	
	
	



	
	
	



Supplementary Material 2. Additional intervention characteristics

[bookmark: _Toc156576645][bookmark: _Toc156766504][bookmark: _Toc156576646][bookmark: _Toc156766505]Clinical modalities
One study (7.14%) did not specify the clinical methods or techniques used. Those studies reporting clinical approaches included single-session therapy (Hartley et al., 2023) and solution-focused therapy (Hawkins et al., 2020; Mental Health Commission of Canada, 2019; Tacca, 2022). Additional techniques reported were mindfulness-based interventions (Rubin et al., 2022; Ziadni et al., 2021), Eye Movement Desensitization and Reprocessing (EMDR; Tarquinio et al., 2021), and the application of the Miracle Question in solution-focused sessions (Sung et al., 2023; Tacca, 2022). Other methods included Dialectical Behavior Therapy (McLean et al., 2023), Cognitive Behavioral Therapy (Ziadni et al., 2021), Crisis Intervention Support (Williams et al., 2021), Psychodynamic interviews (Krohner, 2022) and a family-centered approach focusing on enhancing family communication and managing stress (Wittenberg et al., 2018).

Systemic interventions
Only one DMHI (Hartley et al., 2023) involved family members working together in a single session. 

[bookmark: _Toc156576648][bookmark: _Toc156766508]Anonymity 
Three studies (21.14%) permitted participants to remain anonymous with anonymity being an option in one intervention (Hawkins et al., 2020) and mandatory in the other two (Hartley et al., 2023; Williams et al., 2021).

[bookmark: _Toc156576649][bookmark: _Toc156766509]Co-designed intervention 
Over 85% of studies (n=12) did not mention co-designing their intervention. However, two interventions (14.29%) were developed in collaboration with stakeholders, either involving help-seekers (Williams et al., 2021) or through workshops and consultations with clients and providers (Mental Health Commission of Canada, 2019).

[bookmark: _Toc156576650][bookmark: _Toc156766510]Peer support
The Stepped Care 2.0 model (Mental Health Commission of Canada, 2019) uniquely incorporated real-time peer support aimed at individuals with lower needs at its foundational level (Step 3), subsequent to the initial online self-directed support phases (Steps 1-2).

[bookmark: _Toc156576651][bookmark: _Toc156766511]Referral
[bookmark: _Toc156576652][bookmark: _Toc156766512]Referral into the program 
Most studies (n=11, 78.57%) did not detail the referral process for participants into the intervention. For those who provided referral information, the sources varied, ranging from professional referrals by physicians (Krohner, 2022) to self-referrals, where individuals independently sought out the service (Hartley et al., 2023; Williams et al., 2021).

[bookmark: _Toc156576653][bookmark: _Toc156766513]Referral onto other services 
In most studies (n=8, 57.14%), there was either no information provided or no facilitation of referrals to additional services. However, four study interventions (28.57%) did proactively facilitate referrals as needed or offered specific follow-up services (Krohner, 2022; Hawkins et al., 2020; Tacca, 2022; Williams et al., 2021). One study provided post-intervention resources, such as a document listing mental health referrals and recommendations (Hartley et al., 2023). Only the study by Mental Health Commission of Canada (2019) employed a more adaptable follow-up method, permitting clients to request additional intervention sessions if they found it necessary.

[bookmark: _Toc156576654][bookmark: _Toc156766514]Content standardization and personalization
Three studies followed standardized intervention methodologies, including the use of manualized protocols (Krohner, 2022; Tarquinio et al., 2020; Hawkins et al., 2020). The approaches for personalization in other studies varied, including enabling participants to create a personal plan (Wittenberg 2018; Ziadni 2021), adopting a client-centered strategy for goal setting and identifying challenges (Tacca, 2022; Wittenberg et al., 2018; Ziadni et al., 2021), and providing individualized feedback and advice from clinicians (Hartley et al., 2023; Sung et al., 2023; Williams et al., 2021). Two studies implemented a stepped care model that emphasized client needs and preferences (Harris-Lane et al., 2023; Mental Health Commission of Canada, 2019), and in one instance, clinicians personalized the intervention by incorporating participants’ own experiences to enhance personal relevance and foster rapport (Rubin et al., 2022).

[bookmark: _Toc156576655][bookmark: _Toc156766515]Trauma-informed approach
None of the interventions explicitly described themselves as "trauma-informed."

[bookmark: _Toc156576656][bookmark: _Toc156766516]Intervention access barriers
Identified barriers included issues with scheduling sessions (Wittenberg et al., 2018), overall accessibility and timing of services (Hartley et al., 2023; Williams et al., 2021), and the structure of the intervention, such as its duration and the methods of delivery used (Hartley et al., 2023).

