Supplementary Table A4. Defining DMHI elements
	DMHI element 
	Definition
	Study citation

	Anonymized/privacy Features
	Ensuring private and confidential communication with the option for user anonymity (Hawkins et al., 2020).
	(Rubin et al., 2022, Tarquinio et al., 2021)

	DMHI Duration
	Duration of intervention in minutes.
	(Harris-Lane et al., 2023, McLean et al., 2023)

	Downloadable resources & printed materials
	The use of downloadable tools/resources and printed guides/materials (e.g., Wahle et al., 2017).
	(Wittenberg et al., 2018, Ziadni et al., 2021)

	Flexible Access
	Intervention was accessible through multiple delivery channels e.g. online or telephone.
	(Harris-Lane et al., 2023, Mental Health Commission of Canada, 2019, Sung et al., 2023)

	Interactivity 

	Interactive components such as engaging sessions, practice tools, and practical activities/exercises (Gan et al., 2022). 
	(McLean et al., 2023, Mental Health Commission of Canada, 2019, Ziadni et al., 2021)

	Exercises for Skill Acquisition

	Intervention included daily skill practice, allowing users to implement their knowledge into practice, and reinforcing users’ understanding of the content (e.g., Moskowitz et al., 2021, Krohner, 2022).
	(McLean et al., 2023, Ziadni et al., 2021)

	Multimedia 
	Content is communicated through a combination of different forms such as videos, audios, and text-based written material (Wahle et al., 2017).
	(McLean et al., 2023, Mental Health Commission of Canada, 2019, Ziadni et al., 2021)

	Modularized 
	Interventions consisting of modules that are to be completed sequentially. Each module consists of interrelated topics, concepts or techniques, and engages the user through interactive activities and exercises (e.g., Beames et al., 2023, Gan et al., 2022).
	(Krohner, 2022, Sung et al., 2023, Tacca, 2022)

	Personalized 

	Interventions that involved some degree of tailoring to the user’s individual needs (Valentine et al., 2022).
	

	Action Planning
	Clients identify their primary goals and create actionable steps to achieve them, considering potential obstacles and support resources (Sung et al., 2023).
	(Wittenberg et al., 2018, Ziadni et al., 2021)

	Goal Setting

	Intervention adopted a client-centred approach for developing goals to address immediate concerns and identifying strategies to address any challenges.
	(Harris-Lane et al., 2023, Mental Health Commission of Canada, 2019, Wittenberg et al., 2018, Ziadni et al., 2021)

	Language Tailored Content 
	Intervention content that tailored their language to the specific linguistic needs of the user. This included using lay language to cater to those with lower literacy levels to cater for those from low education and non-English speaking backgrounds (Borghouts et al., 2021).
	(McLean et al., 2023, Wittenberg et al., 2018)

	Stepped-Care Model 
	A personalized evidence-based system of intervention stages that ensures clients receive the most appropriate level of care based on their mental health needs, with the goal of providing clients the most effective and least intensive treatment. Clients may start with less intense services and can progress to more intense, comprehensive programs if needed (e.g., Mediavilla et al., 2022).
	(Harris-Lane et al., 2023, Mental Health Commission of Canada, 2019)

	Phone-based DMHIs
	Intervention delivered through a phone either via calls or text messages. 
	(Williams et al., 2021, Wittenberg et al., 2018)

	Skilled, Empathetic, Respectful Providers or Facilitators
	Facilitators or providers included those who delivered the intervention. 
They were considered skilled because they knew their content well, and empathetic/respectful as they understood and connected well with the users without pushing boundaries (e.g., Grunberg et al., 2022, Hansen and Cabassa, 2012).
	(Harris-Lane et al., 2023, Hawkins et al., 2020, Tarquinio et al., 2021)

	Videoconferencing
	Intervention delivered through software that allows for visual and audio connection e.g., Zoom. 
	(Arevian et al., 2018, Hartley et al., 2023, Krohner, 2022, Rubin et al., 2022, Sung et al., 2023, Tacca, 2022, Tarquinio et al., 2021, Ziadni et al., 2021)
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