[bookmark: _Hlk116738652][bookmark: _Hlk102914618][bookmark: _Hlk116906569]Additional File 3: Information about baseline measures and outcome measures.

[bookmark: _Hlk116218124]Baseline measures and outcome measures
[bookmark: _Hlk129636047]Further details about baseline measures and primary and secondary outcome measures are provided below:

plwMND
The Edinburgh Cognitive Behavioural ALS Screen (ECAS) (1) and the Motor Neuron Disease Behavioural Instrument (MiND-B) (2) were used at baseline to assess cognitive and behavioural functioning in plwMND. The ECAS is a brief screening measure of cognitive and behavioural functioning in plwMND. It assesses cognition in five domains (language, verbal fluency, executive functioning, memory and visuospatial functioning), in addition to frontal behavioural symptoms. The MiND-B is a brief screening measure of behavioural difficulties in plwMND that assesses behavioural symptoms in three domains (apathy, disinhibition and stereotypical behaviour).

The following outcome measures were assessed at baseline and 6 months, unless otherwise stated:
a) McGill Quality of Life Questionnaire-Revised (3): A 17-item self-report global measure of quality of life that has been validated in plwMND (4,5). A single item measures overall quality of life, while 4 subscales measure quality of life in Physical, Psychological, Existential and Social domains. A total score is calculated from the mean of the 4 subscale scores. Higher scores indicate better quality of life;
b) Hospital Anxiety and Depression Scale (6): A 14-item self-report measure of anxiety and depression that provides separate scores for depression and anxiety. Following validation in plwMND (7), it is recommended that one item on the depression scale that assesses psychomotor retardation and one item on the anxiety scale that assesses restlessness are omitted from analyses as these overlap with physical symptoms of MND. Higher scores indicate greater depression or anxiety;
c) Acceptance and Action Questionnaire-II (8): A 7-item self-report process measure of psychological flexibility or experiential avoidance that is commonly used in ACT trials. Higher scores indicate greater psychological inflexibility;
d) EQ-5D-5L (9): A 5-item self-report measure of health status, used to calculate utility scores for use in economic evaluations, including in plwMND. Each of the 5 items is rated on a 5-point scale from no problems to extreme problems, and scores are converted into a single index value ranging from 0 to 1, where higher scores indicate better health status. A single-item assesses health status on a visual analogue scale from 0 (worst health you can imagine) to 100 (best health you can imagine). Higher scores indicate better health status;
e) Amyotrophic Lateral Sclerosis Functional Rating Scale-Revised (10): A 12-item measure of function developed for plwMND that can be used as an indicator of disease progression. Higher scores indicate better disease-related functioning;
f) Client Service Receipt Inventory (11) modified for plwMND: A measure of service utilisation used to calculate costs, that was modified for use with plwMND so that it measured costs associated with health and social care, equipment and home adaptations.
[bookmark: _Hlk116722914][bookmark: _Hlk116721710]g) Satisfaction with Therapy and Therapist Scale-Revised (12) at 6 months only: A 12-item self-report questionnaire with two sub-scales measuring satisfaction with therapy and satisfaction with the therapist. Each item is rated on a scale from 1 (strongly disagree) to 5 (strongly agree), with the exception of a single item assessing perceived global improvement that is rated on a scale from 1 ("made things a lot better") to 5 ("made things a lot worse"). Higher scores indicate greater satisfaction with therapy or the therapist. There is no set definition of what constitutes “satisfactory” on this questionnaire and so this was defined as a total score of 21 or more on the Satisfaction with Therapy subscale.

Caregivers
a) EQ-5D-5L: See above;
b) Zarit Burden Interview (13): A well-validated 22-item self-report measure of caregiver burden. Higher scores indicate higher caregiver burden. This measure was included since supporting plwMND to engage in ACT could place extra burden on caregivers.
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