s index finger in the, repeating the cycle on the left. The full index finger-to nose- to index finger round is repeated from left to right, then twice again with the eyes closed when touching the nose. . Every move (finger to nose on right, middle, left, and back) with eyes open and closed, is measured as either pass or fail based on signs of tremor or difficulty controlling the range of motion. All parts must be scored as “pass” for participant to be considered sober. 


	Balance Test (Romberg Test) [14]
	Sobriety
	Clinician-reported
	Participants are instructed to bring their feet together and hands by their side with eyes open for 30 seconds, followed by 30 seconds of eyes closed. Examiner evaluates participant’s ability to maintain balance while standing Impairment is judged by: failure to keep the eyes closed, a loss of balance requiring the feet to move, falling, or inability to stand upright with eyes with minimal swaying. The “eyes closed” and “eyes open” must be recorded “pass” for the participant to be considered sober.

	Standardized Field Sobriety Tests (SFST) [15]
	Sobriety
	Clinician-report
	The test is administered by a trained experimenter and includes three components: the Horizontal Gaze Nystagmus (HGN), the Walk-and-Turn (WAT), and the One-Leg Stand (OLS) assessing participants impairment based on balance, and eye movement. Typically, participants are classified as impaired overall whenever they show impairments on two out of three SFST. 

	Big Five Inventory II (BFI-II) [16]
	Personality: Extraversion, Negative Emotionality, Conscientiousness, Agreeableness, and Open-Mindedness
	Self-reported
	Five-factor measure of personality consisting of 60 short, descriptive items that are rated on a 5 point Linkert scale (1=Disagree strongly to 5=Agree strongly). It is divided into 15 4-item facet scales that aggregate into 5 12-item domain scales.

	Subjective Measures

	Instrument
	Domain
	Type
	Description

	Five Facet Mindfulness Questionnaire (FFMQ) [17]
	Mindfulness: observing, describing, acting with awareness, non-judging, and nonreactivity
	Self-reported
	39-item self-report questionnaire that measures five sub-scales of mindfulness: observing (8 items), describing (8 items), acting with awareness (8 items), non-judging (8 items), and nonreactivity (7 items). Respondents rate the degree to which each statement is true for them on a 5-point Linkert-type scale (1=never or very rare true 5=very often or always true; some items use a reverse-scoring). The scores of all subscales are added to give a total measure of mindfulness. 

	Multidimensional Assessment of Interoceptive Awareness - Version 2 (MAIA-2) [18]
	Wellbeing: Interoceptive Awareness
	Self-reported
	37-item self-report state-trait questionnaire designed to measure multiple dimensions of interoception. Statements are rated using a 5 point Likert-type scale (0=Never to 5=Always; some items use a reverse scoring) comprised of 8 factor subscales: Noticing (4 items), Not-Distracting (6 items), Not-Worrying (5 items), Attention Regulation (7 items), Emotional Awareness (5 items), Self-Regulation (4 items), Body Listening (3 items), and Trust (3 items). The outcome of each subscale is obtained by taking the average score of the items in each subscale. 

	Mystical Experience Questionnaire, 30-item (MEQ30) [19]
	Experience: Mystical, Positive Mood, Transcendence of Time and Space, and Ineffability
	Self-reported
	A 30-item scale with four factors of mystical experiences: mystical, positive mood, transcendence of time and space, and ineffability. The mystical factor includes items from the internal unity, external unity, noetic quality, and sacredness scales. The items are rated on a 6-point Likert-type scale, where 0=“none; not at all,” 1=“so slight cannot decide,” 2=“slight,” 3=“moderate,” 4=“strong and 5=“extreme. Scale scores are the sum of all responses on a given scale and a “complete mystical experience” is defined as a score ≥60% of the total possible score on each subscale.

	Inclusion of Others in the Self Scale (IOS) [20]

	Pro-sociality: Feelings of closeness
	Self-reported
	A single item measure with six Venn-like diagrams of varying degrees of overlap (1=no overlap, 2= little overlap, 3= some overlap, 4= equal overlap, 5=strong overlap, 6= very strong overlap, 7= most overlap, measuring the closeness participants currently feel with their: (1) Future self; (2) Past self; (3) Friends / Coworkers; (4) a stranger in the street; (5) Family (6) Romantic Partner. The number given on each diagram is the participant’s score.

	Single Item Sleep Quality Scale (SQS) [21]
	Well-being: Sleep Quality
	Self-reported
	A single item measure of quality of sleep over a 7 day period using a visual-analog scale, scored from 0-10 (0=terrible, 1-3=poor, 4-6=fair, 7-9=good and 10=excellent).

	Positive and Negative Affective Scale (PANAS) [22]
	Mood: negative affect, positive affect
	Self-reported
	Two 10-item mood scales containing words that describe different feelings and emotions (e.g., upset, enthusiastic). Participants indicate to what extent they felt each of the emotions on that day, with response options ranging between (very slightly or not at all) to (extremely). Scores are summed across each of the 10 items to yield separate scores for negative affect (NA) and positive affect (PA).

	Qualitative Reports (QR-SB, QR-SPD, QR-SR) 

	Qualitative experiences: social perceptions, symptoms, and subjective experience
	Self-reported
	A set of open-ended questions evaluating responses covering the respondents’ experience in the trial over 3 domains: QR-SB (social perceptions and sharing, 3 questions), QR-SPD (self-assessed symptoms and physiological discomfort, 3 questions), and QR-SR (individual experience/subjective responses, 8 questions). 

	Brief Pain Inventory, Short Form (BPI-SF) [23]
	Mood: Pain
	Self-reported
	Scale of pain intensity (4 items: current, worst, least, and average) and pain interference (7 items: general activity, mood, walking ability, normal work, social relationships, sleep, enjoyment of life). Each item measured on a 10-point scale, with average pain intensity is scored using cut-offs: no or mild pain (0-2), moderate pain (3-5), severe pain (6-10). Also includes questions about the location of pain, current treatments or medications and the percentage of pain relief obtained from them. 

	Quality of Life Inventory (QOLI) [24]
	Wellbeing: Satisfaction
	Self-reported
	32-item scale with 16 domains: health, self-esteem, goals and values, money, work, play, learning, creativity, helping, love, friends, children, relatives, home, neighbourhood, and community. Each domain evaluated based on its importance (three point Linkert scale from 0 to 2), and satisfaction (six point Linkert scale, from −3 to +3). Total score is computed by dividing the sum of the domain scores by the number of non-zero domain scores, ranging from -6 to +6.

	GSE (General Self Efficacy Scale) [25]
	Wellbeing: Self-efficacy
	Self-report
	A 10-item measure, where all statements are rated on a 4-point Likert-type scale (ranging from 1=Not at all to 4=Exactly true). The total score is the sum of all items (range 10-40). 


	Dysfunctional Attitudes Scale, 17 item (DAS-A-17) [26]

	Wellbeing: Perfectionism and dependency
	Self-report
	A 17-item scale, items rated on a 7-point Likert scale. The scale includes a total score and two subscales: perfectionism/performance evaluation (11 items) and dependency (6 items). The total score is the sum of the 17-items (range: 17–119) with higher scores indicating more dysfunctional attitudes.
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Instrument  Domain  Type  Description  
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Primary Measures  

Instrument  Domain  Type  Description  

Patient Health  Questionnaire  Somatic - A nxiety - Depression (PHQ - SADS) [ 2 ]  Mood: Somatic,  Anxiety and Depression  Symptoms  Self - reported  A 32 - item measure including 9 - items assessing depressive symptoms, 7 items assessing  anxiety and 15 items for somatic symptoms. Depressive symptoms are evaluated using a  4 point Likert scale, with scores used to classify depression severity as follows: None (0 - 4), Minimal (5 - 9), Moderate (10 - 14), Moderately severe (15 - 19), and Severe (20 - 2 7)).  Frequency of anxiety is rated on a 4 - point Likert scale (0=Not at all to 3=Nearly every  day) with scores of 5, 10, and 15 represent cut - off points for mild, moderate, and severe  anxiety, respectively. Somatic symptoms are evaluated using a 3 point Lin kert scale  (0=Not bothered to 2=Bothered a lot) with scores of 5, 10, and 15 used as cutoff points  to classify somatic symptoms as either low, medium, or high, respectively.  

