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1. [bookmark: _Toc170401882]Glossary of terms and abbreviations

	APA
	American Psychiatric Association

	ANOVA
	Analysis of Variance

	CINEICC
	Center for Research in Neuropsychology and Cognitive-Behavioral Intervention (CINEICC)

	FCT
	Portuguese Foundation of Science and Technology

	FPCEUC
	Faculty of Psychology and Education Sciences – University of Coimbra

	GDPR
	General Data Protection Regulation

	OECD
	Organisation for Economic Co-operation and Development

	Participant
	An individual that takes part in a clinical trial

	RCT
	Randomized Controlled Trial

	TA
	Test Anxiety

	WHO
	World Health Organization






2. [bookmark: _Toc170401883]Summary/Synopsis

	Full Title
	AcAdeMiC: Acting With Acceptance, Mindfulness and Compassion to Cope with Test/Exam Anxiety – Online Psychotherapeutic Intervention for Adolescents  

	Methodology
	Pilot study with a two-arm randomized parallel controlled trial design

	Research sites
	University of Coimbra - Center for Research in Neuropsychology and Cognitive and Behavioral Intervention (CINEICC)

	Aims
	To test the effectiveness of a new acceptance, mindfulness, and compassion-based online psychotherapeutic intervention for adolescents with high test anxiety, for a future definitive randomized controlled trial (RCT)

	Number of participants
	40

	Main inclusion criteria
	Inclusion criteria
i) age between 13 and 18 years old
ii) provision of written informed consent by legal guardians and assent by participants;
iii) presence of high levels of test anxiety, assessed by through a self-report instrument and clinical interview;
iv) educational level from 9th to 12th grade;
v) full comprehension of the Portuguese language;
vi) access to means to participate in online sessions (i.e. laptop, web camera, headset – preferable -, and stable internet connection)
Exclusion criteria
i) presence of Neurodevelopmental Disorders, except Specific Learning Disorders of mild severity;
ii) severe Depressive Disorder;
iii) presence of any other severe psychiatric condition (e.g., Obsessive-Compulsive Disorder, Bipolar Disorder, Psychotic Disorders);
iv) undergoing any type of psychological intervention.

	Statistical methodology and analyses
	Qualitative analysis: Content analysis; Quantitative analysis: descriptive, repeated measures ANOVA, linear mixed models, mediation analysis for repeated measures

	Proposed start date
	April 1, 2021

	Proposed end date

	May 31, 2022

	Study duration
	13 months from obtaining approvals to delivery of intervention program to the experimental group, assessment of all participants 6 months after randomization.





3. [bookmark: _Toc170401884]Scientific rationale

Tests and evaluative situations are a main concern in today’s societies, as student’s performance and academic achievement become crucial to determine school success (von der Embse et al., 2013) and future life chances (Steinmayr et al., 2016). Achieving academically is highly valued from a very early age, particularly in adolescence, when it represents one of the numerous developmental tasks to overcome (Arnett, 2011; World Health Organization; WHO, 2016) therefore turning test situations into potential threats (Zeidner, 1998). Consequently, and very often, anxiety arises in the educational context when abilities are being tested (American Psychiatric Association, APA, 2013; von der Embse et al., 2018). Specifically in test situations, this is defined as test anxiety (TA) (Zeidner, 1998). 
In fact, across OECD (Organisation for Economic Co-operation and Development) countries, an average of 55% of adolescent students reports feeling very anxious for a test even if well prepared; 69% considering Portuguese reality (OECD, 2017). Empirical studies also concluded that up to 40% of students report experiencing some degree of TA across all levels of education (e.g., Putwain & Daly, 2014; Segool et al., 2013; Thomas et al., 2017), for some becoming a chronic condition (Zuriff, 1997). Among Portuguese university students, TA is emphasized as primary reason for specialized psychological support (Melo et al., 2006), suggesting the importance of early intervention.
Test anxiety was proved to predict adolescent students’ lower academic performance (Putwain et al., 2016; Steinmayr et al., 2016), especially in high-stakes examinations (von der Embse et al., 2018) and regardless of academic effort (Putwain & Symes, 2018). Students might consequently adopt ineffective coping strategies (e.g., study procrastination, test avoidance) (Putwain et al., 2016; von der Embse et al., 2018). Other variables have also been associated to TA, such as physical discomfort (WHO, 2016), anxiety and depression (Leadbeater et al., 2012), memory and attention impairments (Owens et al., 2014), decreased problem-solving ability and sense of self-worth (Putwain, 2009), life satisfaction and general well-being (Steinmayr et al., 2016; WHO, 2016).
Despite the lack of specific diagnostic criteria and agreement regarding TA nature, some authors defend a strong link to social anxiety, especially considering common main features such as fear of negative evaluation (APA, 2000; Bögels et al., 2010; Herzer et al., 2014) and social humiliation (Bögels et al., 2010). In fact, students with high TA are driven by an external motivation to achieve actually linked to fears of shame and criticism by parents, teachers or peers (OECD, 2019; von der Embse et al., 2018; Zeidner, 1998), closely resembling a threat-based strategy, related to competition, to enhance their sense of self-worth and avoid being perceived as inferior or actively rejected (Basran et al., 2019; Neff et al., 2005; OECD, 2019). This becomes especially critical in adolescents, when the development of their sense of self might be shaped by achieving academically (Salvador et al., 2017).
In this line, these students present high shame (i.e., feeling that others perceive the self, or perceiving oneself, as inferior, undesirable or defective) (Salvador & Pereira, 2015) and self-criticism (i.e., a hostile self-to-self relationship) (Cunha & Paiva, 2012). Furthermore, they encompass low self-compassion (i.e., sensitivity to one’s suffering and commitment to try to relieve it) (Gilbert, 2009, 2022; Salvador & Pereira, 2015), and less skills of mindfulness (i.e., awareness of present moment experience as it unfolds, without judgment) and acceptance (i.e., openness and willingness to experience inner events as they are without struggle or defense) (Cunha & Paiva, 2012; Hayes et al., 2008).
Indeed, compassion, acceptance and mindfulness have been increasingly acknowledged in literature as important competencies to cultivate towards human experience and suffering (Cunha & Paiva, 2012; Gilbert, 2009, 2022; Hofmann et al., 2011) within intervention programs (Hayes et al., 2008; Salvador et al., 2017) particularly in adolescence (Salvador et al., 2017), and in anxiety and fear of failure in academic settings (Neff et al., 2005).
Nevertheless, manualized programs addressing TA with a psychotherapeutic approach are not only scarce in adolescents (Soares & Woods, 2020, von der Embse et al., 2013, von der Embse et al., 2018), but also do not comprise the mentioned variables combined. Therefore, the present study aims to contribute to a better understanding of TA, while also exploring the effectiveness of a program, promoting compassion, acceptance and mindfulness, helping reduce adolescents’ TA levels, while improving their psychological well-being.
4. [bookmark: _Toc170401885]Trial aims

i) To develop and to implement a manualized online psychotherapeutic program based on acceptance, mindfulness and compassion for adolescents with high test anxiety;
ii) To inform the recruitment and timeline of a future large-scale RCT by establishing the number of participants that were identified and approached, that consented, that were randomized, and that completed the intervention and the assessment moments;
iii) To inform estimation of sample size for a future trial by considering participant attrition;
iv) To explore effectiveness data, concerning the course of test anxiety symptoms and related processes throughout the intervention, with self and clinicians’ reports as outcomes;
v) To assess the variance of the outcome measures, with assessments at T0 (baseline), T1 (post-intervention/12 weeks after randomization) and T2 (3-month follow-up/6 months after randomization);
vi) To explore possible mechanisms of change.

Before proceeding with a definitive trial, the following criteria will be carefully considered:
i) Trial participation does not result in serious adverse consequences for participants;
ii) Any serious concerns about the acceptability and feasibility of the trial procedures can be rectified prior to a full trial;
iii) Availability of follow-up data six months post-randomization from at least 80% of participants.
iv) at least 80% of patients complete the treatment, attending more than 80% of the total number of sessions;
v) Effectiveness is demonstrated by a significant decrease in self-reported and clinician-rated severity of test anxiety symptoms and related processes throughout the treatment period, by group x time significant effects for, at least, test anxiety, acceptance, mindfulness, and self-compassion, and by identification of acceptance, mindfulness and self-compassion as mechanisms of change for test anxiety.
5. [bookmark: _Toc170401886]Method

5.1. [bookmark: _Toc170401887]Research design
This study will be a two-arm parallel pilot randomized trial (pilot-RCT),, where it is intended to recruit 40 participants in a 1:1 ratio being attributed either to the experimental group (EG: intervention arm: receiving the AcAdeMiC – 12 sessions), or to a waitlist control group (CG), that also received the intervention after the T2 (6 months after randomization) assessment. Outcome measures were administered through an online survey at baseline (T0), post-intervention/12 weeks after randomization (T1), and at 3-month follow-up/6 months after randomization (T2). See Appendix 1 for more detail.

5.2. [bookmark: _Toc170401888]Inclusion criteria
i) age between 13 and 18 years old;
ii) provision of written informed consent by legal guardians and assent by participants;
iii) presence of high levels of test anxiety, confirmed through self-report assessment and clinical interview;
iv) educational level from 9th to 12th grade;
v) full comprehension of the Portuguese language;
vi) access to means to participate in online sessions (i.e. laptop, web camera, headset – preferable –, and stable internet connection).

5.3. [bookmark: _Toc170401889]Exclusion criteria
i) presence of Neurodevelopmental Disorders, except Specific Learning Disorders of mild severity;
ii)	presence of any degree of cognitive decline or impairment;
iii)	severe Depressive Disorder;
iv)	presence of any other severe psychiatric condition (e.g., Obsessive-Compulsive Disorder, Bipolar Disorder, Psychotic Disorders);
v)	undergoing any type of psychological intervention.

5.4. [bookmark: _Toc170401890]Recruitment sites
To establish the effectiveness and feasibility for a full-scale RCT, recruitment will be conducted online, through social media, and the AcAdeMiC will also be delivered online, using the Zoom® program.

5.5. [bookmark: _Toc170401891]Treatment arms
The experimental group will receive the AcAdeMiC intervention. This program's development involved a thorough exploration of literature and was evaluated by a team of experts in anxiety disorders, adolescent psychology, and compassion, acceptance, and mindfulness-based psychological approaches. Many team members possess clinical expertise in evaluating and treating individuals with test anxiety. The team underwent specialized training in compassion, acceptance, and mindfulness-based approaches, specifically adapted for adolescents with anxiety difficulties.
While sharing similarities with other compassion, acceptance, and/or mindfulness-based programs like Compassionate Mind Training (Gilbert, 2010), Youth DNA-V (Hayes & Ciarrochi, 2015), Mindful Self-Compassion (Germer & Neff, 2019), and Making Friends with Yourself (Bluth et al., 2016), this program will distinguish itself by directly addressing the unique challenges and circumstances faced by adolescents dealing with TA.
The AcAdeMiC is a structured online psychotherapeutic program designed for adolescent students, consisting of 12 individual weekly sessions, each lasting 90 minutes and facilitated by a qualified therapist. In an initial phase, a manualized draft will be tested in a preliminary feasibility study. Insights from both qualitative and quantitative data collected during this testing phase will inform potential revisions for implementation in the pilot study. 
Participants will receive a workbook accompanying the sessions, containing summaries, exercises, and visual aids illustrating the program’s core concepts. Additionally, the program will incorporate home practices (exercises and audio meditations also conducted during sessions). The structure will follow a progressive approach to change, covering the following main topics: i) Psychoeducation on the nature of the mind in general, as well as on anxiety and TA in particular, employing an evolutionary and contextual approach to human experience and suffering; ii) Psychoeducation on fundamental concepts and skills such as mindfulness, acceptance, cognitive defusion, values, committed action, and self-compassion; iii) Mindfulness exercises aimed at fostering present moment awareness and a non-judgmental attitude towards one’s experiences, particularly regarding TA and academic performance; iv) Encouragement of an adaptive approach to learning, studying, and evaluative situations, emphasizing academic behaviour grounded in values and committed action, rather than solely focusing on performance and outcomes; v) Acceptance of difficult internal experiences (emotions, bodily sensations), and cultivation of cognitive defusion skills to reduce avoidance patterns; vi) Promotion of a compassionate relationship with oneself, to counteract a relationship based on shame and self-criticism.
The control group will be placed on a waiting list and will receive the sessions after the T2 assessment (3 month follow-up/6 months after randomization).

5.6. [bookmark: _Toc170401892]Study recruitment plan
Recruitment will take place online, through advertisements and pages on social media platforms, namely, Facebook and Instagram. A promotional video will potentially be created, depicting realistic scenarios of an adolescent experiencing test anxiety. The aim is to improve potential participants’ comprehension of test anxiety and evoke empathy, helping them decide whether to participate in the study. Contact information will be provided at the end of the video for interested students to reach out to the research team through their legal guardians. Legal guardians who email the team will receive an informed consent form containing comprehensive details on the study and its phases. For a comprehensive overview of the study’s recruitment and procedure, see Appendix 1.

5.7. [bookmark: _Toc170401893]Procedure
The adolescents authorized to participate will first be screened for eligibility with a test anxiety questionnaire (administered through the Limesurvey® platform), and those who exhibit high scores (at least one standard deviation above the mean on the Reactions to Tests for Portuguese adolescents, Pires et al., in preparation) will be assessed with eligibility interviews, trough videocall, using the Zoom program (Zoom Video Communications, Inc., 2020 [Computer software]).
 Subsequently, legal guardians and adolescents will be informed regarding the outcome of these assessments and whether the latter meet the eligibility criteria for participation in the study. All participants will be thanked for their cooperation and assured that they may withdraw from the study at any time if they wish. Adolescents who do not meet eligibility criteria in any phase will, if applicable, be advised to seek mental health services in their local area. Adolescents meeting the eligibility criteria will complete the baseline (T0) assessment questionnaires, and will afterward be randomly assigned to the experimental group or the waitlist control group. Follow-up assessments will take place at 12 weeks (T1) and at 6 months (T2) after randomization. All assessment moments will be conducted through the Limesurvey® platform. Additionally, clinical improvement throughout the treatment period in the experimental group will be evaluated through adolescents’ weekly self-reported perceptions of change in test anxiety and related processes, as well as therapist-reported weekly impressions of improvement in adolescents’ symptoms (prior to sessions 2 to 12).
Participants in the experimental group will receive the sessions from a therapist with advanced training in compassion, acceptance, and mindfulness-based approaches for anxiety disorders in adolescents. Session scheduling will be tailored to each participant’s availability to avoid conflicts with school hours. Both the participant and therapist setups will include a laptop, web camera, headset (preferably), and stable internet connection. Participants will be encouraged to attend sessions in a quiet and private environment. The sessions will be conducted using the Zoom program.
All the assessment moments are depicted in Appendix 1, while the assessment measures per moment are outlined in Appendix 2.

5.8. [bookmark: _Toc170401894]Randomization procedure
Following completion of the baseline assessment, eligible participants will be randomized in a 1:1 ratio to a waitlist control group [control arm] or the AcAdeMiC program [intervention arm]. A member of the research team will enter a set of data on the randomization website (https://www.randomizer.org/). Participants will receive an email informing them of the arm to which they have been allocated. Participants allocated to the intervention arm will be asked to provide available times in the week to schedule the sessions.

5.9. [bookmark: _Toc170401895]Data collection

5.9.1. [bookmark: _Toc170401896]Screening measures
The following measures were used to assess the presence of high levels of test anxiety, comorbid diagnosis and clinical symptoms.
· Reactions to Tests for Adolescents (Pires et al., 2022), described in subsection 5.9.3., as it was also used as an outcome measure.
· Comprehensive Test Anxiety Interview (Pires et al., 2022), a semi-structured interview specifically created by the team TA to understand the level and nature of participants’ test anxiety at baseline, as this condition has no diagnostic criteria. This interview is divided in six main topics: i) Descriptive information and preparation method (e.g., area of study, avoidance strategies during study); ii) General description of TA (e.g., level of perceived TA and brief history); iii) Anxiety and functioning before, during and after tests (e.g., thoughts, physical sensations, and safety seeking behaviors); iv) Grades perception and fear of negative evaluation; v) Impairment perception, expectations and motivation to treatment; vi) Previous treatment seeking.
· Mini-International Neuropsychiatric Interview for Children and Adolescents (MINI-KID; Sheehan et al., 2010; Portuguese version by Rijo et al., 2016), a short and accurate structured clinical diagnostic interview to assess a wide range of Axis I disorders in children and adolescents, according to DSM-5 (APA, 2013) criteria, impairment and duration of symptoms. It is organized into diagnostic sections, with “yes/no” questions, each section starting with 2 to 4 screening questions before the additional symptom questions.

5.9.2. [bookmark: _Toc170401897]Outcome measures
The following self-report measures assessed mental health indicators (test anxiety, shame, and psychological well-being), and psychological processes (self-criticism, psychological inflexibility, acceptance of test anxiety, mindfulness, and self-compassion).
· Reactions to Tests (RTT; Sarason, 1984; Portuguese version for adolescents by Pires et al., 2022). This scale aims to assess levels of test anxiety, and items are rated on a 5-point Likert scale from 1 (not at all typical of me) to 4 (very typical of me), higher scores indicating higher levels of test anxiety. Its original version has 40 items, in four factors, each with 10 items: Tension, Worry, Test-Irrelevant Thinking and Bodily Reactions. The Portuguese version for university students (Baptista et al., 1989) only retained 34 items but replicated the original four factor structure, while the Portuguese version for adolescents (Pires et al., 2022), shortened and restructured the scale, excluding the Irrelevant Thinking factor and retaining 18 items. Examples of items include “I feel distressed and uneasy before tests” (Tension), “During tests, I think about how poorly I am doing” (Worry), and “I get a headache during an important test” (Bodily Symptoms).
· External and Internal Shame Scale (EISS; Ferreira et al., 2020; adolescent version by Cunha et al., 2021). This measure consists of eight items, answered according to a 5-point Likert scale from 0 (never) to 4 (always) that assess external shame (the individual´s perception of how others judge them) and internal shame (focused inwardly, involving negative self-evaluations of the self as inadequate, inferior or undesirable), as well as a global sense of shame. The higher the score, the greater the global sense of shame. Examples of items include “I feel that other people see me as uninteresting” (External Shame), and “I feel that I am unworthy as a person” (Internal Shame).
· Mental Health Continuum-Short Form (MHC-SF; Keyes, 2002; Portuguese version for adolescents by Matos et al., 2010). This scale measures general well-being, with 14 items measuring the frequency with which one has experienced each symptom of positive mental health within the past month, rated in a 6-point Likert scale from 0 (never) to 5 (everyday). The MHC-SF includes three subscales: Emotional Well-Being, Social Well-Being, and Psychological Well-Being. Given the clinical focus of this trial, only the Psychological Well-Being subscale will be used, and examples of items include “In the past month, how often did you feel that you had experiences that challenged you to grow and become a better person?” and “In the past month, how often did you feel that your life has a sense of direction or meaning to it?”.
· Forms of Self-Criticizing/Attacking and Self-Reassuring Scale (FSCRS; Gilbert et al., 2004; Portuguese version for adolescents by Silva & Salvador, 2010). This 22-item scale assesses the way people self-criticize (subscale Inadequate Self), self-attack (subscale Hated Self), or self-reassure (subscale Reassured Self) in the face of failure or setback. Each item is rated on a 5-point Likert scale from 0 (not at all like me) to 4 (extremely like me), higher scores indicating higher levels of self-criticism or the ability to self-reassure. Only the subscales Inadequate Self and Hated Self will be used, combined in a single factor named self-criticism, as previously done by the authors (Gilbert et al., 2006). Examples of items include “There is a part of me that feels I am not good enough” (Inadequate Self) and “I have become so angry with myself that I want to hurt or injure myself” (Hated Self).
· Avoidance and Fusion Questionnaire for Youth (AFQ-Y; Greco et al., 2008; Portuguese version by Cunha & Santos, 2011). This 17-item scale assesses psychological inflexibility, that is, the overlap of cognitive fusion and experiential avoidance processes. Adolescents are asked to assess the veracity of each item, on a 5-point Likert scale from 0 (not at all true) to 4 (very true). Higher scores indicate higher levels of psychological inflexibility. Examples of items include “I must feel good before doing important things in my life” and “I push away thoughts and feelings that I don’t like”.
· Test Anxiety – Acceptance and Action Questionnaire for Adolescents (TA-AAQ-A; Pires et al., 2020). This 12-item scale aims to assess psychological flexibility in test situations regarding two dimensions, Acceptance and Action (although the scale is unifactorial). Each item is rated on a 7-point Likert scale ranging from 1 (never true) to 7 (always true), higher scores indicating higher levels of acceptance of test anxiety symptoms, without trying to control, avoid, or escape them, and higher levels of action even in the face of these symptoms. All items are reverse scored as their wording refers to the non-acceptance of the test anxiety experience and lack of committed action. Examples of items include “I would gladly sacrifice important things in my life to be able to stop being test-anxious” and “I criticize myself for having irrational or inappropriate test anxiety”.
· Children and Adolescent Mindfulness Measure (CAMM; Greco et al., 2011; Portuguese version by Cunha et al., 2013). This is a 10-item scale that aims to assess children and adolescents’ awareness of present moment, and non-judgmental and non-avoidant responses to their internal experience. Participants respond on a 5-point Likert scale ranging from 0 (never) to 4 (always). Items are reverse-scored due to their formulation. Higher scores indicate higher mindfulness skills. Examples of items include “At school, I walk from class to class without noticing what I’m doing” and “It’s hard for me to pay attention to only one thing at a time”. 
· Self-Compassion Scale (SCS; Neff, 2003; Portuguese version for adolescents by Cunha et al., 2016). This scale aims to assess the levels of self-compassion, taken as the ability to tolerate suffering with an attitude of warmth and acceptance. It comprises 26 items divided in six subscales: Self-kindness, Self-judgement, Common Humanity, Isolation, Mindfulness, and Over-identification. Respondents are instructed with the sentence “How I typically act towards myself in difficult times” and asked to answer each item according to a 5-point Likert scale from 1 (almost never) to 5 (almost always). Subscale scores are computed by calculating the mean of subscale item responses. To compute the total score of the SCS, the scores of Self-kindness, Common Humanity, and Mindfulness subscales are summed with the reverse scores of Self-judgement, Isolation, and Over-identification subscales. Higher scores indicate greater self-compassion. Examples of items include “I try to be loving towards myself when I’m feeling emotional pain” (Self-kindness) and “When I’m down, I remind myself that there are lots of other people in the world feeling like I am” (Common Humanity).

5.9.3. [bookmark: _Toc170401898]Measures throughout treatment
The course of test anxiety symptoms and related processes, throughout the intervention, considering self and clinicians’ reports, will be measured from sessions 2 to 12, using an adaptation of two existent measures described below.
· Social Anxiety Session Change Index (SASCI) (Hayes et al., 2008), which includes four items designed to evaluate how individuals attending therapy for social anxiety disorder perceive to have changed since the beginning of treatment in level of anxiety, avoidance, concerns about being embarrassed or humiliated, and in daily interference. Items are scored using a 7-point scale ranging from 1 (much less than at the start of treatment) to 4 (not different from the start of treatment) to 7 (much more than at the start of treatment). Items were translated to European Portuguese in a previous study (Figueiredo et al., 2021). For this study, items were adjusted by experts in test anxiety assessment and treatment to match its features and related processes, in a total of seven items reflecting level of test anxiety, avoidance, fear of negative evaluation after a bad performance, test anxiety-related daily interference, cognitive fusion, mindlessness and self-criticism. Examples of items include “Comparing to how you felt at the beginning of the intervention, how anxious do you feel when you think a test is coming up, or when you’re studying or taking a test?” and “Comparing to how you felt at the beginning of the intervention, how much do you avoid studying or thinking about studying and tests?”.
· Clinical Global Impression Scale – Social Anxiety (CGI-SA) (Zaider et al., 2003) was designed to be answered by clinicians/therapists in relation to patients presenting with social anxiety disorder. It considers how symptoms may have changed in relation to a baseline moment (therapeutic improvement). There are seven response categories, varying from 1 (markedly improved) to 7 (markedly worse). The item and its description was translated to European Portuguese in a previous study (Figueiredo et al., 2021). In this study, it was adjusted by experts in test anxiety assessment and treatment to match its features. 

5.10. [bookmark: _Toc170401899]Criteria for discontinuation 
Treatment will be discontinued if the participant expresses they do not wish to continue with the intervention or study, or if the participant, facilitators, or researchers deem that continuing the intervention or trial participation may pose risks to the participant.

5.11. [bookmark: _Toc170401900]End of study definition 
In accordance with ethical responsibilities, the conclusion of the study will be determined after delivering the program to the control group, following their final follow-up assessment (T2, 6 months after randomization).

6. [bookmark: _Toc170401901]Statistical considerations
6.1. [bookmark: _Toc170401902]Sample size
Forty participants (20 per group) will enable to address the stated objectives of this feasibility and pilot trial. An attrition rate of 20% has been identified as posing a risk to internal validity (Marcellus, 2004; Schulz & Grimes, 2002). With that target in mind, it may be possible to retain 32 participants, allowing to estimate this level of attrition for a future definitive trial with a precision of ±15% with 95% confidence.

6.2. [bookmark: _Toc170401903]Method of analysis
The initial focus of data analysis will be descriptive, covering enrollment data, attrition rates, treatment and study dropouts. The number of participants completing the intervention will be reported, defined as attending at least 80% (approximately 10 sessions).
Repeated measures ANOVAs will allow assessment of self-reported and therapist-reported clinical improvement throughout treatment in the experimental group. Linear mixed models (LMMs) analysis will explore the time x group interaction in the variables in study, and mediation for repeated measures will explore potential mechanisms of change.
Statistical analyses will be conducted with the Statistical Package for the Social Sciences (SPSS), version 25 (IBM Corp., 2017), and the MEMORE macro for SPSS (Montoya & Hayes, 2017). Whenever feasible, statistical analyses will adhere to the intention-to-treat (ITT) principles following the CONSORT recommendations (Eldridge et al., 2016), that is, including study dropouts.

7. [bookmark: _Toc170401904]Ethics

7.1. [bookmark: _Toc170401905]The intervention
While psychological interventions generally entail minimal risks, they can also potentially trigger adverse reactions. The AcAdeMiC program, developed and presented herein, belongs to a category of interventions rooted in acceptance, mindfulness, and compassion. These approaches have demonstrated high acceptability and a lack of reported adverse effects (e.g., Craig et al., 2020; Sevilla-Llewellyn-Jones et al., 2018), albeit with preliminary evidence necessitating further investigation, particularly concerning adolescent populations. Any ethical concerns arising during treatment delivery will elicit immediate participant engagement and risk mitigation, adhering to established recommendations and protocols (Fried & Fisher, 2014). Confidentiality of participant disclosures will be guaranteed, with any potential exceptions adequately transmitted to both participants and their legal guardians. Participants will be assured that sharing during sessions is voluntary, and they have the option to withhold personal information if they so choose, respecting their autonomy.

7.2. [bookmark: _Toc170401906]Use of randomization
Participants will be informed about the randomization process, highlighting their equal likelihood of being assigned to the intervention arm. While emphasizing the critical role of randomization for future definitive trials, namely, in maintaining baseline comparability between groups, the ethical considerations surrounding allocation to a control group and the possible disappointment it may evoke is acknowledged. Ensuring transparency, participants will be reassured of the opportunity to engage in the program following their T2 (6 months after randomization) assessment, thereby providing them with the same opportunity as those in the experimental group. 

7.3. [bookmark: _Toc170401907]Informed consent
Participants and their legal guardians will receive comprehensive information regarding the study’s objectives and phases, enabling them to make informed decisions about participation. Written consent will be sought from legal guardians, while participants will be asked for both written and verbal assent. Participants will be assured of their right to withdraw from the study at any point, including during screening, enrollment, allocation, intervention, or follow-up. If participants choose to discontinue their involvement, they will have the opportunity to provide reasons for their decision, should they wish to do so.

7.4. [bookmark: _Toc170401908]Participant and researcher risk
While potential risks are not anticipated or expected, given the nature and characteristics of the studied symptomatology/condition (test anxiety), the study will adhere to adequate clinical practices to monitor for any unforeseen risks during research assessments or implementation. Participants will be explicitly informed of situations in which confidentiality may need to be breached.

7.5. [bookmark: _Toc170401909]Data protection
Since clinical assessment information will be collected entirely online, it will be securely stored in a password-protected location, with personal data replaced by codes whenever feasible. These electronic records will be retained for a period of 10 years following the conclusion of the study.

8. [bookmark: _Toc170401910]Research governance
The study will be conducted in compliance with the principles of the Declaration of Helsinki and in accordance with all applicable regulatory requirements for a study with its specifications. Oversight of the study’s progression will be provided by the University of Coimbra and its scientific committee. Participants will be presented with pertinent contact information should they have any concerns or inquiries regarding the study.
9. [bookmark: _Toc170401911]Finance and funding
This study is funded by the Portuguese Foundation of Science and Technology (Fundação para a Ciência e Tecnologia – FCT), with the attribution of an individual PhD Grant (funder reference number: SFRH/BD/143520/2019).

10. [bookmark: _Toc170401912]Changes to the initial project
Changes to the recruitment and assessment procedures, and form of delivery, were carried out due to the Covid-19 pandemic, which had implications in the timings and objectives that were initially projected. At first, the procedures were supposed to be conducted in person, and the recruitment to occur within the secondary schools. 
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	Pre-intervention
	During intervention[footnoteRef:1] [1:  Only for the experimental group.] 

	Post-intervention

	
	Screening
	Baseline (T0)
	Between sessions
	Post-intervention/12 weeks after randomization (T1)
	3 month follow-up/6 months after randomization (T2)

	Comprehensive Test Anxiety Interview
	
	
	
	
	

	Mini-International Neuropsychiatric Interview for Children and Adolescents (MINI-KID)
	
	
	
	
	

	Sociodemographic and academic data (age, sex, school year, average grade in the previous year, socioeconomic status, type of residence)
	
	
	
	
	

	Clinical data (presence of physical and psychological health diagnosis)
	
	
	
	
	

	Reactions to Tests (RTT)
	
	
	
	
	

	External and Internal Shame Scale (EISS)
	
	
	
	
	

	Mental Health Continuum-Short Form (MHC-SF)
	
	
	
	
	

	Forms of Self-Criticizing/Attacking and Self-Reassuring Scale (FSCRS)
	
	
	
	
	

	Avoidance and Fusion Questionnaire for Youth (AFQ-Y)
	
	
	
	
	

	Test Anxiety – Acceptance and Action Questionnaire for Adolescents (TA-AAQ-A)
	
	
	
	
	

	Children and Adolescent Mindfulness Measure (CAMM)
	
	
	
	
	

	Self-Compassion Scale (SCS)
	
	
	
	
	

	Session Change Index (SCI)
	
	
	
	
	

	Clinical Global Impression Scale (CGI)
	
	
	
	
	


Note.  = administered at this timepoint.
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Phase 1 - Presentation and Recruitment

Phase 2 — Implementation

Phase 3 - Follow-up

Submission of the project and study protocol for approval of the Ethics Commission of the FPCEUC
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Recruitment on social media, targeting students in grades 9 through 12 for the upcoming academic
year. Legal guardians of interested adolescents will be encouraged to email the team and will be sent
an informed consent form with all study’s information and phases
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Baseline assessment (T0)
Participants will fill out a battery of self-report questionnaires in the Limesurvey® platform. Therapist
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Post-intervention/12 weeks after randomization assessment (T1)
Participants will fill out a battery of self-report questionnaires in the Limesurvey® platform.

v v

3-month follow-up/6 months after randomization assessment (T2)
Participants will fill out a battery of self-report questionnaires in the Limesurvey® platform.
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