SUPPLEMENTARY FILE 1 – An overview of the 
THIS WAY UP digital mental health service

THIS WAY UP (thiswayup.org.au) is a digital mental health service developed and hosted in Sydney, Australia. It is an internet-based platform that provides evidence-based, self-paced mental health programs and resources designed to help people learn effective ways to manage various mental health conditions. 


Service development:

THIS WAY UP was developed by the Clinical Research Unit for Anxiety and Depression (CRUfAD, https://crufad.org/ ), a joint facility of St Vincent’s Hospital Sydney and the University of New South Wales (UNSW), Australia. Established in 1964, CRUfAD combines clinical and academic expertise via a multidisciplinary team of mental health clinicians and researchers who work to improve the recognition and treatment of anxiety and depressive disorders.

CRUfAD is comprised of three integrated services spanning the innovation to care continuum: 
· An Anxiety Disorders Clinic, where specialists in psychiatry and psychology) offer in-person evidence-based assessment and treatment for adults with anxiety and depressive disorders.
· A Virtual Clinic, where novel internet-based treatments are tested via clinical trials.
· THIS WAY UP, a not-for-profit, online service provider that hosts and disseminates clinically-proven internet-based treatment programs (after testing) nationwide for people in the community, with funding support from the Australian Government. 

THIS WAY UP was developed by CRUfAD to meet rising demands for accessible, evidence-based psychological treatments for anxiety and depressive disorders. 

THIS WAY UP (in its current form) was launched in 2012 and has since operated to provide online mental health treatment for people living in the community, as part of their routine care. THIS WAY UP is staffed by a team of clinicians, researchers, and web technicians, and is based at St Vincent’s Hospital, Sydney.
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Service offerings – online treatment programs:

THIS WAY UP hosts a suite of internet-delivered programs designed to treat a variety of mental health conditions (https://thiswayup.org.au/what-we-treat). The programs consist of illustrated modules that teach evidence-based cognitive behaviour therapy (CBT) strategies through stories of recovering individuals, alongside practical workbooks and activities. They are modelled on the education, skills and strategies that are provided by mental health professionals in face-to-face therapy. The programs are designed for non-urgent mental health issues and offer practical skills for managing symptoms in a self-paced manner. 

Program selection: 
Users select which program they wish to undertake considering their symptoms and program preferences. Information about each program and who it is relevant for is provided on the THIS WAY UP website. A short, anonymous, optional, online test is also available to help guide users (https://thiswayup.org.au/wellbeing-test ). This Wellbeing Test is comprised of a series of validated assessments for symptoms of anxiety, depression, and stress. Based on users’ responses, they are provided with recommendations about which programs may be suitable for them. Users are also encouraged to speak with their regular health care provider(s), who can select and prescribe particular programs for clients based on their clinical assessment. 

Enrolment pathways: 
Users can elect to enrol in programs via either a ‘self-guided’ or ‘clinician-guided’ pathway. Users who prefer to engage with their program independently can choose the self-guided pathway. Alternatively, users can receive a prescription from their regular health professional to undertake a particular program with monitoring and guidance from their clinician; the clinician-guided pathway. 

The choice of enrolment pathway is at the discretion of individual service users and their respective clinicians, in accordance with the THIS WAY UP Terms of Use. General guidance is provided to indicate that self-guided enrolments may be suitable for people with mild symptoms who are self-directed learners; while clinician-guided enrolments are suitable for those with mild to severe symptoms, who wish to have more guidance when undertaking a program.  


Service dissemination:  

THIS WAY UP is a publicly available website. Information about the service and its routine treatment offerings are shared organically with the general public via several channels: 

· Advertisements on Australian government-funded websites such as healthdirect (a national website providing free, approved health information and advice to Australians; https://www.healthdirect.gov.au/); and online mental health service directories in Australia (including a national online Medicare Mental Health Check In, https://www.medicarementalhealth.gov.au/provider/this-way-up-15539 ) 
· Advertisements via selected private health insurers who provide extras cover for THIS WAY UP digital mental health programs as part of their insurance plans; https://thiswayup.org.au/private-health-partners  
· Moderated, public-facing social medical accounts (on Facebook, Instagram, X, LinkedIn, and YouTube) providing regular posts about the service, in addition to targeted advertising campaigns via social media 
· Regular email newsletters disseminated to an electronic mailing list of people registered via the website
· Regular email newsletters disseminated to health care professionals in the community who have registered with the service 
· Regular engagement with print and audiovisual media (including radio and television) about topical stories (for example, the launch of a new program); https://thiswayup.org.au/media 
· Other service engagement and dissemination activities, such as in-services, workshops, professional conference presentations and consumer engagement forums 
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SUPPLEMENTARY FILE 2. Overview of THIS WAY UP Programs for adults (aged 18 years and over) 

	
	Program 
	Number of lessons
	Recommended program duration (weeks) 
	Pathways available 

	Disorder-specific treatment 
	Depression program 
	6
	6-10
	Self-help or clinician-guided

	programs
	Generalised anxiety program 
	6
	6-10
	Self-help or clinician-guided

	
	Social anxiety program 
	6
	6-10
	Self-help or clinician-guided

	
	Health anxiety program 
	6
	6-10
	Self-help or clinician-guided

	
	Panic program
	6
	6-10
	Self-help or clinician-guided

	
	OCD program
	6
	6-10
	Self-help or clinician-guided 

	
	Post-Traumatic Stress program
	8
	8-12
	Clinician-guided only

	
	Chronic pain program
	8
	8-12
	Clinician-guided only

	Trans-diagnostic treatment 
	Mixed anxiety and depression program 
	6
	6-10
	Self-help or clinician-guided

	programs
	Mindfulness-enhanced CBT program 
	6
	6-10
	Self-help or clinician-guided

	
	Pregnancy program 
	3
	4-6 
	Self-help or clinician-guided

	
	Postnatal program
	3
	4-6
	Self-help or clinician-guided

	Well-being programs 
	Stress management program 
	4
	4-6
	Self-help or clinician-guided

	
	Mindfulness program
	4
	4-6
	Self-help or clinician-guided

	
	Insomnia program 
	4
	4-6
	Self-help or clinician-guided

	
	Student wellbeing program 
	8
	4-6
	Self-help or clinician-guided



This table outlines characteristics of the 16 iCBT programs delivered by THIS WAY UP during the study period (including disorder-specific treatment programs; transdiagnostic treatment programs; and wellbeing programs). All programs had a sequential lesson structure. New lessons became available five-days after users completed a previous lesson; though lesson completion was otherwise self-paced at the discretion of each user. Users were encouraged to complete a new lesson every one-to-two weeks, using time in between to practice the skills learnt. Programs were designed for completion over a typically 2-3 month period (depending on the number of lessons). Users were given the nominated maximum amount of time to complete a program; users who completed a program were subsequently granted an additional 12 months access to all program content. With the exception of three programs that were available under the clinician-guided pathway only, all other programs were available to be undertaken either self-help or clinician-guided. 


















SUPPLEMENTARY FILE 3 – Characteristics and predictors of payment status 

Table S3.1 describes the demographic and registration characteristics of iCBT registrants according to payment status; namely, those who registered via the free access pathway – the primary service pathway that accounts for the majority of enrolments (90%) - and the smaller minority of users who self-paid to access a program (10%).  

Table S3.1: Descriptive characteristics according to payment status  

	
	Free access 

N=59,041
	Self-paid

N=6,963

	Age  mean ± SD
         range, years 
	39.2 ± 14.6
18-94
	40.4 ± 15.0
18-88

	Gender 
Women
Men
Gender Diverse
Not disclosed
	
40577 (68.7)
16387 (27.8)
372 (0.6)
1705 (2.9)
	
4383 (62.9)
2425 (34.8)
15 (0.2)
140 (2.0)

	Remoteness 
Major city 
Regional 
Remote/Very remote
Not disclosed 
	
31923 (54.1)
16925 (28.7)
723 (1.2)
9467 (16.0)
	
4085 (58.7)
1863 (26.8)
109 (1.6)
906 (13.0)

	IRSAD quintile 
1
2
3
4
5
Not disclosed 
	
6309 (10.7)
7764 (13.2)
8763 (14.8)
9450 (16.0)
17157 (29.1)
9598 (16.3)
	
548 (7.9)
828 (11.9)
971 (13.9)
1114 (16.0)
2581 (37.1)
921 (13.2)

	Indigenous status 
Aboriginal/Torres Strait Islander 
Not Aboriginal/Torres Strait Islander 
Not disclosed 
	
1202 (2.0)
45770 (77.5)
12069 (20.4)
	
64 (0.9)
4680 (67.2)
2219 (31.9)

	Referral pathway 
Recommended by a health professional 
Heard about TWU another way 
Not disclosed 
	
39013 (66.1)
10954 (18.6)
9074 (15.4)
	
3686 (52.9)
2406 (34.6)
871 (12.5)



SD: standard deviation. IRSAD: Index of Relative Socioeconomic Advantage and Disadvantage 

Binary logistic regression was used to examine whether demographic and/or registration characteristics were predictive of payment status. The dependent variable was ‘payment status’ (free access, self-paid), while demographic and registration characteristics were entered as predictors into a multivariable regression model. Table S3.2 reports the results of the multivariable model, where several characteristics were identified to be significant predictors of self-paid enrolment relative to free access enrolment. Specifically, self-paid users were more likely to be aged over 70, male, non-metropolitan, non-indigenous, of higher IRSAD quintile and to have heard about the program via independent means (such as internet searches) rather than via recommendation from a health care professional. 
Table S3.2: Multivariable logistic regression for payment status 
	Free access vs self-paid enrolment pathway 
	Odds ratio 
	95% CI 
	P value 

	
	Intercept 
	0.09
	0.08-0.10
	<0.001

	Age
	18-29 (ref) 
	-
	-
	-

	
	30-39
	1.06
	0.99-1.13
	0.11

	
	40-49
	0.92
	0.86-0.99
	0.04

	
	50-59
	0.91
	0.84-0.99
	0.04

	
	60-69
	1.06
	0.96-1.17
	0.23

	
	70 +
	1.36
	1.19-1.56
	<0.001

	
	Not disclosed 
	0.15
	0.07-0.32
	<0.001

	Gender
	Women (ref) 
	-
	-
	-

	
	Men 
	1.42
	1.35-1.50
	<0.001

	
	Gender diverse
	0.44
	0.26-0.74
	0.002

	
	Not disclosed
	0.84
	0.70-1.01
	0.59

	Remoteness 
	Major city   (ref) 
	-
	-
	-

	
	Regional   
	1.16
	1.08-1.25
	<0.001

	
	Remote/very remote 
	1.64
	1.32-2.02
	<0.001

	
	Not disclosed 
	1.11
	0.64-7.92
	0.72

	Indigenous status 
	Not Aboriginal/Torres Strait Islander  (ref) 
	-
	-
	-

	
	Aboriginal/Torres Strait Islander  
	0.57
	0.44-0.73
	<0.001

	
	Not disclosed 
	1.70
	1.61-1.80
	<0.001

	IRSAD quintile
	5 (ref) 
	-
	-
	-

	
	4
	0.79
	0.73-0.85
	<0.001

	
	3
	0.74
	0.68-0.81
	<0.001

	
	2
	0.71
	0.65-0.78
	<0.001

	
	1
	0.57
	0.51-0.63
	<0.001

	
	Not disclosed 
	0.57
	0.33-0.98
	0.04

	Referral pathway
	Recommended by a health professional    (ref) 
	-
	-
	-

	
	Other pathway
	2.24
	2.11-2.37
	<0.001

	
	Not disclosed 
	1.23
	1.13-1.34
	<0.001



IRSAD: Index of Relative Socioeconomic Advantage and Disadvantage 

SUPPLEMENTARY FILE 4 – Adjusted, multivariable logistic regression model for predicting treatment uptake, with optimal model fit 
This table presents the results of adjusted, multivariable logistic regression analyses for the prediction of treatment uptake. The dependent variable was iCBT program commencement [yes/no], and here independent variables were eliminated stepwise to identify the model with the optimal model fit based on the Bayesian Information Criterion (BIC). This empirical model was developed to complement the full, pre-specified model presented in the main paper to identify key independent predictors of treatment uptake. 
	
	
	Odds ratio 
	95% CI 
	P value 

	Intercept 
	
	3.74
	3.59-3.90
	<0.001

	Age
	18-29 (ref) 
	-
	-
	-

	
	30-39
	1.12
	1.06-1.18
	<0.001

	
	40-49
	1.16
	1.10-1.23
	<0.001

	
	50-59
	1.56
	1.46-1.67
	<0.001

	
	60-69
	2.06
	1.89-2.25
	<0.001

	
	70 +
	1.92
	1.68-2.19
	<0.001

	
	Not disclosed 
	1.66
	1.30-2.13
	<0.001

	Remoteness 
	Major city   (ref) 
	-
	-
	-

	
	Regional   
	1.05
	1.00-1.10
	0.031

	
	Remote/very remote 
	1.07
	0.89-1.28
	0.471

	
	Not disclosed 
	1.13
	1.06-1.20
	<0.001

	Indigenous status 
	Not Aboriginal/Torres Strait Islander  (ref) 
	-
	-
	-

	
	Aboriginal/Torres Strait Islander  
	0.78
	0.68-0.89
	<0.001

	
	Not disclosed 
	0.80
	0.76-0.84
	<0.001

	Referral path
	Recommended by a health professional    (ref) 
	-
	-
	-

	
	Other pathway
	0.85
	0.80-0.90
	<0.001

	
	Not disclosed 
	0.87
	0.82-0.92
	<0.001

	Enrolment pathway 
	[bookmark: _GoBack]Supervised and free access (ref)
	-
	-
	-

	
	Supervised and self-paid 
	2.81
	2.21-3.59
	<0.001

	
	Unsupervised and free 
	0.75
	0.71-0.78
	<0.001

	
	Unsupervised and self-paid
	4.36
	3.88-4.90
	<0.001



The resulting model included five of the eight pre-specified predictors (age, remoteness, indigenous status, referral path and enrolment pathway), supporting these as key predictors of program commencement.  
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