Online Resource: Development and validation of the Mindfulness Meditation Practice Quality Scales (MMPQS) in a clinical population using Rasch analysis
Figure OR.1 Questionnaire data collection
Baseline: 
ES-16, PHLMS-Awareness-10, *Social Desirability-5, *general demographics, *DASS-21, *SWLS, CS-kindness

After concentration practices: 
1) Concentration items (10) + SEMMP-9 
2) Concentration items (10) + SEMMP-9 

After insight practices: 
1) Insight items (10) + SEMMP-9 
2) Insight items (10) + SEMMP-9 

Mid-treatment 
*DASS-21, *SWLS, ES-16, PHLMS-Awareness-10, CS-kindness

Post-program: 
*DASS21, *SWLS, ES 16, PHLMS-Awareness, CS-kindness
*Data collected as part of Mindfulness-integrated Cognitive Behavioral Therapy (MiCBT) program; ES = Equanimity Scale; PHLMS = Philadelphia Mindfulness Scale; DASS = Depression Anxiety, Stress Scale; SWLS = Satisfaction with Life Scale; CS = Compassion Scale; SEMMP = Self-Efficacy for Mindfulness Meditation Practice


Figure OR.2 Practice data collection

Number of complete practices before each measurement: 
Given the large variability of symptom types and severity in routine clinical practice, the standard MiCBT protocol for transdiagnostic application needs to remain flexible. Accordingly, the number of practices completed before each measurement typically varied between 10 and 14 per week, and the measures were typically collected 2 to 3 weeks following each method completion, i.e., between 2 and 3 weeks of concentration practice and the same for insight practice. 

Practice ordering: 
The order of concentration vs. insight practices was fixed across all participants. MiCBT uses this approach, as traditionally implemented in the vipassana lineage it integrates, based on patient responses observed over the previous 26 years of implementation: participants benefit from mindfulness of breath first to improved three executive functions --sustained attention (to the breath), response inhibition (with spontaneously emerging thoughts), and cognitive flexibility (attention shift back to the breath once engagement with thoughts have been inhibited)--before practicing insight meditation. Without this preparation, scanning the body is less effective, as repeatedly shown by patients who struggle practicing body scanning in this vipassana method (Goenka, 1998, 2000) and who resolve their limitation by doing more of the concentration practice. 
Importantly, practicing body scanning in this vipassana method (acts as interoceptive exposure in each body part (Cayoun & Grabovac, 2026; Cayoun et al., 2019), this practice would stimulate emotionally loaded memories and other thoughts that some patients would be unable to withstand, especially those with a trauma history. Using this sequential delivery greatly reduces the probability of adverse effects.

Delay between practice and measurements: 
Participants practiced daily until returning to the clinic. Unless one or more practices were missed before seeing the clinician, the delay between their morning practice and the psychology appointment varied between 2 and 6 hours.  

Potential differential effect of guidance modalities:
All participants used the same audio instructions for mindfulness practices. They were given the choice to listen to these instructions using MP3 tracks or the same instructions embedded within the MiCBT Guide phone application. Overall, only few participants chose the MP3 tracks option, usually because of not feeling confident using technology. Given the identical instruction used with both modalities, we believe that there are minimal, if any, potential response differences between participants who use MP3 audio tracks and those who use the app.
