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Steps
At first, a bivariate AR model was fitted, which contained six observed variables of depressive symptoms (t0, t3, t6, t9, t12, and t15) and five observed variables of formal home practice (t1.5, t4.5, t7.5, t10.5, and t13.5), with AR effects included for both variables. See Figure 1 for the definition of the measurement points of both variables over time. In addition, each observed variable was regressed on the former measurement point of the other variable (CL-effects). Secondly, a bivariate LTM model was fitted including the observed variables of depressive symptoms and formal home practice, and an intercept for both variables with all factor loadings set to 1. A linear slope was fitted for depressive symptoms (0, 1, 2, 3, 4, and 5), while for formal home practice, both a linear slope (0, 1, 2, 3, and 4) and a free slope (0, *, *, *, 1) were fitted and compared to each other based on model fit (see further). The slope specification for formal home practice that showed the best fit, was then held for all subsequent models that were fitted. In addition, the intercept and slope factors were allowed to covary. Thirdly, the ALT-full model was fitted. This model contained the observed variables of both depressive symptoms and formal home practice. For both variables, an intercept, AR effects, and CL effects were included. Again, a linear slope was estimated for depressive symptoms, while the slope specification that fitted the data best (linear or free) based on previous results from the bivariate LTM-models was held for formal home practice. Considering the time frame, see Figure 1, only baseline depressive symptoms was allowed to covary with the intercept and slope factors of both variables (i.e., a predetermined specification) and no time-specific error correlations were estimated (i.e., assumption of 0-correlation). Note that because of the predetermined specification, the intercept factor of depressive symptoms no longer represent an initial baseline value, but resembles the value of the second measurement which is not yet explained by the first measurement point. However, in the remainder, we refer to the intercept as the general level of a construct. To check for possible influences of individuals tapering off their antidepressant medication (tADM) on the results, the bivariate ALT-full model was fitted with and without tADM as predictor for baseline depressive symptoms, and both the intercept and slope of depressive symptoms. In case including tADM led to changes in results and/or significant increases in model fit, it was included as a predictor for all subsequent bivariate ALT-models. When including tADM did not result in changes in results and model fit did not significantly improve, subsequent bivariate ALT-models were fitted without tADM as predictor. Subsequently, in order to simplify the model, the following restrictions were imposed on the bivariate ALT-full model and it was tested whether these restrictions did not significantly worsened the model fit: (a) exclude AR and CL effects (ALT-LTM), (b) exclude the variance of the slope (ALT-no slope variance), (c) exclude the slope (ALT-no slope), (d) constrain the AR effects over time to equality, if these effects are still present in the model (ALT-AR constraints), and (e) set CL effects over time equal to each other (ALT-CL constraints). Constraint (a) was applied to both variables simultaneously, whereas constraints (b)-(e) were tested for each variable in turn.

Results
[bookmark: _GoBack]For formal home practice, a free slope specification fitted significantly better than a linear slope specification (∆χ2 = 1577.09, df = 3, p < .001) and was therefore held for all subsequent models. In addition, when including tADM as a predictor into the bivariate ALT-full model, results were not affected and a decrease in model fit was found (∆BIC = 11.125). Therefore, all subsequent analyses were fitted excluding tADM as a predictor. Results showed that the bivariate ALT-full model had a better model fit compared to the bivariate AR, LTM and ALT-LTM models. The model fit significantly worsened when the slope (variance) of depressive symptoms was removed. Excluding the slope variance of formal home practice was possible without significantly decreasing model fit. However, removing the slope of formal home practice entirely from the model resulted in a clear significant worsening of model fit. Constraining the AR effects of formal home practice over time was possible without significantly decreasing model fit, in contrast to constraining the AR effects over time of depressive symptoms. Cross-lagged effects for both depressive symptoms to formal home practice and vice versa could be constrained over time without this resulting in a significant decrease in model fit. To prevent the intercept variance of formal home practice becoming estimated as negative, as an additional step, this variance was set to 0; this did not result in a significant decrease in model fit.
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