Supplementary materials
Supplement 1. Use of memory support strategies per treatment modality and treatment phase

	Use of memory support strategies
	M (SD)
	
	M (SD)
	
	M (SD)
	

	CBT n = 39
	
	
	
	
	
	

	
	Phase 1 (n = 19)
	
	Phase 2 (n = 12)
	
	Phase 3 (n = 8)
	

	
	
	
	
	
	
	

	
	CBT once (n = 13 )
	CBT twice (n = 6)
	CBT once (n = 7)
	CBT twice (n = 5)
	CBT once (n = 4)
	CBT twice (n = 4)

	Number of used constructive memory support strategies per session
	1.00 (1.00)
	.16 (.40)
	1.00  (.81)
	1.20 (.83)
	1.25 (.95)
	1.25 (2.50)

	     Evaluation
	.15 (.37)
	.00 (.00)
	.14 (.37)
	.00 (.00)
	0.00 (.00)
	.00 (.00)

	     Application
	.84 (.98)
	.16 (.40)
	.71 (.75)
	.80 (.44)
	.75 (.95)
	1.00 (2.00)

	     Cue-based reminders
	.00 (.00)
	.00 (.00)
	.00 (.00)
	.20 (.44)
	.00 (.00)
	.50 (.50)

	     Categorization
	.00 (.00)
	.00 (.00)
	.14 (.37)
	.20 (.44)
	.50 (1.00)
	.00 (.00)

	
	
	
	
	
	
	

	Number of used non-constructive memory support strategies per session
	1.53 (1.61)
	1.50 (1.04)
	2.57 (1.98)
	2.80 (1.30)
	2.75 (1.70)
	1.00 (.81)

	     Attention recruitment
	.69 (.75)
	.50 (.83)
	1.14 (1.06)
	1.00 (.70)
	1.00 (.81)
	.25 (.50)

	     Praising recall
	.07 (.27)
	.00 (.00)
	.14 (.37)
	.20 (44)
	.25 (.50)
	.00 (.00)

	     Practice remembering
	.53 (.77)
	.50 (.83)
	.28 (.48)
	.80 (.44)
	.75 (.50)
	.25 (.50)

	     Repetition
	.23 (.43)
	.50 (.54)
	1.00 (.81)
	.80 (.83)
	.75 (.95)
	.50 (.57)

	
	
	
	
	
	
	

	Therapist total use of memory support strategies
	2.53 (1.85)
	1.66 (1.03)
	3.57 (2.57)
	2.80 (1.30)
	4.00 (2.16)
	2.25 (3.20)

	Therapist use of scaffolding
	1.46 (1.05)
	.20 (.44)
	.71 (.48)
	1.20 (1.30)
	2.00 (1.63)
	1.25 (1.89)

	Therapist invitation to respond
	1.87 (1.05)
	.16 (.40)
	1.00 (.57)
	1.80 (1.48)
	2.75 (.95)
	1.25 (1.89)

	Number of different memory support used per session
	2.02 (.92)
	.83 (.98)
	2.71 (1.70)
	3.40 (.89)
	3.00 (.81)
	1.50 (1.73)

	Patient constructive response
	.58 (.79)
	.60 (.89)
	.66 (.81)
	.80 (.83)
	.75 (.95)
	.00 (.00)

	Patient spontaneous behavior phase
	.16 (.57)
	.00 (.00)
	.33 (.81)
	.00 (.00)
	.00 (.00)
	.00 (.00)

	
	
	
	
	
	
	

	IPT n = 36
	
	
	
	
	
	

	
	Phase 1 (n = 13)
	
	Phase 2 (n = 13)
	
	Phase 3 (n = 10) 
	

	
	
	
	
	
	
	

	
	IPT once (n = 6)
	IPT twice (n = 7)
	IPT once (n = 7)
	IPT twice (n = 6)
	IPT once (n = 7)
	IPT twice (n = 3)

	Number of used constructive memory support strategies per session
	.41 (.80)
	.14 (.37)
	1.28 (1.11)
	.83 (.75)
	1.14 (2.19)
	.66 (.57)

	     Evaluation
	.00 (.00)
	.00 (.00)
	.28 (.48)
	.16 (.40)
	.14 (.37)
	.66 (.57)

	     Application
	.25 (.41)
	.14 (.37)
	.57 (.97)
	.50 (.54)
	1.00 (2.23)
	.00 (.00)

	     Cue-based reminders
	.00 (.00)
	.00 (.00)
	.14 (.37)
	.00 (.00)
	.00 (.00)
	.00 (.00)

	     Categorization
	.16 (.40)
	.00 (.00)
	.28 (.48)
	.16 (.40)
	.00 (.00)
	.00 (.00)

	
	
	
	
	
	
	

	Number of used non-constructive memory support strategies per session
	1.50 (1.04)
	1.28 (.75)
	1.85 (1.86)
	1.16 (.98)
	1.42 (1.61)
	1.00 (1.73)

	     Attention recruitment
	.50 (.54)
	1.00 (.81)
	.71 (.95)
	.33 (.51)
	.42 (.53)
	.33 (.57)

	     Praising recall
	.00 (.00)
	.00 (.00)
	.28 (.48)
	.00 (.00)
	.14 (.37)
	.33 (.57)

	     Practice remembering
	.08 (.20)
	.14 (.37)
	.28 (.48)
	.16 (.40)
	.28 (.48)
	.00 (.00)

	     Repetition
	.91 (.91)
	.14 (.37)
	.57 (.53)
	.66 (.51)
	.57 (.78)
	.33 (.57)

	
	
	
	
	
	
	

	Therapist total use of memory support strategies
	1.83 (1.72)
	1.42 (.53)
	3.14 (2.54)
	2.00 (.63)
	2.57 (3.45)
	1.66 (2.08)

	Therapist use of scaffolding
	1.11 (1.29)
	.71 (.75)
	1.00 (1.15)
	.83 (.75)
	.66 (.57)
	.85 (.89)

	Therapist invitation to respond
	1.00 (1.09)
	.85 (.89)
	2.00 (1.29)
	1.33 (.51)
	1.33 (1.52)
	1.42 (2.41)

	Number of different memory support used per session
	1.83 (1.72)
	1.00 (.57)
	2.57 (1.98)
	1.50 (1.22)
	1.71 (1.49)
	1.66 (2.08)

	Patient constructive response
	.90 (1.24)
	.42 (.53)
	1.16 (1.16)
	.83 (.75)
	1.00 (.70)
	1.00 (.00)

	Patient spontaneous behavior phase
	.20 (.44)
	.14 (.37)
	.00 (.00)
	.33 (.51)
	.00 (.00)
	.00 (.00)


Note. BDI-II = Beck Depression Inventory-II, CBT = cognitive behavioral therapy, IPT = interpersonal psychotherapy, M = mean, SD= standard deviation. 
















Supplement 2.

Table 1. Intraclass correlation coefficients (ICC)of the total number of memory support used per session and the number of different memory support strategies used per session
	
	R1 R2 (n=13)
	R3 R4 (n=15)
	R1 R5 (n=10)
	R2 R5 (n=10)
	R3 R5 (n=13)
	R4 R5 (n=13)
	Weighted mean

	Total memory support single
	.42
	.89
	.15
	.40
	.62
	.78
	.57

	Total support memory average
	.60
	.94
	.26
	.58
	.76
	.87
	.69

	Number categories single
	.60
	.85
	.28
	.62
	.37
	.65
	.57

	Number categories average
	.75
	.94
	.43
	.76
	.54
	.79
	.71







Note. R=rater. Note that the rows indicating single present the ICCs in case each rating would we rated by one single rater while the row indicating average would be the ICCs in case ratings would be rater by multiple ratings. Because we used both single and average ratings (i.e, a part of the sample was rated double) both are reported. 
Table 2. Proportions of positive and negative agreement between raters
	
	
	R1 R2 (n=13)
	R3 R4 (n=15)
	R1 R5 (n=10)
	R2 R5 (n=10)
	R3 R5 (n=13)
	R4 R5 (n=13)
	Weighted mean

	Attention recruitment
	pos
	.66
	.85
	.75
	.75
	.83
	.90
	.79

	
	neg
	.71
	.87
	.83
	.83
	.87
	.82
	.82

	Application
	pos
	.61
	.66
	.50
	.83
	.54
	.88
	.67

	
	neg
	.61
	.77
	.66
	.75
	.70
	.94
	.74

	Evaluation
	pos
	.5
	1
	.5
	.5
	1
	1
	.77

	
	neg
	.90
	1
	.87
	.87
	1
	1
	.94

	Categorization
	pos
	0
	NA
	0
	0
	0
	0
	0

	
	neg
	0
	NA
	.75
	.94
	.96
	.96
	.70

	Repetition
	pos
	.58
	.75
	.6
	.72
	.28
	.33
	.53

	
	neg
	.66
	.90
	.6
	.66
	.76
	.8
	.74

	Practice remembering
	pos
	.85
	1
	1
	.8
	.75
	.85
	.87

	
	neg
	.94
	1
	1
	.93
	.90
	.94
	.95

	Cue-based reminders
	pos
	NA
	NA
	NA
	NA
	0
	0
	0

	
	neg
	NA
	NA
	1
	NA
	.96
	.96
	.97

	Praise recall
	pos
	NA
	.66
	NA
	NA
	0
	.50
	.4

	
	neg
	NA
	.91
	NA
	NA
	.83
	.90
	.88












Note. Pos = positive agreement between raters, neg = disagreement between raters, R=rater







Supplement 3.
Therapy points CT
(Material received from Lee and Harvey, personal communication)
1. An explicit definition of a key term or concept in cognitive therapy that the treatment provider thinks is helpful for the patient to know as part of the treatment (e.g., the definition of a thinking trap, or an explanation of the cognitive model).
2. An explicit instruction in how to implement a specific skill or strategy that is as part of the treatment (e.g., how to fill out a negative automatic thought form).
3. An explicit explanation of any of the relations between two or more of the variables in the cognitive model below (e.g., “Thoughts and feelings are inter-connected.”). Note that a variable can be related to itself (e.g., “One thought can lead to another thought.”).
4. An example that involves the relation between two or more of the variables (or how one variable relates to itself) in the cognitive model below (e.g., “Exercising [behavior] can help make you feel less depressed [feeling].”). Note that the example could involve the relation between one distinct variable and an ambiguous set of other variables (e.g., “It seems like your living situation [environment] has been making things really difficult for you lately [other variable(s)].”).
5. An explicit statement that provides insight into the patients’ pattern of thoughts or behaviors (e.g., “This appears to be a core belief of yours…”).

Treatment points IPT
1. An explicit definition of a key term or concept in IPT that the treatment provider thinks is helpful for the patient to know as part of the treatment (e.g. relation interpersonal functioning and symptoms, explain the ‘disease role’ of depression or an explanation in relation to one of the foci or: use of affect, or: use of problem-solving strategies).
2. An explicit instruction in how to implement a specific skill or strategy that is as part of the treatment (e.g., social skills, role play, continue grief process, continue life after grief, communication analysis, restart or solve conflict, say goodbye to old role, define/explore/start new role, explore function of relations).
3. An explicit explanation of any of the relations between two or more of the variables in the IPT model (e.g., interpersonal function and symptoms/feelings/depression or a relation between one of the foci and feelings).
4. An example that involves the relation between two or more of the variables. Note that the example could involve the relation between one distinct variable and an ambiguous set of other variables (e.g., “It seems like your living situation [environment] has been making things really difficult for you lately [other variable(s)].”). Or: it seems that it is very hard to set your own boundaries and therefore you feel depressed. 
5. An explicit statement that provides insight into the patients’ pattern of thoughts or behaviors (e.g., “This appears to be a core behavior of yours…”).
Supplement 4. Coding example from Memory Support Rating Scale (MSRS) Coding Manual
Please note that the full manual of scoring instructions can be requested at the second author: prof. dr. Allison Harvey,  aharvey@berkeley.edu 


	Time 
	Memory support
	Time Memory Support Content

	4:28 
	Repetition 
	Remember when talked about…being overly emotional and how that leads to your negative cycle

	4:30 
	Repetition; Application
	You talked about resisting urge to ask & taking a step back [to not
become overly emotional]…able to do it this week?

	7:15
	Repetition
	Thinking trap – we think we know what other people are thinking but

	9:50
	Praising Recall
	That was such a good use of your tool (praised the application)

	10:15
	Attention
Recruitment
	If we can change these thoughts, we can change the way you feel and the way
you behave (used handout to demonstrate CBT triangle)

	14:15
	Practice
Remembering
	Remember we used those coping cards to help you manage things?




	Memory support
	Tally

	Attention Recruitment 
	1

	Categorization 
	0

	Evaluation 
	0

	Application
	1

	Repetition
	3

	Practice Remembering
	1

	Cue-Based Reminders
	0

	Praise Recall
	1



Total Memory Support Used (sum of tallies): 7
Total Memory Support Categories Used (out of 8): 5


Supplement 5. Examples of patient constructive responses
Please note that the full manual of scoring instructions can be requested at the second author: prof. dr. Allison Harvey,  aharvey@berkeley.edu 

· Providing an example of an abstract CBT concept (e.g., an example of black and white thinking)
· Therapist: What are some other positive activities, other than salsa dancing, that you can schedule into your week? 
Patient: Taking a walk out in nature, watching the sunset, running the lake, calling more people, and seeing a movie.
· Identifying a CBT skill that could be used in a particular situation (e.g., “I could use assertiveness skills to ask for what I want”) OR describing an instance since that last session when a skill was applied. 
· Therapist: Can you think of a way that you have used alternative thoughts?
Patient: There is the thing about finding a job. It is not all about me. I am not the only one having a hard time.
· Describing why a skill would not be helpful in a particular situation, and offering an alternative.
· Providing the rationale for why a specific therapy technique would be helpful or why a current behavior is unhelpful
· Therapist: What are other pros for getting more sleep? 
Patient: My appetite is more stable, I am more efficient at work, and my thinking is clearer.
· Inferring relationships between CBT concepts and techniques
· Therapist: What’s a strategy you might use to stop that process of spiraling? 
Patient: Instead of going for a drink, I can try to do a thought record. That should hopefully change my thinking back to the new core belief.
· Describing causal relationships between thoughts, behaviors, moods, and situations in particular scenarios
· Therapist: Can you tell me more about using the CBT model this week?
Patient: Being sick made me irritable and triggered me to have thoughts of dying.
· Providing a verbal summary of a diagram presented by the therapist but not fully verbally explained by the therapist
· Summarizing information that the therapist presented in a way that extends what the therapist said (e.g., the patient provides a metaphor)
· Generating ideas for cue-based reminders
· Therapist: How can you give yourself reminders to take a break when you are off from work?
Patient: Make an agenda of things I can do that are not work related.





